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RETROVERSION OF UTERUS—COFFEI 


Tn addition to the broad ligament, the uterus possesses- 
other ligaments which are to be regarded as a continuation of 
its musculature. The most important of these is the round 
ligament, which is essentially a cylindrical or slightly flat¬ 
tened muscular cord, 12 to 15 cm. in length, which takes origin 
on cither side from the anterior surface of the uterus in the 
vicinii/-^of the uterine extremity of the tubes, and runs at 
first i P ost horizontally, then forward and downward between 
the » layers of the broad ligament covered mainly by the 
anter\ one. Tn the vicinity of the uterus the ligament is 
•vhieken&U and consists solely of connective tissue and non- 


an extraordinary precaution to prevent the uterus from 
being extruded. It is therefore very evident that’ the 
function of the round ligament must be that of auto¬ 
matically poising the uterus during the various posh 
tions assumed by the individual and thus preventing 
it from becoming a dead weight on the broad ligament. 

OPERATION 

Following the early operations of double snlpingcctomv 
and oophorectomj', in which the broad ligament was tied 




Fig. 1.—Relations In partial rctrodlsplncemcnt of the uterus. 

striated muscle but in its course through the inguinal canal 
it usually receives fasciculi of striated fibers from the interna! 
oblique and transversalis which are continued on it'for a 
varying distance, frequently extending almost to the uterus 
but never passing externally beyond the inguinal ring. lie 
further says: “Similar continuations of the uterine muscu¬ 
lature are the recto-uterine which run in peritoneal folds of 
the same name and connect the superficial musculature of the 
rectum with that of the uterus. The uterosacral ligaments 
arc connective-tissue fasciculi which aceompanj- the muscular 
similarly named folds to the region of the second and third 
sacral vertebrae where they fuse with the peritoneum. 


FIs. 2.—First slep In author's round and broad ligament plication. 

off cn masse, and in which the round ligament was fre¬ 
quently included, a large percentage of the patients 
developed a retroversion. If one or both round liga¬ 
ments arc destroyed by traumatism, retroversion wilt\ 
usually take place later on : therefore it-seems that■ 
the round ligament and the broad-ligament are equally 
essential to the proper bolding of the uterus in position 
—the" broad ligament to carry the constant weight, the 
round ligament to poise it on this support in a manner 
making it easy to carry. Such being the case, the ideal 
operation for retrodisplaccment of the uterus should 
shorten the broad ligament and at the same time avoid 


Fig. 3.—Second step In author's operation. 

Taking up the physiology, we find that a muscle fiber 
lias no other function than that of contraction and pro¬ 
ducing motion. * We also know that a muscle fiber will 
under no circumstances stand a continuous strain, and 
that a muscle is therefore totally unfitted foT taking up 
the work of a ligament proper; consequently, the only 
physiologic function for which the round ligament could 
be used would be for producing motion, aside from the 
function performed by the connective tissue, which is 



Fig. 4.—Third stop in author’s operation. 


permantly fixing and thereby hampering the movements 
of the round ligament. Therefore I submit the follow ' 1 
ing operation: 

Before beginning the operation proper, break up adhesions, 
treat adnexa, lifting the uterus, and pack a sponge back of it 
which leaves it in the position shown in Figure 1.' Then 
seize the round ligament about an inch and a half from file 
uterus, and with a No. 2 or No. 3 chromicized catgut, stitch 
to the anterolateral border of the uterus at the beginningJflf 
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tliC vesico-uterino fold. Place three or four similar sutures 
between this point and the uterine end of the ligament (Fig. 
2). Thus a double fold of the broad ligament is brought over 
to the side of the uterus. 

Seize the ligament an inch and a half further on and bring 
it up to a point just above and internal to the uterine end 
of the round ligament niul fasten with a chromicizcd catgut 
suture. Place three or four more sutures between this and 
the lirst suture at the vesico-utcrino fold (Fig. 3). Thus, two 
more pcritoncnl or broad ligament layers are brought over 
to the side and front of the uterus. 



Fig. 5.—Sectional view, showing scheme of plication operation. 

With a No. X or 2 chromicized catgut continuous suture, 
bring a fold of peritoneum from each side over the line of 
interrupted cliromieized sutures. This continuous suture may 
include as much of the peritoneum as necessary to bring it 
taut; care must be made to avoid pulling in the bladder. 



method described, rising the interrupted sutures, I have 
heard of only two eases of recurrence; one after an opera¬ 
tion for prolapsus in an old woman, another in which the 
operation was followed by volvulus, requiring a secondary 
operation and drainage. In fact, I have not examined 
these patients and do not know that recurrence 
has taken place. I have learned directly of eighteen 
women who have borne children since. In these, no 
dystocia has been noticed. I have personally examined 



Fig. C.—Sectional view, showing end-results of plication opera¬ 
tion. Dotted lines represent obliterated peritoneal areas. 


four of the eighteen after labor and found tlie uterus 
in good position. The other fourteen have been exam¬ 
ined by the family physician and the uterus lias been 
found in good position. Of the 272 patients five have 



i’ig. G .—beneme or thlra step shown In perspective on the left 
and sectional view on the right. 


(Fig. 4). Be careful not to include the entire thickness of the 
round ligament in any of the rows of sutures. 

I have personally performed 272 operations for retro- 
displacements of the uterus by using this method. In 
twelve other cases continuous sutures were used all 
through, in an attempt to shorten the operation. After 
the twelve operations by the continuous method, four 
patients relapsed very soon and the other eight have not; 
been heard from. After the 272 operations by the 


required a later operation for other diseased conditions 
in the lower abdomen, which has given an opportunity 
to observe the condition following the operation. In ail 
five cases, the broad ligament was found holding the 
uterus, in perfect position. The ligament was normal 
except that the anterior fold seemed slightly thicker. 
The round ligaments, one of which in all cases, and both 
of which in some cases, had been attenuated to the size 
of a very small cord, had regained their normal size 
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and their normal position under the peritoneum and, 
in fact, had reestablished relations that were normal in 
every respect. Therefore I feel justified in presenting 
Figures 7 to 11 to illustrate the manner in which the 
round ligament unquestionably restores itself to its nor¬ 
mal condition. I may here state that this is easily 
proved by making a cloth uterus and broad ligaments 
in which a round ligament made of an elastic cord is 
placed. By folding the round ligament and the broad 
ligament on the surface of the cloth uterus, as I have 



Fig. 9.—Hound ligament treeing itselt and straightening under 
the peritoneum. 


done in the operation, taking care to glue the cloth 
broad ligament to the surface of the cloth uterus, thus 
corresponding to the blending of the peritoneum; by 
using sutures which can be either withdrawn or cut, in 
order to free the elastic cord, it will be found that the 
cord will slip out from between the layers of the cloth 
broad ligament, producing exactly the same condition 
I have found in my cases, minus the blending of the 



adjacent peritoneal surfaces which obliterates all peri¬ 
toneal spaces. 

Figure 7 shows the second step of the operation in 
perspective on one side and a sectional view of the same 
step of the operation on the other side. In the sectional 
view, representing the round ligament as being very 
much attenuated, the muscle cells are few. 

Figure 8 shows the completed operation in perspective 
V>n one side and a sectional view of the completed opera¬ 


tion on the other side with the same attenuated liga¬ 
ments. 

Figure 9 shows a broad ligament some weeks after 
operation on one side, and on the other side, the theory 
of the gradual freeing of the round ligament under the 
broad ligament as represented. The round ligament has 
had time to rest, the catgut sutures have been partially 
absorbed, the muscle fibers, performing their normal 
function of contraction, are coming closer together, 
thereby straightening the ligament out under the peri¬ 
toneum. 

Figure 10 is an extension of the same process, in which 
the round ligament is becoming 'straigliter and shorter 
and the muscle fibers arc becoming correspondingly 
more numerous. 

Figure 11 shows the round ligament straightened out 
under the broad ligament and the establishment of a 
normal cord: 

In this operation, ns proved by results seen afterward, 
all the requirements of (lie anatomic and surgical prin¬ 
ciples set forth have been fulfilled. The broad ligament, 
which is the principal support of the uterus, has been 
shortened, and the action of the round ligament has not 
been permanently hampered but on the contrary, it has 



been permitted to regain its normal strength so that 
while the uterus is supported constantly by the broad 
ligament, it may also bo poised to suit the changing 
positions of the body by the restored round ligament. 

Dr. W. B. Holden, my office neighbor, has done this 
operation more than 50 times without recurrence as 
far as he knows, and states, in a personal communica¬ 
tion that the results are so satisfying .that he never 
thinks of doing any other operation for retroversion of 
the uterus. 

Dr. Suttner of Walla Walla, Wash., has done the 
operation rcguiarly for some time (more than 150 
operations), and patients have been pleased with it. 
The observations of all these operators, taken with my 
own, seem to indicate that the comfort to the patient 
is greater in this operation than in any other 
operation having the same object. , The absence of 
the backache, which is represented as following opera¬ 
tions which permanently fix the round ligament, is a 
very noticeable feature. Previous to the development 
of this operation, I hod done approximately 200 Kelley 
operations with very good success as far as holding is 
concerned. The anatomic condition left after the opera¬ 
tion was unsatisfactory' in a considerable number oi 
cases. Labor was difficult in a proportion of the 'patients. 
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Ill some cases habitual abortion occurred and a very 
large percentage of the patients complained of the old 
backaches, pulling on the abdomen, and a train of 
nervous symptoms which were even worse than the orig¬ 
inal. I may here state that I followed Suttncr’s lead 
in performing the plication operation in cases in which 
the uterus was already pregnant. Suttner deliberately 
did this plication operation in two cases at the second 
month of pregnancy in order to prevent abortion, which 
had previously been habitual about the third month as a 
result of the displaced uterus. In each instance, the child 
went on to full term and was born without difficulty. 
In one of my cases the patient was pregnant at the time 
of operation but did not know it. She went on to 
full term and was delivered. In another case, the 
patient, an unmarried woman, was found to be pregnant 
two months. The plication operation was done regard¬ 
less of the condition. The wedding ceremony was per¬ 
formed the night after the operation. Pregnancy went 
on to full term and the child is now several months old. 

I presume that these pregnancies would continue with 
any of the other round ligament operations in just the 
same way, but 1 mention these cases to show that while 
this operation seems to comprise a good deal of sur¬ 
gery the traumatism must necessarily be of a superficial 
nature. .v 

Corbett Building.;,', 1 .' 

THE RELATION OF THE TEETH TO THE 
DEVELOPMENT OF THE JAWS AND FACE * 
FREDERICK B. NOYES, B.A., D.D.S. 

CHICAGO 

In considering the structure of all multicellular organ¬ 
isms, and, in fact,-in the very simplest aggregations of 
cells into tissues, it becomes apparent that there are two 
essential parts: the cells, which are the vital units; 
and intercellular substances, which give the physical 
•characteristics to the tissue. The latter are always 
material which have been produced by the vital activity 
of the protoplasm, but which are not living matter; 
that is, they have no vital properties but are dependent 
on the protoplasm for formation and for the mainte¬ 
nance of their chemical character. In tissues, the vital 
characteristics are given to the protoplasm by the cells, 
the physical characteristics by the intercellular sub¬ 
stance. Protoplasm, which has long since been recognized 
as the physical basis of life, is always of a soft and more 
or less gelatinous character, and of it alone, nothing 
resembling a highly organized creature could be formed. 
Other substances therefore have been produced by the 
protoplasm for the purposes of protection, support, rig¬ 
idity and strength. Always the protoplasm is the active 
agent by whose chemical activity the protecting or sup¬ 
porting srbstance is formed. There are two types of 
formation. The first consists of cells which develop 
substances inside of the protoplasm to give rigidity or 
strength This class is illustrated by certain cells found 
in the lobster and other similar creatures, but this type 
of supporting cell has apparently proved insufficient or 
not adapted to higher developed forms. In the other 
type the protoplasm develops, on its surface or about it, 
formed materials which give protection and support, 
either in the form of rigidity, or strength, or both. The 
simplest example of this class is found in the cell walls 
of plants. 

* Roatl In the Section on Stomatology of the American Medical 
Association. Sixty-First Annual Session, at St. Louis, June. 1910. 
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It is important to note that the necessity for physical 
properties which are impossible for protoplasm itself is 
the cause of the appearance of intercellular substances. 

In the very beginning of evolution, therefore, physical 
conditions and necessities led to the formation of sub¬ 
stances by the protoplasm which gave it support aqd 
protection. In the higher animals certain tissues have 
developed such materials for the support and assistance 
of the more vitally active tissue, and therefore have been 
called the supporting or connective tissues. In these 
tissues the cells form and maintain materials which 
give qualities of strength and rigidity to the tissue 
and enable it to serve as the framework of the organism. 
The intercellular substances have been called into exist¬ 
ence to meet physical and mechanical conditions. The 
connective tissues are the most adaptable of all tissues 
and respond most quickly to conditions of environment. 
The mutation of these tissues or their power to change 
from one variety to another is their most striking char¬ 
acteristic. The cells control the intercellular substances 
to form more, to destroy what has been formed, or to 
change its character; and their activities are excited in 
response to physical or mechanical conditions. 

In the process of growth and function they are con¬ 
tinually changing. Embryonal connective tissue 
develops into fibrous tissue, fibrous tissue into cartilage, 
and cartilage into bone. In bone, which is the highest 
form of tissue for rigidity, mutation is the most striking 
characteristic. It may be formed from fibrous tissue 
directly or through the medium of cartilage, and it 
always retains a large amount of cellular elements which 
can at any time destroy and reform the intercellular 
substances. In fact, hone should always be considered 
as a fibrous tissue which has developed in itself inter¬ 
cellular substances of a different sort to meet special 
mechanical conditions. In other words, there is always 
in contact with the calcified intercellular substance of 
bone, on its surface and in spaces within it, undifferen¬ 
tiated connective tissue, the cells of which are capable 
of developing into any sort of connective tissue cells. It 
is the presence of these embryonal cells which makes 
bone a plastic tissue. There are three varieties of bone: 
subperiosteal, Haversian system, and cancelous. In other 
papers I have emphasized the characteristics of these 
classes, and I assume that all are familiar with the 
minute structure of each. At present I wish to empha¬ 
size the transformation from one variety to another that 
occur in growth and which are in fact going on continu- 
ally throughout life under the influence of mechanical 
conditions. 

In bone showing subperiosteal bone on the surface, a 
portion of compact or Haversian system bone, and can¬ 
celous bone beyond, if this bone is growing in one direc¬ 
tion subperiosteal bone will be laid down in layers par¬ 
allel with the surface. When a certain thickness has 
been formed large spaces or canals will be absorbed out 
of it, forming what are known as Haversian spaces and 
around these concentric layers will be laid down, con¬ 
verting them into Haversian systems. Only enough 
compact bone is formed to meet the mechanical stress 
of the position. As soon as an excess has been formed 
absorption begins in the Haversian canals, cutting out 
large spaces around which a few lamellfe are formed, 
producing cancelous bone. If the bone is growing in 
the opposite direction concentric layers will be laid down 
around the spaces of the cancelous bone, making it more 
compact and large absorptions will occur under the per¬ 
iosteum, cutting deep into the Haversian system bone, 
after which a few layers of subperiosteal bone will be 
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added to the surface. In such absorptions the entire 
surface is not attacked at one time, but in one area there 
will be a large absorption while in an adjoining there is 
a slight rebuilding. 

Figure 1 illustrates the first type. It is a section of 
the buccal cortical plate of the mandible of a sheep. On 
the surface is shown a little subperiosteal bone in which 
only one or two Haversian systems have been formed. 
Next is seen the Haversian system hone which has been 
destroyed from within and rebuilt with bone of more 
open structure. The first type of growth occurs in the 
direction toward which force is being exerted; the second 
type occurs on the surface from which force is being 
exerted. It may be stated as a generalization that the 
bone is more dense, but less in amount on the side 



FJr. 1.—Buccal cortical plate of mandible of sheep; a, subperios¬ 
teal bone; b, Haversian sj stem bone; c, rebuilt bone of more can- 
celous character. 


toward which force is exerted, and greater in amount, 
but less dense on the side from which force is exerted. 
These generalizations become important in orthodontia. 
These conditions are illustrated in Figures 2 and 3. 
Growth has been progressing toward the buccal side. 
In other words that is the direction toward which force 
has been exerted, and the compact bone is less in amount, 
more dense in structure, while on the lingual side it is 
greater in amount but less dense in structure. 

Professor Cope, in a long article, 1 elaborates the idea ■ 
that the bones have developed in response to 
mechanical conditions, that the form, size and structure 

1. Cope, E. D. : The Mechanical Causes of the Development of 
the Hard Parts of the Mammalia, Jour. Morphol., 1888, Hi. 


are the expression of adaptation to mechanical environ¬ 
ment. Tie treats the subject entirely from the evolution¬ 
ary standpoint. If we consider the subject from the 
standpoint of the development of the individual we arc 
led to similar conclusions, and become more and more 
impressed with the fact that bone is formed in response 
to mechanical stimuli. This is true of the bone as an 
organ, and equally true of the minute structure within it. 




Some years ago. WalkolT. 
in an elaborate study of the 
jaws liv radiographs, showed 
that the. direction and char¬ 
acter of the spicules of can- 
celous bone within the sub¬ 
stance of the bone are not the 
result of chance, but that 
their direction and arrange¬ 
ment were determined by the 
forces to which the compact 
hone of the cortical plates 
was subjected. If we examine 
sections of the mandible we 
shall find that not only is its 
general form determined by 
the mechanical conditions to 
which it has been subjected, 
but the cancelous hone is be¬ 
ing continually reformed to 
adjust it to the stresses re- 
ceived on its surfaces. 

Figure 4 is a decalcified section of a human mandible 
which was made to stud)' the arrangement of the lamel- 
Ise as a record of the growth of bone. The subperiosteal 
layers are very few at almost all parts of the section. 
The canceious bone in the alveolar region has been built 
and rebuilt to support the cribriform plates forming the 



Fig. 4 .—Section of human 
mandible between second 
and third molars. 
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walls of tlic alveoli for ilie roots of the molars during 
their movements in development, and the record of this 
rebuilding is left in the arrangement of the lamellae. 

Figure 5 shows a field from position 1, Figure 4. 
Notice how plates have been cut off and built on with 
layers in a new direction and how additions have been 
made at different times. 

Figure 0 is taken from position 2, Figure 4. These 
spicules are a regular patchwork. At a is a bit of old 
spicule which ran in an entirely different direction, and 
there is another at b. These changes have not been the 
result of chance, but each new formation has been the 
response to some mechanical stimulus received through 
the substance of the hone. 

Figure 1 is from 3, Figure 4, and shows the rebuilding 
that occurs during growth. There are large areas show¬ 
ing lamellae which were at one time parallel with the 
surface in which comparatively few Haversian systems 
have been formed. This was probably during the most 


mechanical influences on the jaws. Probably the first 
and most important is the force exerted by the growth 
of organs enclosed in, or surrounded by the bones. This 
includes the growth of the tongue and the muscles sur¬ 
rounded by the jaws, and the muscles which lie against 
their surfaces, but more important, the growth of the 
teeth which are enclosed in the substance of the bone. 
Not much is known about the nature or the amount of 
the force generated by the growth or multiplication of 
cells. More has been done in regard to the growth 



Fig. 5.—Cancelous tone from 1 In Figure 4, showing the rebuild¬ 
ing of the spicules and addition of layers at different times. 

active period of growth, the later subperiosteal layers 
being much more completely replaced by Haversian sys¬ 
tems. 

Figure 8, a field at 4 of Figure 4, shows wonderfully 
well the outline of the absorption spaces that have been 
rebuilt and at several places on the surface the marks 
of removal of bone by the periosteum, and in one or two 
places slight rebuildings. 

In the growth of the jaws, therefore, bone is formed 
on the surface by the periosteum, the peridental mem¬ 
branes, and the articular cartilage, and is absorbed and 
rebuilt within, adapting it to all of its mechanical 
influences. We may say, therefore, that the adult bones 
are the result of all the mechanical conditions to which 
they have been subjected. 

It would be impossible within the limits of this paper 
to consider in detail all of the forces which exert 




Fig. 7.—Compact bone from 3 of FJgure 4, showing formation of 
Haversian systems in old subperiosteal bone. 

of plant than animal cells but our knowledge is very 
meager. The force is probably very considerable, but 
acting through very small space. The growing roots of 
plants move stones, and some experiments have been 
made to determine the weight that could be lifted by the 
growth of a rootlet. The phenomena of osmotic pressure 
are involved in the problem and this involves the ques¬ 
tion of blood-pressure. There are some analogies 
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between the force exerted by the growth of protoplasm 
and that generated by the expansion of wood fiber, by 
the absorption of water, but the whole subject is too 
deeply complicated for any such superficial analysis. 
Whatever mav be the explanation, the growth and the 
multiplication of cells produces very considerable force; 
and the growth of the teeth within the substance of the 
jaw produces mechanical conditions which are very 
important in the development of the bones of the face. 

In a paper recently read before the Illinois State 
Dental Society I presented a more elaborate analysis of 
this topic, only the more important phases of which can 
be given here." While the temporary teeth are erupting 
they are continually being carried occlusal!)' by the 
growth of their roots, the alveolar process growing up 
around them. As the roots of the anterior teeth are 
completed, they are still pushed forward, upward and 
outward, by the development of those distal to them. 
As soon as the temporary dentition is complete, the 
temporary teeth—alveolar process and all—arc forced to 
move, by "the development of the permanent teeth, which 
lie in crypts below them. In the paper referred to, the 
relation of these crypts to the roots of the temporary 
teeth was examined in detail; here it is sufficient to say 
that the growth of the permanent incisors and cuspids 



Fig. 8.—Compact bone from 4 of Figure 4; a, a rebuilt portion 


first causes the development between the median line 
and the region of the mental foramen and later the 
development of the bicuspids and second and third 
molars cause the growth which increases the distance 
from the mental foramen to the ramus. The 
development of the long roots of these teeth will carry 
the temporary teeth, alveolar process and all, downward, 
forward and outward in the upper jaw, upward, forward 
and outward in the lower. If we examine sections of the 
alveolar process about the temporary teeth we shall see 
that this growth is accomplished by the formation of 
subperiosteal bone on the outer and inner surfaces, and 
subperidental bone at the margin of the process and 
around the alveolar. 

In the production of the alveolar process the peri¬ 
dental membrane and the periosteum work together. 
As soon as a certain amount of solid layers have been 
formed, large absorptions occur, which, are partly rebuilt 
by concentric or Haversian system lamellce, which may 
be again partly rebuilt and destroyed. The important 
factor is that the teeth are moving in an occlusal direc¬ 
tion and the bone is being built and rebuilt under the 


influence of the mechanical conditions, so that at the 
later stages of their use the bone of the temporary 
alveolar process shows an immense number of forma¬ 
tions at different periods. The growth of the permanent 
tooth does not cause absorptions simply of the hone 
forming the immediate wall of its crypt but osteoclasts 
appear all through the bone enlarging the spaces and 
opening up the structure. Apparently the bone is 
weakened in this way until what is left can spring .under 
the force and then a new formation is begun to 
strengthen the tissue. 

I have been especially impressed with the way the 
force exerted by the growth of the teeth in the crypt is 
responded to all through the substance of the hone cover¬ 
ing them or in fact throughout the jaw. The result of 
these tissue changes is that when flic temporary teeth 
are finally pushed off there is only a remnant of the 
temporary alveolar process left, and to this additions are 
at once started to attach the erupting permanent tooth. 
The influence of the growth of unerupted teeth continues 
to cause growth of bone and movements of the previ- 
ousl)' erupted teeth until the third molars have taken 
their places. During all of this period the action of 
muscles has been reacting on the hone. First, the 
muscles of mastication attached to the ramus and the 
coronoid process rest against the digastrics, geniohyoids 
and goniobyoglossi attached to, the anterior part, tlie- 
teeth and especially the first molars acting as the ful¬ 
crum. It is apparent, therefore, that if the first molars 
are in abnormal relation the position of the fulcrum is 
shifted, and the balance of the forces is disturbed, and 
it is very apparent that if the lower first molars are 
mesial of their normal relation the result is an over¬ 
development of the mandible; if they are distal there is 
an underdevelopment. This is the necessary result of 
the changed distribution oT forces in response to which 
bone is formed. 

The effect of the function of swallowing. I believe, has 
not been appreciated. Every normal person swallows 
about once every two minutes. Jn each set of muscular 
contractions which constitute the act there is a distinct 
and considerable thrust against the lingual surfaces of 
the bones and the teeth. Every thrust is a stimulus to 
the connective tissue cells. The mouth if normally 
closed is entirely occupied by the tongue, and the base 
of the tongue is held against the palate and the pillars 
of the fauces in such a way that- a partial vacuum is 
produced, which assists in the support of the weight of 
the mandible. This constitutes a mechanical impulse to 
the growth of bone which is very important in lowering 
the roof of the mouth and consequently increasing the 
depth of the nasal cavity from above downward. 

The normal action of the lips and cheeks is a most 
important factor, as we are reminded by the disturbance 
of growth caused by abnormal function of these muscles. 
Finally, to sum up the entire matter, I have endeavored 
to show that botli phylogenetically and ontogeneticallv, 
bone is produced in response to mechanical stimuli; 
that in bone formation living cells produce formed 
material to give strength and that the vital activity of 
these cells is excited in response to mechanical influences. 
We have examined some of the many sources of force 
or energy which affect the vital activity of the cells, and 
as a result of these considerations we may sav that the 
adult bones are the result of all the forces exerted on 
them and distributed through their substance by the 
occlusion of the teeth. Jf the occlusion is normal the 
forces are perfectly balanced, and a harmonious and 
symmetrical development is the result. In proportion 
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as the occlusion deviates from the normal there is a dis¬ 
turbance of the harmony of development. The preser¬ 
vation of normal occlusion is necessary therefore not 
only for the proper mastication of food, but for the 
proper development of the face and proper function of 
respiration and swallowing. 


ABSTRACT OF DISCUSSION 
Dr. M. II. Fletcher, Cincinnati: I have (lone some of this 
class of work, nml I have derived an enormous amount of 
pleasure and profit out of it. Those who have tried to do 
work of this character know that it entails an enormous 
amount of labor. A filling which may ho too high, or the 
moving of teeth, or the treatment of the diseases of the 
sockets, and in fact almost everything we do in the matter of 
treatment of live tissue, brings these laws into play. I have 
been especially interested lately in the growth and repair of the 
cementum, and in several places Dr. Noyes lias shown features 
that are especially instructive to me. I should like to see 
specimens move in detail as to the growth of cementum— 
where it begins and where it ends. The tissues lying about 
the roots of the teeth are subject to disease and repair to a 
marked degree, and we must understand these laws that we 
may intelligently treat diseases of the bones and teeth. 

Du. B. E. LtscHER, St, Louis: I yield to none in my appre¬ 
ciation of the valuable contribution to dental science which 
Dr. Noyes has given us. I question one point, however, on 
which he laid much stress while explaining some of the slides 
on the screen. I refer to the theory of the elongation of roots 
and their probable role as a mechanical factor in the denti- 
tional process. It was advocated many years ago by Wedl 
and since found wanting. Other theories proposed as a plaus¬ 
ible explanation of the mechanism of eruption are the pressure 
theory (pressure of succedaneous teeth), the alveolar theory' 
of Albrecht, the granular theory of Baume, the pulp theory 
of Wallisch, the functional theory of Rohin and the blood- 
pressure theory of Constant, also as modified by Tomes. The 
latter is the only accepted one. The objections to the theory' 
of the elongation of roots are as follows: (a) many impacted 
teeth with fully developed roots never erupt; (b) in the 
crocodile the developing teeth travel sideways for a consider¬ 
able distance at right angles to the long axes of the roots; 
(c) most teeth in the course of eruption travel a greater dis¬ 
tance that the entire length of their root or roots; (d) many 
teeth are erupted before their roots are fully formed. 

Dr. Stewart L. McCurdy, Pittsburg: These hypertrophies 
of bone come from inflammatory conditions, from irritation, 
or from the projection of bone into the tissues or into the 
muscles following accident. The presence of syphilis stimu¬ 
lates not only liy'perostosis but also endosteitis, and in addi¬ 
tion the growth of the entire shaft of the bone, the entire 
bone becomes involved. Then in another instance diminished 
growth of the shaft occurs, as in achondroplasia, yet the 
epiphyses grow' just as though the shaft were normal. In 
other words, the epiphyses are supplied by blood-vessels from 
entirely- different sources than the shaft. Again, there may 
be hyperostosis of the epiphysis of a long bone, the shaft 
remaining perfectly normal. This entire subject of growth 
and development of bone is much clearer in my' mind since 
I have heard Dr. Noyes’ paper. The architecture and the 
reconstruction of the bone bring to my mind most strongly 
the law of conservation. As nearly as I can repeat that law-, 
it is: Bone is deposited in the various parts of the body as 
it is needed; then Nature immediately begins to reconstruct 
that bone, and when it is not needed absorption takes place 
to diminish the bone to the normal size to perform its func¬ 
tion. This is Wolf’s law'. 

Dr. Eugexe S. Talbot, Chicago: I think that Dr. Noyes 
lias demonstrated that these forms of absorption are due to 
irritation. The point which Dr. Lischer makes is rather in 
Dr. Noyes’ favor. All these conditions he mentions act as 
stimulants to bone development and assist in bone absorption 
and regeneration. In animals, the animal is either losing the 
function of bone, or he is developing rudimentary- structures, 
so that cannot be considered here. Dr, Noyes lias shown 


absorption due to irritation. There are, however, two points 
on which he did not touch, and which Dr. McCurdy' mentioned 
in regard to the bone development and absorption, and that 
is the nervous system. In the case of arrest of development 
we have arrest in ontogeny-, duo either to some condition 
in i itcro or to disease, such ns scarlet fever, pneumonia, or any 
other constitutional disease early’ in life. On the other hand, 
large jaws, those measuring 2% inches in diameter, are due to 
want of resistance in phylogcny; in other words, arrest of 
development in phylogcny from the lower animals, such as 
the anthropoid apes, etc. In that case the large developed 
bones take tbe line at least resistance toward the low-er 
vertebrates. 

Dr. M. II. Fletcher, Cincinnati: I did not discuss the 
idea of pressure in the eruption of teeth or any- other 
force, because I leave that just as I leave the differentiation 
of cell life in any- other part of the body. If anyone can tell 
why a blade of grass grows, or why union of the male and 
female cell finally produces the epiblast, tbe mesoblast and 
the hypoblast, or why the presence of the dentin against 
the periosteum of the dental follicle induces a lay'er of cells 
which produces cementum then I think we are near to answer¬ 
ing these questions. The practical feature I get from this is 
that under certain conditions Nature will reproduce certain 
tissue, and that in order to reproduce the new- she must first 
carry- away the old. Now it seems more important for us to 
know in vhrtt condition to put tissues in order to have repair, 
when there is broken-down tissue from disease, and the pre¬ 
sentation of Dr. Noyes is a beautiful display of these law-s. 

Dr. Frederick Noyes, Chicago: I did not emphasize the 
elongations of the roots alone, and I did not emphasize the 
succedaneous teeth alone, or any one thing alone, but what 
I did try to state was that connective tissues are tissues of 
environment, and that they respond to mechanical stimuli, 
and that fhe elongation of the root necessarily produces a 
mechanical stimulus. It cannot help it. Consider for a 
moment the form of the root, the relation to the surrounding 
tissues and the fact that there is multiplication of cells in 
that space which produces force. So long as the root con¬ 
tinues to grow it must exert a mechanical influence. The 
objections cited were that action and reaction are equally 
opposed in direction and if the resistance above tbe tooth is 
greater than the resistance at the apex, the apex will move 
and not the crown. I emphasized the fact that in the devel¬ 
opment of the tooth the floor of the crypt was pushed through 
tbe cancellous bone and did not react on the plate above until 
it reached the cortical plate at the low-er border of tbe jaw; 
and the resistance was greater below than above and then tbe 
other end had to move. 

Dr. McCurdy brought out several things which I could not 
go into, and, in particular, the idea that with mechanical 
stimulus without nourishment, growth is impossible. There 
may be mechanical stimulus, but if the blood-supply be cut 
off there can not be growth. I did not mention this because 
it is an inhibiting factor, not a developing factor. It is an 
important factor in the discussion, how-ever. 

Dr. Talbot referred to the influence of the nervous system, 
and that is a field "which has important bearings in this 
connection. The point cited by Dr. McCurdy, that we would 
have changes throughout the substance of the bone beyond 
the region of the inflammation, indicates a nerve connection 
between the two, which, when a growth is set up in this posi¬ 
tion in response to mechanical stimulus, continues its action 
in a field beyond. In the same way, an irritation of one 
tooth may cause development of dentin within the pulp cham¬ 
bers of all the teeth rvithin the same nerve-supply-. 

The most important thing which I wanted to bring out was 
that from a phylogenetic standpoint, from the beginning of 
evolution apparently- connective tissues respond to mechanical 
conditions. Dr. Brooks stated as the greatest characteristic 
of life, the ability- of adaptation to environment, and the 
characteristic of the connective tissue cell is to adapt itself 
to mechanical conditions. Following that idea through, we 
find that it is the mechanical influence to which the vital 
activity- of the connective tissue cell responds with the changes 
in the structure of tbe tissue both in reconstruction and 
in production. 
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ELECTRIC ANALGESIA, AND ELECTRIC RE¬ 
SUSCITATION AFTER HEART FAILURE 
UNDER CHLOROFORM OR 
ELECTROCUTION* 

LOUISE G. nOBIXOVITCH, ML). 

NEW YORK 

Electric analgesia was applied successfully for tlio 
first time, in animal, then in human surgery, by myself. 
Successful local application of this analgesia in human 
surgery is reported by Dr. M. M- Johnson. 1 I adminis¬ 
tered this analgesia.' I have reported successful appli¬ 
cation of this analgesia in animal surgery and electric 
sleep in clinical work in all the issues of the'Journal of 
Mental Pathology, commencing with 190G. The part 
of this paper treating of electric analgesia and sleep will 
be published elsewhere for reason of want of space here. 



Fig. 1.—-Author's model of wheel interrupter wHh fixed period of 
passage of current. 


It is possible to resuscitate, by means of electric cur¬ 
rents, subjects in a condition of apparent death caused 
by chloroform, ether, morpliin, electrocution, etc. The 
first important researches into resuscitation of electro¬ 
cuted subjects were made at about the same time by 
Professor Battelli- in Europe, and Dr. R. II. Cunning¬ 
ham, in this country. 3 Both authors used enormous 
currents for causing single electric shocks with which 
they attempted to restore life after ventricular tremu- 
lation had set in. Professor Battelli used 4,800 and 

* Road in the Section on Pathology and Physiology of the 
American Medical Association, at the Sixty-first Annual Session, 
held at St. Louis, June. 1010. 

1. Johnson, M. M.: The Med. Rec., April 23, 1910. 

2. Battelli, F. t and Prevost, J. L.: La mort par les courants 6Iec- 
triqiies: courant altornatif A bns voltage et a haute tension. Jour, 
de physiol, et de path. g£n.. May, 1S99. 

3. Cunningham, R. II.: The Cause of Death from Industrial 
Electric Currents, New York Med. Jour., 1S99, Ixs. 


2,400 volts respectively, of alternating currents (amper¬ 
age not stutod ). The means was not practical because 
one shock caus'd with such high voltage was all the 
heart could stand; a second shock killed the animal 
definite!v. if it was not already dead. 

Professors Led nr- and Bmii.vcaiF tried to resuscitate 
animals by meatw of direct interrupted currents of low 
tension, but tbev (innmittcd their predecessors’ error of 
including the animal's head in the circuit. Beside:, 
(hov used the lethal current for producing the shocks. 
The method was u-cicss in ca-es of dogs. 

While experimenting on the cerebral circulation dur¬ 
ing electric epilepsy- I saw. through a trephined open¬ 
ing in tlie skull, that every electric shock caused pro¬ 
found anemia of the biain at the time of the closure of 
the circuit. Thi- led me to exclude the animal s head 
from the circuit during the rhythmic excitations, in order 
to exclude the medulla oblongata with the cardiac and 
lespiratorv centm- and avoid -anv further anemia of 
these centers during apparent death, while the electric 
rhythmic excitations were being practiced. I also re¬ 
duced the current to minima! doses for the first rhythmic 
excitations, beiau-e I found that useful caidiac and 
rcsphntorv excitability was rapidly exhausted within 
the few minutes of apparent death. The maximum 
potential at (lie end ot the icsu^eitation did not exceed 



Pig. 2. —-Author’s triple Interrupter of direct currents (20,000 to 
40,000 Interruptions). For resuscitation in ambulance service. 


120 volts. Even this is too high voltage: in dogs it 
causes marked vagus stimulation so that the heart beats 
are very slow during a long period of time after resus¬ 
citation; and the wave form of the beat docs not resem¬ 
ble the normal form. In ordinary severe cases, TO volts 
is a good maximum potential. 0 

The method of resuscitation consists in causing arti¬ 
ficial blood-pressure and respirations by means of rhyth¬ 
mic electric excitations, until normal function is restored. 
My choice electric current is the one I use for causing 
electric sleep and analgesia: a direct current, inter- 

4. Quoted by Koblnoritcli. Louise G., In Sommcll dlectrJquo fpll- 
epsie C-Iectrlque et electrocution. TbOse, Paris, 1000. 

5. NobJnovltcli, Louise G,: General and Ccrebrnl Blood-Pressure 
During an Attack of Electric Epilepsy, Jour, of Ment. Patti., 190". 
Till,, No. 3. 

C. Itobinovitcb, Louise G.: Method of Bosuscltnting Animals 
in a Condition of Cardiac and Respiratory Syncope Caused by 
Chloroform, Jour, Ment. Path., 1007; vlll, No. 3.' Method of Resus* 
citating Electrocuted Animals. Ibid; MC'thode de rappel & la vie 
aes animaux en syncope chloroformlque ct des nnimnux en mort 
nppnrcnte_cnii«tfe par reicctrocutlon. Rffets diflY*rcnts do dlfTfrents 
courants electrlques Importance d’exclusion du circuit filectrlque de 
la pendant los excitations rythtniques, Compt. 

rend. Soc, de biol., Feb. 1, 190$; De i’emplo! des courants < 5 lec- 
triques pour le rappel it la vie, dans les cas do mort apparente causae 
par le cbloroformc on par Electrocution. Necessity d’exclure du 
circuit la tete, pendant les excitations rythmlques. Experiences 
pratiques sur 1c chlen. Application clinque. Bull. Soc. clin. de 
meat., November, 1908; Resuscitation of Subjects in a Con¬ 
dition of Apparent Death, etc.. Jour. Ment. Path., 1909, vili, No. 4. 
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mpted from 0,000 to S,000 times per minute, period 
1/10. Next in value is a direct current interrupted 
from 25,000 to 40,000 times per minute with my triple 
interrupter. 7 The last choice, and the one that I do not 
recommend if the first two can lie had is an induction 
current obtained with my special model of induction 
coil, an ordinary Dubois-Kevmond coil, the special fea¬ 
ture of which is the diameter of the wire of the coil, 1.2 
mm. for the primary and 0.6 mm. for the second aiy 
coil. 8 In cases of grave forms of apparent death, cur¬ 
rents supplied by coils with fine wire will kill the animal, 
if it is not alrcadv dead. 8 Induction currents are alter¬ 
nating currents, the wave form of the current running 
above and below the base line. The physiologic effects 
of anodal and cathodal stimulations are distinctly dit- 
ferent; the anodal stimulations are particularly danger- 
ous in pulmonary and cardiac area when the current is 
obtained from a secondary coil, the wire of which is finer 
than 0.6 mm. Alternating and direct currents are 
deadly to cellular life, especially during apparent death. 1 ® 
But if nothing else can be had, rhythmic excitations 
may be practiced with these currents, rather than make 
no attempt to save life. 

pitocnDunE 


The dog’s back is shaven in two places—-on the back 
of the chest covering the pulmonary area and over the 
loins. The negative electrode is applied under the chest, 
the upper border reaching to the root of the neck. It is 
dangerous to use the positive pole under the chest. The 
positive electrode is applied over the loins. The ^elec¬ 
trodes measure 12 by 25 cm. for dogs of large size. They 
are made of zinc and are covered with a thick layer of 
absorbent cotton wet in a salt solution, 7 per 1,000. In 
man the chest electrode measures 25 by 30 cm. 

Chloroforming is performed intensively, admitting 
little or no air and causing arrest of respiration and 
heart beats as quickly as possible. When breathing is 
no longer registered by the pneumograph and the 
manometer does not register any blood-pressure, the 
chloroforming is discontinued at once. An assistant 
catches hold of the animal’s tongue with a tongue for¬ 
ceps, cleanses the mouth of mucus and pulls the tongue 
outward to allow free access of air during the rhythmic 
excitations. 

The instrumentation with the preferred current is the 
same as that used for electric sleep. The operator now 


may also register an artificial blood-pressure; but m 
cases of severe cardiac syncope the first few rhythmic 
excitations cause respiratory reaction without artificial 
blood-pressure. The operator breaks the circuit by open- 
hm the switch. This is followed by a deep expiratoiy 
movement, and all the muscles that entered into play to 
cause the artificial inspiration are now again flabby and 
lifeless; the expanded chest collapses and the pneumo¬ 
graph registers an ample expiration; the anterior paws 
fall one on each side of the body, the tongue falls to the 
roof of the mouth, lifeless, the mouth closes and the 
whole, body is again lifeless and relaxed. The switch is 
kept open for a period of from one-half to one second, 
according to the gravity of the case. If the first voltage 
used caused an ample respiratory reaction and the man¬ 
ometer showed a momentary rise of blood-pTessure, the 
succeeding rhythmic excitation is caused with the same 
voltage, but as a general rale it is necessary to increase the 
current to 30 volts or more; the excitations are now prac¬ 
ticed with the increased current, the aim being to obtain 
ample respiratory reaction and blood-pressure with this 
minimal voltage within the shortest possible time, be¬ 
cause useful cardiac excitability is quickly exhausted 
during apparent death. It is generally necessary to 
increase the current to 35, 40, 50, 60 and 70 volts within 
the course of three or more minutes of apparent death; 
the excitations are being practiced while the voltage is 
being increased. In favorable cases ample respiratory 
reaction and artificial blood-pressure are soon established, 
then accompanied by feeble spontaneous respirator}' and 
cardiac reactions; these soon increase in amplitude; they 
are alternated with ample artificial reactions if neces- 
sarv, taking care not to encroach on the, spontaneous 
heart-beats and respirations, but rather precede or follow 
them. The operator judges by the spontaneous cardiac 
and respiratory reactions when it is advisable to discon¬ 
tinue the rhythmic excitations. If they are discontinued 
too soon death may set in after resuscitation, because in 
: chloroform poisoning the blood is asphyxiated, dark; 

the feeble respirations and heart-beats may not be suf- 
: ficient to cause useful oxygenation of the blood. But 
once ample spontaneous reactions are established the 
: carotid artery is tied, the wound closed and the animal 
lives without showing any ill effects. 1 have kept such 
dogs during a period of one year and longer after resus- 
c citation; they were in excellent condition. 


v 


opens the switch of the cathode line, turns on a current 
of some 20 to 25 volts by means of the potentiameter. 
The circuit is then closed by means of the switch during 
a period of a fraction of a second. A deep inspiratory 
movement takes place. The mouth opens, the flabby, life¬ 
less tongue that was lying on the roof of the mouth (the 
animal is on its back) contracts and is drawn inward; 
the fore paws are thrust upward with marked force; the 
posterior limbs are extended; the diaphragm is pushed 
downward and all the respiratory muscles enter into 
play. The chest is fully expanded and the pneumograph 
registers an ample artificial inspiration. The manometer 

7. Robinovitch. Louise G.: Triple Interrupter of Direct Cur- 
ronts for Resuscitation. Portable Model for Ambulance Service. 
Jour. Mont. Path., 1900. viii. No. 4. , 

S. Roblnovitcb. Louise G.: Bobine 3. induction pour raponl 
t v’p. etc. Bull. Soc'otr* clin. * T o nv'd. mont . November, inns; 
Induction coil for Purposes of Resuscitation, Jour., Ment. Path., 
1909, vlil, No. 4. t 

9. Roblnovitcb. Louise G.: Thesis cited (Note 4), p. 82 and 
trace 20 

10. Roblnovitcb. Louise G.: Different Effects of Various Electric 
Currents for Purposes of Resuscitation, etc.. Jour. Ment. Path.. 
1900. vlil. No. 4. 


LIMITATIONS 

The period of apparent death is short; fonr minutes 
(including the time of the rhythmic excitations) is a 
long time, and five minutes is an exceedingly long period. 
But once resuscitated, the animal lives and shows no 
after-effects. 

In chloroform poisoning death may take place in vari¬ 
ous ways: by respiratory arrest and final cardiac failure. 
This is the.usual form; by primary cardiac failure; 11 
this is a rare form in dogs, but quite familiar to sur¬ 
geons in human beings, by simultaneous cardiac and 
respiratory arrest. In the majority of cases death sets 
in by respiratory paralysis, followed by cardiac failure. 
The accompanying tracing (Fig. 3) shows the usual 
form of apparent death from chloroform and the mode 
of resuscitation by means of electric rhythmic excitations 
with a gradually increasing current. The amperage 

11. The tracings of resuscitation after primary cardiac syncope 
from chloroform and ventricular ucmulatiun caused by electrocu¬ 
tion are omitted here for want of space. 
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cannot be read in these experiments because the closures 
are too short, but there is generally between 4 and 40 
milliamperes, corresponding to the currents used—20 
and 70 volts. This amperage is obtained on dogs sacri¬ 
ficed for this purpose, so that the closures may be pro¬ 
longed. 

Electrocuted dogs are resuscitated less easily than 
are chloroformed dogs. It is especially difficult to resus¬ 
citate when ventricular tranulation sets in, but the 
fracing that I present” shows that resuscitation is pos¬ 
sible even in this condition. 

All experimenters on this subject agree that artificial 
respiration and the Sylvester method are useless when 
ventricular tremulatiou sets in. 2 > s < 12 My method seems 
to give the best results known to-day for practical appli¬ 
cation, because it produces ample artificial blood-pTessuie 
as well as respiration. 

APPLICATION IN ACCIDENTAL ELECTROCUTION 

According to personal information given me by prac¬ 
tical electricians both in Europe and this country, death 
does not always take place instantaneously in accidental 
electrocution with moderate industrial currents. The 
workingman generally touches the “live” wire with his 
hand or foot; contact is generally “bad,” but it is suf¬ 
ficient to cause cardiac and respiratory paresis, from 
which the patient may die within from a few minutes to 


able as regards the range of time during which the 
heart’s action may be restored. Unfortunately, his 
method presents physiologic limitations; resuscitation 
after a period of seven minutes (in man), counting from 
the time of cardiac arrest, becomes useless, because the 
anemia of the brain during this time is fatal to the life 
of the brain cells; restoring heart action becomes useless 
from the point of view of restoration of life. 

My method has the great advantage of simplicity'; it 
docs not necessitate opening the carotid artery and 
injecting a pint or so of solutions into the heart; it 
does not necessitate opening the trachea. The method 
may be applied immediately, when the first sign of 
cardiac or respiratory failure appears. Before an opera¬ 
tion is commenced the electrodes may be put in their 
proper places under the patient; the chest electrode (25 
by 30 cm., the loin electrode (12 by 25 cm.). The 
apparatus and chosen electric source should be in readi¬ 
ness before the operation is commenced. 

The accompanying tracing (Fig. 3) shows that it is 
possible to resuscitate dogs after respiratory and cardiac 
function is no longer registered during a given period of 
time. It should not be assumed, however, that resusci¬ 
tation is easy in all grave cases. There are not two sub¬ 
jects alike as regards physical vitality. For practical 
application in surgery the safest method is to commence 
practicing rhythmic electric excitations at the first sign 



Fil?. 3.—Tracing's made during usual form of apparent dentil caused b.v Intensive chloroforming In n dog. Upper tracing, respiration; 
second tracing, blood-pressure In carotid artery; third tracing, time; two lines Indicate one second, during cardiac failure onlv. In rest 
of tracing: one line indicates one second. It, respiratory syncope; C. cardiac syncope; 12, cointiieneomcut of electric rhvthmlc excita¬ 
tions (direct current interrupted 8,000 times per minute, period 1/10) ; gradual increasing current from 20 to U."> volts. The ample 
respiratory and cardiac reactions are artificial, caused by the rhythmic excitations; then the small spontaneous heart-beats appear and 
alternate with the ample artificial ones. The cross shows where the first small spontaneous respiration appeared; ample artificial res¬ 
pirations alternate with the small spontaneous ones. S, synchronous respirations and heart-beats; final resuscitation. 


onc-half hour after the accident. These are facts ob¬ 
served in daily accidents, regardless of some experi¬ 
menters’ claim that all is well if the patient’s heart heats 
and he breathes when taken out of the circuit. 

The blood is asphyxiated, dark, after the slightest 
shock; a few rhythmic electric excitations will help to 
whip up the circulation and respiration if the excitations 
are practiced immediately following the accident or as 
soon as possible—before the patient is removed to a hos¬ 
pital. Without this help the patient may die when he is 
.brought into the ward—some half hour after the acci¬ 
dent. The blood remains asphyxiated even after resus¬ 
citation. This asphyxia, may continue during many 
hours. 

APPLICATION IN SURGERY 

Direct and indirect cardiac massage has claimed its 
victims of chloroform poisoning in surgical work. 13 Dr. 
Crile’s method of resuscitation is brilliant and admir- 


12. Uodenwaldt. Ernest; Ueber Verletzuncen durch elektriscbe • 
Starkstroeme vom gerlchtsaerzHchen Standpunkte, Yrtljscbr. f. 
gerlehtl. Med. Voice, xxxvli.'l. 

13. "White, Charles S.: The R61e of Heart Massage in Surgery, 
Surg., Gynec. and Obst., October, 1900. 


of respiratory or cardiac failure. The surgeon does not 
fold his arms and wait until both the respiration and the 
heart have failed. In a series of experiments on dogs I 
commenced the rhythmic excitations a few seconds after 
respiratory syncope set in—in imitation of what a sur¬ 
geon would do if he had a patient showing signs of 
syncope from, chloroform or ether. Resuscitation was 
easy and complete in these experiments after a few 
rhythmic excitations. Resuscitation is more difficult, of 
course, when heart failure dominates the accident. 

Considered in its proper light, the method should 
really serve as a preventive measure against grave forms 
of syncope, because a few rhythmic excitations, practiced 
in time, promptly oxygenate the blood by reason of the 
ample respiratory and cardiac reactions. 

CLINICAL APPLICATION 

November, 1908, I had occasion to revive a patient in 
a condition of profound'Syncope caused by chronic mor- 
phin poisoning. She was in Dr. Magnau’s service. Ste. 
Anne Asylum, Paris. Dr. Magnan had revived her after 
she had had a first attack of syncope. A second attack 
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set in within a few minutes; his assistants attempted to 
revive her by applying the Sylvester method and 
rhythmic traction of the tongue; this proved useless 
during a period of twenty' minutes. Iho patient’s face 
became “blue'” from asphyxia. As is known in morpliin 
poisoning, the respiratory center is paralyzed first, heart 
failure following, as is the case in ordinary asphyxia. 
The patient’s respirations were about '3 or 4 per minute; 
the pulse was hardly perceptible and death seemed to be 
imminent. I applied electric rhythmic excitations; the 
patient revived definitely after a period of from twenty- 
five to thirty seconds. s> 14 


OPERATION EOR RETRODISPLACEMENT OE 
THE UTERES* 

J. M. BALDY. M.D. 

rnn.MiELVHTA. 

I am not greatly interested in the minute anatomy, the 
exact relative normal position of the organ and liga¬ 
ments when I am faced with a displacement of the 
uterus. There are so many factors entering into the'new 
position, and so much uncertainty as to which one or 
which combination causes the trouble that the question 
to be solved is rather, how the uterus can .he held in such 
a position as to relieve the untoward symptoms and at 
the same time do no future damage. It matters little to 
us whether the means used are the natural ones or not. 
As a matter of fact, this is exactly what is done by each 
and every operator without exception, no matter how 
learnedly in the first instance he discusses the natural 
supports. 

In further discussion I-shall merely present the pro¬ 
cedure, with which I have been experimenting for the 
past twelve years or so, which is, I think, fully estab¬ 
lished and amply justified by, results, and which has 
taken the place of all other procedures in my practice 
for this class of cases. 

The operation is not new. I first referred to it in a 
paper in 1902 after a few years’ trial only. I have 
performed it almost constantly ever since, modifying it 
here and there at times as apparent difficulties arose and 
as it seemed necessary to overcome certain objections and 
certain faults in results; and I find at the present time 
a completed technic which is, I think, perfect. 

Primarily the operation was done empirically with no 
idea of its true mechanics; and, this being so, it may 
readily be appreciated why apparent difficulties were hard 
to overcome and why changes were necessarily but blindly 
made from time to time. And yet, with it all, the general 
principles have remained the same from the first, viz., 
“the round ligaments brought through an opening made 
in the broad ligaments and united behind and to the 
uterus.” The proposition is simple, the resulting advan¬ 
tages being manifest only when the procedure is properly 
carried out. The mechanism is plain, but has never 
to my knowledge been fully appreciated or fully pointed 
out, even by Webster, who has for tire same length of 
time performed an operation with exactly the same prin¬ 
ciples but varying slightly in technic. 

What is the position and condition of the uterus in 
the normal female pelvis? The fundus is bent slightly 

14. Roblnovltch. Louteo G.: Kosu«citatton of a Woman in Pro- 
found Pvncope Caused by Chronic Morphln Poisoning, .Tour Mcnt 
Path. lPOP. vfil. No 4 

* Pend In the Section on Obstetric 4 ! and Diseases of Women of 
the American Medical Association, at the Slxty-tirst Annual Session 
held at St. Louis, .Tune, 1910. * 


on the cervix and well forward of the direct axis of the 
pelvis, it is freely movable in all directions within cer¬ 
tain well-defined limits, moving always with the cervix 
as a movable pivot. The whole organ is so high in the 
pelvis as to allow the top of the fundus to arise well 
above the iliopcetineal lines of the bony pelvis. The 
ovaries are suspended correspondingly high and rest on 
the upper posterior portion of the broad ligaments. Any 
operation which does not take these conditions fully 
into consideration and which does not leave the organs 
approximately in those conditions and positions cannot 
be considered as ideal. 

In all the confusion of anatomy, physiology and path¬ 
ology, sight is lost of the fact that in the vast majority 
of cases there is a general relaxation and stretching of 
all the supports, often of the whole of the abdominal con¬ 
tents, and that the uterus as well as the ovaries lie 
down, as it were, in the pelvis limp and inert; the 
stretching of the ligaments is that of overstretched 
rubber, not that of hypertrophy of tissue which may sub¬ 
sequently undergo involution. The loss of support is 



Fig. 1.—Uterus anti appendages low In the pelvis and Inclined 
backward. This is brought out more clearly by contrasting Figure 
1 with Figure 2, in which one side is raised by the fingers well up 
above the lUopectlneal lines while the opposite side remains low 
down in the pelvis. 

a complex one, not merely the defect of one ligament; 
and the ratio of loss in each individual element of sup¬ 
port is impossible of estimation, nor is it worth while 
to try to estimate it. The point is not to tell just what 
is the degree of relaxation of one of the uterosacral 
ligaments or both, what that of the right uterovesical 
ligament or both, or what that of the broad ligaments, 
and then to attempt to devise an operation for each and 
all these supposed defects, but to recognize the fact that 
before us is a group of organs which for some reason or 
other (it matters not what) are in a false position and 
being so are exposed to traumatism and other influences 
which will eventually or have already brought about a 
train of symptoms which it is very desirable to abate. 
These organs having lost the use of their natural sup¬ 
ports. can we successfully substitute others to take their 
place? These are the lines on which I have worked 
most successfully and this is the basis of the accompany¬ 
ing operation. The round ligaments are used as arti¬ 
ficial supports in an artificial manner to accomplish y 
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what Nature originally accomplished, viz., “a uterus 
with the fundus forward of the direct line of the axis 
of the pelvis, freely movable in all directions on the 
cervix as a movable pivot, the fundus raised up to and 
above the iliopectineal lines and the ovaries swung cor¬ 
respondingly high and free from all attachments on the 
posterior side of the broad ligaments.” The simple pro¬ 
cedure of drawing the round ligaments around the 
posterior side of the uterus, fastening them together as 
they meet, and then fastening them to the uterus itself 



at a selected point, fulfils perfectly each and every one 
of these indications. 

A study of the accompanying illustrations, which were 
drawn at the operating-table, will render the operation 
and its results perfectly clear. 

Contrast Figure 1 with Figure 5 and note the follow¬ 
ing points: the distance from the fundus to the sig¬ 
moid, the distance from the fundus to the pubis, the 
height of the fundus and ovaries as shown by the sha¬ 
dows and the iliopectineal lines; also the utcrosacral lig¬ 
aments. 

It will readily be recognized how well forward 
of the axis of the pelvis the fundus is brought, how 
high it rises in the pelvis and how high are the ovaries 
and Fallopian tubes. 

The question at once arises: What forces are brought 
into play to bring these organs into such perfect position 
and how do they act to retain them there ? 

The uterus is upheld by the encircling round liga¬ 
ments (Fig. o, a-b). 

The ovaries and Fallopian tube are upheld by the 
passage of the round ligaments under the ovarian liga¬ 
ments (Fig. 5, d). 

The uterus is held forward by three forces, viz.: 

1. The pressure of the intra-abdominal force on its 
posterior aspect. 

2. The resistance of the encircling band of round 
ligaments (Figs. 7, 8, B-C; Fig. 5, a-b). 


3. The pull forward and downward of the round liga¬ 
ments at their attachment at the uterine cornua (Figs. 
5 and 8, bj Fig. 9, A). 

The whole structure is steadied by those portions of 
the round ligament running to the normal abdominal 
attachments (Fig. 8, A-C; Fig. 5, a-c). 

It will be noted by reference to the illustrations 
(Fig. 2) that the forceps perforate the broad ligament 
close to the uterus and directly under the ovarian liga¬ 
ment. This is essential to the best results. A too low 
perforation in the broad ligament will give an unsatis¬ 
factory result. When the round ligaments are adjusted 
and brought snugly together posteriorly the ovarian liga¬ 
ment rests on each round ligament and, without so much 



FJp. 3.—Found llgnment In the grasp of the hemostatic forceps 
and In process of belug drawn through the broad ligament to Its 
posterior aspect. 


truth that it is often the prolapsed ovary which induces 
tiie symptoms, one must readily recognize the great 
•advantage of this. When the uterus is thrown forward 
by almost any other operation, the ovary will usually 
rise in the pelvis with it, and the displacement of the two 
organs will be corrected at one and the same time. But 
every operator will recognize the fact that there is a 
certain large group in which the ovarian ligaments are 
relatively more stretched than those of the uterus, and in 
spite of the fundus being brought forward the ovaries are 
still prolapsed. 

The elevation of the ovaries is not accomplished by 
the general elevation of the uterus alone, but is materi¬ 
ally aided by the roiling forward a quarter of a circle 
or more of the top of the broad ligament owing to the 
pull backward of the round ligament as it passes through 
the hole in the broad ligament, and the more the pos¬ 
terior pull of the round ligament the greater the ten¬ 
dency to the rolling forward of the top of the broad liga¬ 
ment and the consequent elevation of the ovary and 
Fallopian tube. I have in no case seen this occur to 
such an extent as in any way to endanger the patency 
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of the tube. This whole mechanism is perfectly plain 
when seen in the living subject and is perfectly com¬ 
patible with every known mechanical law. 

The second fact accomplished is that of the elevation 
of the uterus and everything connected with it (Fig. > r >) • 
This is brought about. - of course, on principles somewhat 
similar to those which would be involved in grasping a 
boy in one’s arms and lifting him up. This requires 
fixed points from which to act. In the operation these 
points arc the attachment of the round ligaments to the 
abdominal wall, their attachments to the fundus uteri, 
their attachment throughout their whole course through 
the broad ligaments, and, finally, the artificial attach¬ 
ments made by the operator as they are brought together 
behind the uterus and stitched to that organ. 

It has been said in criticism that the round ligaments 
will be stretched by the weight put on them and that the 
weakest part of the ligament, via., the abdominal wall 
end, is the part which carries the whole weight. Only 
ignorance of the mechanics and the fact that the critic 
has not performed the operation can justify this criti¬ 
cism. If it be contended and believed that the weight 
of the uterus and pelvic organs can be sustained by the 
longitudinal pull on the round ligaments, as is the case 
in the Gilliam, the Mayo, the Montgomery, the Alex¬ 
ander and every other modification of this class of pure 



F!r. 4.—Both round ligaments drawn to the posterior portion of 
tue broad ligament and approaching each other. 


suspension operations, in how utterly prejudiced a con¬ 
dition must be the mind which fails to grasp the fact 
that the downward pull of the organs against the lateral 
resistance of the full length of the ligament has only a 
fraction of the chance of overstretching which obtains 
in the longitudinal pull! In the operations of the class 
just mentioned, pure and simple suspension operations 
all of them, the full success of the result depends 
entirely on the suspension, not another element enter¬ 
ing into the result. Furthermore, in these operations 
one and all the pelvic organs are lifted by sheer force 
into the abdominal cavity, there to be suspended in a 
position they were never intended to be, with lessened 
mobility and the full weight of the downward drag, per¬ 
manently dependent on the integrity of the round liga¬ 
ments alone. 


Contrast this condition with the operation under con¬ 
sideration. The uterus is lifted up and sustained by the 
encircling round ligaments as shown in Figures 6, 7 and 
8, But only temporarily is this full force put on the 
round ligament. The fundus is thrown forward of its 
center of gravity, and as the patient lies on the operat¬ 
ing-table with the abdomen open the fundus remains 
forward where the hand places it (Fig. 5). In this 
position the intra-abdominal force is exerted on the pos¬ 
terior aspect of the fundus, forcing it the further for¬ 
ward and the more surely holding it there. Gravity also 
aids this action. 

What occurs when the patient arises? On certain 
movements the fundus has a tendency to go backward. 
Should this occur the intra-abdominal force would soon 
be exerted on the anterior aspect of the fundus and the 
uterus would be forced to a posterior position. 

In studying the mechanism of the forces at play it is 
soon evident that two things prevent this accident. 

1. The sling back of the uterus formed by the round 
ligaments properly adjusted meets the force temporarily 
urging the fundus posteriorly and obstructs that action. 

2. The force of the fundus against the encircling 
round ligaments causes a pull on the ligaments at their 
attachments to the anterior uterine wall; and the harder 
this pull the greater the tendency to draw the top of the 
fundus forward and downward and to antagonize the 
tendency backward. 

In other words, we have two forces acting against and 
neutralizing the efforts of the uterus to go backward, 
and it is impossible for the one to be brought into play 
without the other instantly operating to aid it. 

Until some effort of the individual causes the situation 
to arise which attempts to force the uterus backward, 



the uterus remains quietly forward by combination of 
gravity and intra-abdominal force, and no tension what¬ 
ever, other than that which is being exerted to uphold 
the uterus, is put on the round ligaments. In other 
words, for the most part there is no pressure exerted on 
the round ligament at all; it is only called on intermit¬ 
tently and temporarily to exert itself and when it does 
so at all it offers two points of resistance: in the obstruc¬ 
tion posteriorly and in the pull forward and downward 
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at the uterine cornua, thus subdividing the work 
put on it. 

In all the suspension operations, without exception, 
the full weight of the pelvic organs are permanently 
dragging on the normal ligaments in the most vulner¬ 
able direction. Those parts of the round ligament run¬ 
ning to the abdominal walls are only slightly affected in 
this operation; they act mostly as guy-ropes to the whole 
structure, as similar ropes act in holding up a derrick, 
. and in this operation brought into action only inter¬ 
mittently and temporarily. There is therefore absolutely 
no chance of their becoming overstretched, as has been 
suggested. At one time in the process of the evolution 
of the operation I severed these ends and did not use 



FIr. G.—Uterus removed by amputation one your after operation 
for displacement, tbc symptoms not lmving been relieved. The 
round ligament can be plainly scon encircling tlio uterus and 
attached to that organ. 
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them at all, so little did they seem to enter into the 
mechanism. 

Tor a full understanding of these important forces, 
study Figure 9. This represents a lateral section of the 
uterus, broad ligament and appendages. Take tire dia¬ 
grammatic lines A, B, C. When force is exerted on C 
backward (as would be the case if the uterus were forced 
hack against that point) the effect on A will be down¬ 
ward and forward, provided B be a fixed point. A mere 
glance at the diagram and the line of the forces makes 
this clear; it is purely a question of mechanics. 

In the operation point C of the diagrammatic line is 
represented by the point of artificial attachment of the 


round ligaments on the posterior part of the uterus 
(Fig. 5, a). 

A in the diagram is represented by the natural uter¬ 
ine attachments at the cornua of the uterus on its anter¬ 
ior face (Fig. 5, b). 

B, in the diagram, is represented by the ovarian liga¬ 
ment, which is relatively a fixed point (Fig. 5, d). 

Although the ovarian ligament is not an absolutely 
fixed point, yet it is sufficiently so to supply' the point 
of fulcrum and produce the result pointed out. 

The moment the uterus attempts to leave its forward 
position it meets the resistance of the obstruction of the 
encircling ligaments as well ns the forward and down¬ 
ward pull at the anterior cornual attachments. It thus 
rides in a cradle as it were, movable backward and for¬ 
ward without ever being able to get back beyond its 
center of gravity or posterior to the direct line of axis 
of the pelvis. Hence the third force at play (the intra- 
abdominal force) is constant in its pressure on the 
posterior aspect of the uterus and thus trebly insures a 
permanent result. But one possible thing can happen 
to spoil the operation, viz., the complete breaking down of 
the suturing, which is so simple as to make that accident 
inconceivable. 


9 



forward, provided JJ be n lived point. 

In adjusting the ligaments as they are brought 
together back of the uterus care must be taken first to 
draw the inner circle of the doubled ligaments (Fig. 4. 
a-h) snugly about the uterus as the organ is held in a 
good anterior position by the hand. They are then 
sutured together by a single stitch. The last step is 
to fix the loop to the uterus by a stitch or two at a point 
which will insure its anterior’position. It is best not to 
make the attachment at a point higher than necessary to 
secure an assurance that the fundus cannot double back¬ 
ward over the encircling round ligaments. This point is 
found with little difficulty. If tiffs precaution is not 
followed, the result may he unsatisfactory. 

2219 Do Lancey Place. 


Care of the Insane.—Proper treatment ami nursing of the 
acutely insane call for the broadest intelligence, not only 
on the part of the physician, but also on the part of the nurse 
and all who are brought into immediate contact with the 
patient.—\V. K. Walker, in Pennsylvania Medical Journal. 
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BOUND-LIGAMENT ' VENTROSUSPENSION OF 
THE UTERUS * 


D. TOD GILLIAM, M.D. 

COLUMBUS, O. 


As everyone is probably aware, this is tire original 
ventrosnspension of the uterus in which the ligaments 
are left intact and in which the peritoneal investment 
is not disturbed. In devising this operation I wanted 
to get something that was as nearly physiologic as pos¬ 
sible—something that would meet the requirements, 
without the drawbacks incident to the methods then in 
vogue. Especially was I anxious to get away from-all 
fixations, as they are inherently pernicious and often 
fraught with disastrous consequence. The uterus is' a 
mobile organ and cannot be fixed in any position or 
agglutinated to any other organ without detriment to 
itself and to other organs and parts which are contiguous 
or correlated. It must conform to various conditions of 
the bladder; it must alter its position according to the 
fulness or emptiness of the rectum; it must yield to the 
impulses of respiration and adjust itself to the various 
movements of the body. Unless it does so, it will im¬ 
pinge on, or be impinged on by other viscera and both 
will suffer. Eut this is not the worst. The paramount 
functions of the uterus are those essentially related to 
the great act of reproduction—pregnancy and parturi¬ 
tion. The bound-down uterus cannot accommodate the 
growing fetus and the result, in many instances, is its 
premature expulsion. Should the fetus go to term, as 
it sometimes does, fortunately or unfortunately, it will 
be at the expense of unequal uterine development, dis¬ 
tortion, changed axis, unbalanced muscular action and 
ineffectual expulsive effort. Such conditions at the ac¬ 
couchement always create consternation and too often 
culminate in disaster. 

I shall not attempt to discuss the still mooted ques¬ 
tion as to what are the essential supports of the pelvic 
viscera, but there is one thing in which everyone agrees, 
and that is the necessity of having an intact pelvic floor 
to keep the viscera from settling. The first essential, 
then, toward correcting the backward displacement of 
the uterus is to restore the pelvic floor and the next is 
to replace the uterus and keep it there. The only way 
to keep it in position without compromising its useful¬ 
ness is to utilize its natural guys—the round ligaments. 
fL Recognizing this fact, Alexander devised the operation 
of shortening the round ligaments at the inguinal out¬ 
let, and this is the basic principle of all modern opera¬ 
tions for anchoring the uterus; but the Alexander opera¬ 
tion makes no provision for the adherent, retroverted 
uterus, the condition most frequently calling for opera¬ 
tion. 

The caption of this paper signifies a suspension of the 
uterus from the abdominal wall by means of the round 
ligaments. This is a palpable misnomer, as will ap¬ 
pear later, but was used as the most eligible term to 
express an approximation to the truth. Suspension of 
the uterus is neither rational nor feasible. Hone of 
jk,. the ligaments of the uterus, even the strongest, acts as 
' 1 a suspender of the uterus under normal conditions. A 
view of the uterus and its ligaments in situ will make 
this clear. The ligaments are all on practically the 
same plane with the uterus and lax; consequently, thev 
cannot exert any suspensory influence. Should the 
uterus settle in the pelvis, or draw away from its moor- 
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ings so as to assume a lower plane and put the liga¬ 
ments on a stretch, they may, in a measure, become 
suspensory, but they soon prove their inefficiency by 
yielding to the sustained traction and thereby become 
of little value in a role for which they were never fitted. 
These little cords, like all the other uterine ligaments, 
are lax and allow of considerable latitude of motion 
backward and forward, but exert a gentle influence to 
prevent the organ from passing the vertical line. A 
slight resistance on the part of the round ligaments 
is ordinarily sufficient to check the backward move¬ 
ment of the uterus when, with the changed position of 
the body or the movements of respiration, the organ 
falls forward into normal anteposition. This, then, 
was the principle on which, as I believed, the solution 
of the question depended, and it was along these lines 
that the operation was devised. The fact that there 
have been a number of modifications of the original 
operation only serves to emphasize the strong proba¬ 
bility that the principle is right and that round-liga¬ 
ment ventrosuspension, in one form or an other, has 
come to stay. Of these modifications, all of which are 
good and some excellent, I shall not speak, as they are 
each and all sustained by men of ability who are able 
to take care of their own. What I desire especially 
to accentuate in this paper and to reiterate, is the 
simplicity, safety and efficiency of the original opera¬ 
tion, and its freedom from unpleasant sequelae. 

OBJECTIONS 

The principal objection urged against the operation 
as originally devised was the danger of intestinal ob¬ 
struction. This was brought forward early in the his¬ 
tory of the operation, but of late I have heard nothing 
of it. That the objection was based on theoretical 
grounds entirely and not well founded is made mani¬ 
fest by the crucial test of time and numbers. Thousands 
of cases, during a period of more than a decade of 
time, have failed to furnish a single authenticated case 
of intestinal obstruction due solely and intrinsically to 
the operation. 

The objection has also been advanced that after par¬ 
turition the ligaments fail to exert any restraining in¬ 
fluence over the uterus and that that organ reverts to 
its original malposition. This is true, but in a tem¬ 
porary sense only, just as it is true of many other 
uteri which have not been misplaced before, and is due 
to the size and weight of the uterus and elongation of 
the ligaments—not only the round, but all the liga¬ 
ments which tend to hold the uterus in place. It is 
not only the uterus which develops during pregnancy, 
but the ligaments, the vagina, and all the soft parts of 
the pelvis, so that immediately and for some time after 
deliver)', the pelvic cavity is more capacious and there 
is not the snug relationship of organ to organ which 
exists in the normal unimpregnated state. In opera¬ 
tions during pregnancy, I have seen the round liga¬ 
ments greatly elongated and of a thickness equal to 
that of the little finger. After involution of the uterus, 
the ligaments and soft parts has taken place, it will 
be seen that the uterus has returned to its normal posi¬ 
tion and that the round ligaments are as efficient in 
keeping it there as before. 

Again, it has been objected that the operation is too 
apt to be followed by suppuration. There is not force 
in this objection. It has been many years since I had 
a suppuration following round ligament ventrosuspen¬ 
sion. True, in the beginning I had cases of suppura¬ 
tion, some of a most aggravated type, but as I became 
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familiar with the manipulative details, learned to deal 
with the tissues gently, and acquired that automatic 
asepsis that comes with practice, then suppuration 
ceased and with ii the concern for suppuration. Sup¬ 
puration following this operation means the same as 
in an]' other, neither more nor less. 

ADVANTAGES 

Having disposed of the objections to the operation, 

1 wish now to emphasize and reiterate its advantages. 
The cardinal virtues of this operation are to be found 
in its simplicity, safety, facility of execution and effi¬ 
ciency. It is so simple that any one of ordinary intel¬ 
ligence can understand it, and any one of ordinary 
surgical training can do it. It is so safe that any un¬ 
toward result from it is almost inconceivable. The 
operation can be done with such ease and facility that 
with ordinary surgical skill and care there should he 
no question of infection or exhaustion. On this ac¬ 
count it is especially valuable in multiple or combined 
operations in which it scarcely appreciably adds to the 
risk. 

As regards its efficiency, I have never lenown a 
failure in a properly selected case in which the work 
was properly done. I have had one failure in 
my own practice; I attempted to anchor an 
anteflexed and retroverted uterus, held low down 
in the pelvis by a rigid and unyielding pelvic 
diaphragm, such a uterus as one occasionally finds in 
the virgin, which is not amenable to treatment of any 
kind. In such a case the operation should never he at¬ 
tempted. Neither should it be attempted in any case 
in which the uterus and appendages cannot he freed 
so as to allow the uterus to occupy its normal position 
without tension or restraint. Such cases are, however, 
extremely rare. Another cause of failure, as I have 
observed, is careless suturing of the ligament. Occa¬ 
sionally the ligament is not transfixed by the suture, 
when appearance would indicate that it had been. This 
is owing, in part, to the constriction of the ligament 
where it passes through the abdominal parietes. Tn 
order to be sure that I have the ligament on my needle, 
I direct my assistant to relax traction on the ligament 
while the needle is in siiu, when, if the ligament does 
not retract, I know I have it on my needle. I have 
had occasion to remove the uterus at different periods 
after round-ligament ventrosuspension, and have 
always found the ligaments firmly attached to the ab¬ 
dominal wall and not yielding to any traction which 
1 was willing to exert on them. As regards pregnancy 
and parturition after this form of suspension, I have 
found not only no evil results, but actual improvement 
in conditions owing to the uterus being held in the 
normal position. Cases of this land are now too num¬ 
erous to require special mention. While the technic 
is quite generally understood, the fact that I still occa¬ 
sionally get letters of inquiry with reference to certain 
points connected with it, suggests to me the desirabil¬ 
ity of again publishing it in this connection. 

TECHNIC 

The peritoneal cavity is entered by an incision at the 
usual site between the umbilicus and pubes. Adhesions 
are broken up and the fundus brought forward. By 
lifting up the anterior surface of the broad ligament 
on one side on the tip of a finger applied to its posterior 
surface, the round ligament is brought into view and 
picked up either between the thumb and finger, or with 
s bullet forceps. 


Selecting a point an inch and a half from' the 
uterus, a thread is passed under the round ligament 
(with its peritonea] investment) and the ends of the 
thread are brought out of the opening and secured in 
the bite of a clamp forceps which is laid on the surface 
of the abdomen. The other ligament is sought for and 
secured in the same manner. 

At a point about one inch and a half above the 
pubes, the peritoneum, muscle and fascia on one side 
of the wound, are caught up by a volsella and pinned 
together, care being taken that the edges of these layers, 
are in line. Traction is now made with the volsella 
and, with a claw retractor, the skin and superficial fat 
are' drawn in the opposite direction, and with a sweep 
of the knife the face of the fascia is cleared. With a 
slender-nosed forceps, or better with a Cleveland liga¬ 
ture-carrier a stab wound is made from the surface of 
the fascia into the peritoneal cavity. This wound is 
one inch from the edge of the incision and about one 
inch and a half above the pubes. The jaws of tl.s for¬ 
ceps are separated so as to make the opening large 
enough to permit the ligament to be drawn through 
it, then by depressing the handle the jaws are brought 
into plain view at the abdominal opening. The thread 
which loops the round ligament is now placed in the 
jaws, the clamp forceps and the perforating forceps 
removed, the latter bringing with it the thread and the 
ligament. Now, while the ligament is held taut with 
the loop end a quarter of an inch above the surface of 
the fascia, a catgut suture is passed through it includ¬ 
ing the tissues on either side, and back again where it 
is tied. This is cut close to the knot, the suspending 
thread cut on one side close to the ligament and with¬ 
drawn and the volsella and retractor removed. The 
other side is dealt with in like manner and the abdo¬ 
minal incision closed. 

After both ligaments have been fastened it will be 
seen that an opening exists between the uterus and ab¬ 
dominal wall of from 7 to 0 inches in circumference, 
thus obviating any possibility of strangulation of the 
bowel. It will be observed that the uterus is not sus¬ 
pended but rests easily and naturally on the bladder, 
from which it can be raised to a position little short 
of the vertical. Thus the uterus is enabled to conform 
to the altered conditions of the bladder and rectum 
and to the various bodily movements. Should preg¬ 
nancy ensue the ligaments develop pari passu with the 
growth of the uterus and there is neither embarassment 
in gestation nor difficulty in parturition. 

in rnoLArsus 

The application of this principle to prolapsus uteri 
is a thought of later years. Sacrifice of the uterus as 
in vaginal hysterectomy, does not always secure im¬ 
munity from secondary prolapse of the vaginal walls, 
bladder or rectum. The Watkins-Wirtheim operation, 
while elegant and most satisfactory in the main, is ap¬ 
plicable only to post-climacteric cases. This operation 
requires such extensive dissection of the bladder wall 
that many are loth to undertake it. Uterus fixation 
is temporarily, at least, very satisfactory, but cannot 
always be relied on for staying qualities. Most of the 
other methods which have been proposed for this con¬ 
dition are obsolete. A few years ago I conceived the 
idea of using round-ligament ventrosuspension of the 
uterus with certain modifications in prolapsus uteri, 
and although I have used it only a few times, the re¬ 
sults so far have been eminently satisfactory'—more sat¬ 
isfactory than with any other method of, which I have 
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knowledge. The steps of the operation are exactly those 
of the ordinary round-ligament suspension with the 
difference that the round ligament is first drawn 
through the broad ligament by means of perforating 
forceps and the thread which is looped around it and 
then taken up through the abdominal wall by the same 
thread and in the manner already described. Of course, 
the pelvic floor is to be repaired as in other operations 
and occasionally it will be found of advantage to am¬ 
putate the cervix. The patients on whom I operated 
suffered from aggravated complete procidentia and to¬ 
day they are in excellent condition with a sense of per¬ 
fect comfort and well-being so far as the pelvis is con¬ 
cerned. I suggest it as a simple and effectual method 
of dealing with a very troublesome condition. 

50 North Fifth Street. 


THE EVOLUTION OE THE SURGICAL TREAT¬ 
MENT OF RETRODEVIATIONS OF 
THE UTERUS * 

E. 0. DUDLEY, M.D. 

CHICAGO 

I desire at the outset to. enter a disclaimer, in that 
I believe that the surgical treatment of deviations of 
the uterus and associated pelvic organs is far from 
settled, so far that perhaps some of the hysteropexies, 
the ligament shortenings, the suspensions, the fixations, 
in their wide divergence may to the next generation 
look as crude and unscientific as the routine clamp and 
drainage-tube in ovariotomy now look to us. Perhaps 
we are a little too inclined prematurely to dogmatize on 
the subject—and especially the inventor of an operation 
is like the expert witness, who said: “Your honor, in 
matters of fact I am often mistaken, but in matters of 
opinion I know I am right.” 

The fine adjustment of the mere mechanical technic 
of any or all of the current operations is of less conse¬ 
quence than the selection of suitable cases and the 
recognition of the facts that surgical measures are not 
demanded for all retrodeviation s; that there is no fixed 
normal position of the pelvic organs; that the matter 
is one rather of normal movements than of normal posi¬ 
tion; that the normal supports, so-called, are func¬ 
tionally concerned, not with holding the organ in some 
fixed position, but rather with restraining it within its 
normal range of movements; that a uterus out of place, 
if you please, may by a surgical procedure be put in 
place and so fixed that the fixation is more injurious, 
more embarrassing than the displacement. 

Many would say, not without reason, that we all are 
prone to treat this subject from purely mechanical points 
of view and thus to lose sight of essential pathologic 
changes which have produced mechanical deviations, 
treating effect instead of cause, like damming up a 
river to prevent its waters from flowing into the ocean. 
But on the other hand we must not forget that if the re¬ 
sources of Nature have been exhausted in the production 
of the lesion we may have recourse sometimes to mechan¬ 
ical measures, irrespective of the fact that if an ideal 
anatomic and physiologic cure is impossible yet a symp¬ 
tomatic cure may be desirable. 

' Confining the discussion to the relative merits of 
; those procedures which now have the support of progres- 
i sive surgery we may classify them under two heads: 

' . _ * React In the Section on Obstetrics and Diseases of Women of 
the American Medical Association, at the Sixty-first Annual Session 
held at St Louis, June, 1010. ’ 


1. Operations which give sustaining power by means 
of peritoneal adhesions or fixation. 

2. Operations which give sustaining power by shorten¬ 
ing of ligaments. 

In the interest of brevity we may disregard surgical 
operations of whatever class which are performed by 
vaginal section, not that we should condemn vaginal 
hysteropexy in ioto, but that the field is relatively nar¬ 
row, and the discussion therefore in this place in some 
degree unprofitable. 

The different procedures, therefore, so far as I shall 
weigh them, narrow down to operations performed 
through the median or nearly median abdominal section. 

Touching the class of operations which give sustain¬ 
ing power by seroserous adhesion or fixation, that is, 
ventral suspensions and ventral fixations, some will 
remember thirty years ago when it was a vexed question 
what to do with a retroverted uterus before closing the 
abdomen after a pelvic operation, such for example, as 
the removal of pus tubes. Sometimes cautiously and 
tentatively and with some misgivings, having a pioneer 
respect for the peritoneum, we united with a single stitch 
the fundus or the anterior wall of the corpus uteri to 
some point in the peritoneum near the pubes. In a 
few weeks examination usually disclosed the uterus again 
retroverted and thereby demonstrated the inadequacy of 
this technic; then several sutures were used instead of 
one with the same result; then before suturing we 
scraped off with a sharp knife the peritoneal surface bo 
as to give raw surfaces to be united and the result was 
strong broad cicatricial union and permanent fixation; 
in fact, immobilization of the uterus; then was written 
the tragic and humiliating chapter of mechanical fixation 
of the uterus, a chapter which told of obstruction of the 
bowel, dystocia, rupture of the parturient uterus and 
other obstetric calamities not to mention a formidable 
list of disabling, distressing consequences, neurotic and 
circulatory, local and general. Yentral fixation then 
relegated to the dark ages of surgery soon gave wa_, to 
ventral suspension of the uterus by less barbarous meth¬ 
ods—an operation popularized by Howard Kelly which in 
the final and successful evolution resulted quite uni¬ 
formly in stable equilibrium of the uterus, and at the 
same time left it free in its normal range of movements. 
The principle was simple and effective; it was to unite 
to the anterior parietal peritoneum, not the fundus or 
the anterior wall of the corpus uteri but the posterior 
wall, and, what is most essential, to that part of the pos¬ 
terior wall just back of the fundus, a surface about one- 
half inch back of a line connecting the uterine ends 
of the Fallopian tubes. This surface was united to 
parietal peritoneum near the uterovesical reflexion. 
Stable equilibrium and permanent uniform results were 
secured by the simple change in the selection of surfaces 
to be united without denudation of the united surfaces 
and with two or three absorbable catgut sutures; that is, 
very light adhesions of these surfaces were sufficient. 
Moreover, this union, by lifting the posterior wall of the 
corpus against tlie parietal peritoneum, also served to 
tilt back the cervix so as to place it nearer to the hollow 
of the sacrum—a most' essential mechanical factor in 
the correction of retroversion, for if the cervix be nor¬ 
mally near the sacrum, the corpus does not have space in 
which to retrovert. 

This operation, modified by myself in a personal ex¬ 
perience of several hundred cases* was in a degree satis¬ 
factory both as a means of correcting the displacement 
and in its freedom from the distressing mechanical 
results which had discredited the obsolete 0 operation of 
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fixation It, however, may give rise to obstruction of 
the bowel, for it always left a more or less constricted 
passage around the uterus, especially if the adhesions 
pull out into cicatricial bands under which intestine 
could work its way and be compressed. Such accidents, 
with grave results, have been reported from time to time. 
Moreover, the operation in incompetent hands, although 
intended to produce light adhesions onty, sometimes sets 
up union so strong and cicatricial as to amount to the 
much-dreaded fixation already condemned. These 
things being so, I finally disregarded my own satisfac¬ 
tory results and those of others, and have almost aban¬ 
doned the operation, and in place of it for several j’ears 
have substituted one after another of the various liga¬ 
ment-shortening operations. 

In taking leave of the suspension operation, which in 
the evolution of the subject has held so large a place, 
I pay it my very appreciative respects; it was a tried 
and trusted friend; it hardly ever failed; it never, in my 
personal experience, was followed by bad results which I 
could attribute to it: unfortunately, however, it is beset 
by the sentimental objection that it is not anatomic, 
and, under indictment therefore by the surgical purist 
is charged with the crime of being nnsurgical. It may 
plead, however, extenuating circumstances, inasmuch as 
it has suffered from the evil relations and evil associa¬ 
tions of fixation, the sins of which, by confusion of the 
two operations, have been visited on it most unjustly. 
And so, not without a sense of disloyalty, I dismiss, 
temporarily at least, an old benefactor, and pass to the 
more approved ligament-shortening operations. 

There is, perhaps, more scientific indication for short¬ 
ening the uterosaeral than for shortening the round liga¬ 
ments because these ligaments should maintain the nor¬ 
mal short distance between the cervix uteri and the 
hollow of the sacrum, and because shortening them 
therefore may fulfill an essential indication, but with 
due respect for contrary opinions no uterosaeral opera¬ 
tion, so far as I am aware, has been developed to the 
degree of satisfactory stable results; that is, the short¬ 
ened uterosaeral ligaments do not hold well. They are 
liable to pull out again soon after the shortening, caus¬ 
ing the operation to fail. 

The recent operation of Harris, 1 by which a new liga¬ 
ment is formed to supplant the uterosacrals by utilizing 
the long tendon of the psoas parvus muscle, is too new 
to permit an estimate of its value; it probably is des¬ 
tined, however, to go the winding way of artificial liga¬ 
ment operations. 

Shortening of the broad ligaments is not germane to 
this discussion, except as it enters incidentally into the 
round ligament operations. 

Perhaps we may drop the curtain on Alexander’s 
operation now regarded as obsolete. The substitute 
operation once advocated by Goldspohn, while reason¬ 
ably effective, I would discard as requiring an unneces¬ 
sary amount of surgery for the accomplishment of the 
purpose, especially since this surgery might, in the hands 
of an unlucky surgeon, weaken the region of both in¬ 
guinal canals and the abdominal rings and thus give 
rise to hernia, to say nothing of its increased danger of 
sepsis. The various operations of doubling the round 
ligaments on themselves or of suturing them in front of 
the uterus, although very useful in their time, now, 
in the face of more recent procedures, appear to be pass¬ 
ing into disuse. Thev always were open to objection of 
frequent inadequacy for permanent results. 

X. Harris, M. L.: A New Operation for Prolapse of the Uterus, 
* a «The Journal. A. M. A., May 14, 1910, p. 1005. 


Perhaps without fear of much contradiction wc may 
eliminate from serious discussion all ligament-shorten¬ 
ing operations except those which belong to the most 
recent era, an era which began with the operation of 
Gilliam. This operation has been modified in technic by 
Barrett, myself, and others, and has been somewhat, 
though perhaps not very materially improved. In addi¬ 
tion to the merit of being anatomic, and therefore sur¬ 
gical, it gives reasonably permanent results, although 
possibly not so permanent as the suspension operations 
of Kelly, already described, approved, and reluctantly 
laid aside. Gilliam, so far as I am aware, took the 
longest step toward placing the surgical treatment of 
retrodisplacements on a scientific basis. Just what form 
of this method of supporting the uterus by drawing the 
round ligaments through other structures and fastening 
them there will stand the final test of experience against 
all others, the future must decide. The operation is not 
quite adequate, however, inasmuch as it fails like all 
others of its kind to hold the cervix hack in its normal 
location near the hollow of the sacrum, an essential re¬ 
quirement for perfection still unfilled by any method 
so far proposed. 

. A radical departure from the Gilliam technic, although 
not entirely different in principle, inasmuch as it passes 
the round ligament through other structures, is the 
operation of drawing the round ligaments through the 
broad ligaments and fastening them on the posterior wall 
of the corpus uteri. Clarence Webster, I think, first 
described this operation, and therefore is entitled to the 
credit of literary priority'. I believe it was earlier per¬ 
formed by Frank Andrews. It has been successfully 
championed by Baldy. I have performed it more fre¬ 
quently than any other for several years, and so far as 
1 have been able to observe results, am inclined to give 
it a great deal of preference. This and other round- 
ligament operations are thought to be inadequate and 
therefore contraindicated when the ligaments are so 
attenuated as to be incapable of giving much support 
and in such cases many revert to the suspension opera¬ 
tion by adhesion. 

I think I would favor this operation even with an 
attenuated ligament inasmuch as it carries along 
with the ligaments considerable peritoneum, which 
becomes adherent and gives supporting power. In fact, 
the peritoneal element in posterior attachment is a most 
significant factor—almost as significant as it is in ven¬ 
tral suspension; it combines the advantages of ligament 
shortening with seroserous adhesions and is free from 
danger of resultant obstruction of the bowel so much 
feared in the ventral suspension and the original Gilliam 
operation. 

The pessary, recognized in former times as being of 
great value, has fallen into unmerited disuse and the 
correct application of it lias become almost a lost art. 

One additional word: In this age of dramatic sur¬ 
gical achievement in the abdomen, let us remember that 
our fathers of the last generation developed plastic sur¬ 
gery on the vaginal side of the pelvic floor to a surpass¬ 
ing degree. Let us keep in sight the fact that any 
abdominal operation for retroversion or descent, how¬ 
ever well selected or performed, may be of little avail 
against the counter-influence of a relaxed pelvic outlet, 
and that good plastic work below therefore may be indis¬ 
pensable. Perhaps it is true that the pioneers did better 
plastic work that we are doing now. It would he inter¬ 
esting entirely if under the blinding influence of major 
surgery, plastic gynecology should become a lost art. 

100 State Street, 
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Of the Bar of tbe District of Columbia 
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Tlic constitution of the United States 1 provides that 
“the privilege of the writ of habeas corpus shall not be 
suspended unless when in cases of rebellion or invasion 
the public safety may require it.” 

It is important at the outset that we have clearly 
before us in the consideration of this paper a precise 
idea of the legal significance and aim of the great writ 
to which it relates. A concise definition, which has 
generally been accepted as a most complete one, is that 
given in “Hurd on Habeas Corpus:” 2 
The writ of habeas corpus is that legal process which 13 
employed for the summary vindication of the right of per¬ 
sonal liberty when illegally restrained. 

It is along the line of this definition that I proceed 
to a discussion of the application of the writ respecting 
a single class of individuals, namely, the insane. 
Reverting to the historical, it may be of importance to 
recall that the original necessity for the writ of habeas 
corpus arose from a great many conditions which 
demanded remedy, one of the least of which was lunacy 
confinements. One of these conditions, as will be 
remembered, and a most important one, was the prac¬ 
tice of imprisoning for debt. By far the large majority 
of habeas corpus cases in the old reports, both English 
and American, relate to restraint of liberty for Teasons 
other than alleged or adjudged lunacy. We fmd, at the 
present day, however, that this writ, designed more par¬ 
ticularly for divers‘other necessities, is being used to an 
astounding extent in lunacy cases. The increase in its 
use within the memory of living men has been so marked 
that it may well be inquired whether it has not become 
an abuse of privilege. The increase of the popularity 
of habeas corpus proceedings in lunacy cases has been 
due to several causes, to some of which I think it highly 
important that we give thoughtful attention. It is only 
hv a full appreciation of the causes, taken with an intel¬ 
ligent comprehension of the effects that we can proceed 
properly and with well-founded hope toward a reform. 

Let me emphasize that it is not the purpose of this 
paper to argue for one moment for a suppression of the 
writ as such. The writ of habeas corpus came into use 
by reason of a recognized necessity for such a process, 
and it has undoubtedly become an invaluable part of our 
judicial system. It is my desire to point out, if I may, 
the abuse of privilege in the obtaining of this writ by 
lunatics and those acting in behalf of such persons. In 
so far as applies to the issuance of the writ in cases of 
lunatics, I argue for a limitation of such use. In using 
the word “lunatic” I am not unmindful of the efforts 
of some of the medical profession to abandon the word, 
to substitute for it some word or phrase less harsh, some¬ 
thing which signifies illness. This position taken by 
medical men is based, of course, on the modem view of 
insanity, and is at once both in keeping with that 
enlightened view and of kindly intent to the patient and 
his family. With these efforts I am in full sympathy, 
but as this paper treats the legal side of the subject, ! 
use the term “lunatic,” a word which the statutes and 

• before the Society of Medical Jorlsprndcnce, New Tort 
City. Dec. 12, ISIO. 

1. Constitution, Art. 3, Sec. 0, par. 2. 

2. llurd oa Habeas Corpus, p. 143 


the decisions have given a distinct place in medical 
jurisprudence. 

In the first place, in the case of every applicant there 
must have been an actual incarceration, either as a pre¬ 
liminary act under general police or public health regu¬ 
lations/or bv decree of a court in confirming a due 
inquisition. Few persons apply for a writ of habeas 
corpus during the period of temporary detention. r i he 
applicants for the writ are in practically every instance, 
those who have been adjudged insane. Time was, we ail 
remember, when persons supposed to be insane were 
taken to the nearest jail or prison and there confined 
without examination, without hearing, and without day, 
and it was the suffering of those thus confined that 
brought about through Pinel and others the recognition 
of the great fact that there is nothing of the criminal 
about an insane person, but that he is simply a sick man. 
This truth has come to have so firm a place in the mind 
of society that no longer is it possible—nor indeed is it 
the desire—to incarcerate an alleged lunatic without a 
full and fair hearing. It means a great deal, therefore, 
when we realize that the lunatics applying for discharge 
by habeas corpus are, as I said before, in nearly every 
ease adjudged lunatics. They are not suspected indi¬ 
viduals who have been summarily confined, but are 
those who have had their day in court, and have been 
found, in orderly manner by competent tribunals, to be 
in need of treatment for mental disease. As to these 
hearings in the several jurisdictions, it may be said that 
they have at least one feature in common, namely the 
fairness with which they are conducted toward the 
alleged lunatic. An examination of the widely differing 
proceedings throughout our country must convince one 
that in every instance the man whose sanity is in ques¬ 
tion has a fair opportunity in the presentation of his 
case. The variance in these hearings extends all the 
way from the admirable practice under the New York 
and Massachusetts laws which treat the patient as a 
sick man, to that in the District of Columbia which 
requires his examination before a jury of twelve laymen. 
A great deal has been spoken and written and much 
more can be said about the system which gives a jury 
of laymen the right to determine whether there should 
be commitment for mental disease. If all hospitals were 
private institutions conducted for gain, and the superin¬ 
tendents thereof were under lax regulations and without 
inspection laws, there might be some reason for placing 
twelve laymen between liberty and confinement. My 
own opinion, based on a study of European laws and 
those of some of our own states, and a practice special¬ 
izing in such matters, is that the commitment may he 
safely entrusted to a judge. Be the hearing conducted 
in whatsoever manner, it must be conceded that the 
practice of committing sane persons to insane hospitals 
is a relic of ancient days or a creation of vivid imagina¬ 
tion. Such being the case, the burden shifts, after 
adjudication, and it is, or certainly it ought to be, 
incumbent on the adjudged lunatic to show that he is 
sane if he is to secure discharge by habeas corpus. This 
burden should extend further. It "should require, as sug¬ 
gested by a committee of the New York State Bar Asso¬ 
ciation, a showing of prima fade sanity before the issu¬ 
ance of the writ of habeas corpus. The report of the 
special committee on the commitment and discharge of 
the criminal insane, presented at the meeting of that 
association held in Rochester in January, 1910. recom¬ 
mended that a person confined in any state hospital for 
the insane might make application for a writ of habeas 
corpus only on a written verified petition accompanied 
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by a certificate made under oath by tiro qualified med¬ 
ical examiners in lunacy. It further recommended that 
the examiners in lunacy be required to give the reasons 
on which they based their belief as to the sanity of the 
applicant. A requirement such as this would do much 
to reduce the number of hearings on writs of habeas 
corpus, for it would operate to prevent the issuance of a 
large number of such writs. 

Certain “leeches” of the legal profession exist in 
every community, and there is a form of this species 
which fastens itself on hospital patients. Through (he 
efforts of these shysters, patients who would not other¬ 
wise think of such a idling, and who really do not desire 
freedom, are led to apply for discharge on writs of 
habeas corpus. Petitions in such cases are not infre¬ 
quently signed by the attorney as next friend of the 
patient. The next step, often followed, is to file the 
proceeding in forma pauperis. Thus the attorney after 
one short conversation or after receiving a letter or a 
postal card from the patient, is enabled without further 
consultation or a medical examination, and without tak¬ 
ing up the matter with the hospital physicians, to 
indulge in what may be properly called a “fishing expe¬ 
dition.” On the hearing if the patient is remanded, 
the attorney has lost simply the questionable value of 
his time, but if the patient is discharged the attorney 
demands substantial compensation. In a recent ease 
which came under my observation the discharged 
patient had $600 accumulated savings, of which lie 
complained that the attorney took $135 as a fee and 
borrowed $300. It is important to add that the 
remainder supported the patient two months and he was 
then recommitted to the hospital from which he had 
been discharged! As to his mental condition, it must 
be said that while at the time of his discharge he was 
quiet and contented, the strenuous life which he led 
during his two months’ freedom, with attendant excesses 
and indulgences, changed him greatly and he returned 
with his mental disorder aggravated to an alarming 
degree. This practice, encouraged and fostered by the 
unrestricted issuance of writs of habeas corpus, has 
grown in some jurisdictions until it is nothing less than 
a cruel wrong on the patients and an outrage on justice. 
One remedy lies, as above suggested, in a requirement 
that the patient submit with his petition prima facie evi¬ 
dence of his sanity, or. in other words, that before bur¬ 
dening the court and hospital authorities, he obtain a 
substantial showing of reputable medical evidence as a 
basis for his petition. 

Another class of patients seeking freedom through 
the great writ are the paranoiacs. As is commonly 
known, paranoia is a most dangerous type of mental 
disorder. The paranoiac invariably possesses cunning, 
usually in a marked degree. These patients differ from 
those to whom I have referred as being preyed on by 
unscrupulous attorneys, in that the personal activity of 
the patient is conspicuous in his efforts to obtain dis¬ 
charge. At Dannemora (the Hew York Hospital for 
Criminal Insane) the superintendent recently reported 
that the majority of his patients who were seeking writs 
of habeas corpus were paranoiacs, and that during five 
years four such patients who had been thus discharged 
had committed suicide. The records of many courts 
also show that in such cases the termination of one pro¬ 
ceeding by the remanding of the patient simply marks 
the beginning of a new proceeding. Many patients suf¬ 
fering from this form of mental disorder have obtained 
six and eight writs; and as lone as the writs are pro¬ 
cured so easily, they will doubtless continue—to the 


retardation of the proper business of the courts, the dis-' 
heartenment of hospital authorities, and the physical 
and mental detriment of the patients themselves. The 
court proceedings in such cases are unnecessary quite 
as much so os those in the class of cases earlier discussed. 
It is self-evident that a requirement of medical evidence 
in support of a petition for a writ of habeas corpus 
would perforce prevent oft-recurring applications from 
the same patient. 

In a paper prepared in 1909, Dr. Ttobert B. Lamb, 
superintendent of the Maltcawan State Hospital, 
reported the subsequent history of forty-one patients for 
whom during a given period writs of habeas corpus had 
been obtained. Seven were remanded to the hospital 
and thirty-four were discharged. Of these thirty-four, 
fourteen found their way either to prison or asylum, 
eight were troublesome to their families because of men¬ 
tal disturbances, three were unable to earn their living 
and were cared for by relatives, six disappeared from 
view, two committed suicide, and one succeeded in 
becoming partially self-sustaining. 

In the District of Columbia between given dates in 
1905 and 1909, fifteen patients secured their discharge 
from the Government Hospital for the Insane on writs 
of habeas corpus. By reason of nearly all of these men 
having been soldiers and sailors and not residents of 
the District of Columbia it has been impossible to trace 
the subsequent history in every case. Of the number 
thus discharged, however, four were later taken in cus¬ 
tody and recommitted to the hospital, one committed 
suicide, one committed a violent assault in a northern 
city and was placed in another hospital where he is now 
confined, one was admitted to a Hew York State hospi¬ 
tal for the insane, and one became an inmate of an insti¬ 
tution in the West and by his recent correspondence with 
a prominent government official hns given evidence of 
profound mental disorder. 

It is well worthy of note that during this same period 
1,256 patients at the Government Hospital for the 
Insane were discharged by the superintendent without 
any proceedings whatsoever, and approximately 900 
more were similarly released by the superintendent on 
parole to relatives and friends. 

In an early case 0 in this country it was held that: 

“No principle of right is violated in putting a reasonable and 
salutary restriction on the liberty of a person who, from the 
loss of reason and judgment, is unable to provide means for 
his own cure or who is liable to use freedom from restraint 
in such way as to increase or prolong his malady.” 

In the light of this very sensible doctrine, it is 
clear that after a proper adjudication the patient in 
confinement is not being deprived by illegal restraint of 
the right of personal liberty—to use the language of 
Hurd’s definition—and should . not, therefore, be 
entitled to a writ of habeas corpus except on a proper 
advance showing of mental capacity. 

As we consider the rights of the patient, so must we 
not overlook the rights of society. The men, women 
and children who are daily on the streets and in other 
public places have distinct rights which are of as much 
importance and value to them as any rights of the 
adjudged lunatic. “Man,” says Montesquieu, “is bom 
in society and there he remains.” The incompetent is 
a component part of society and it is therefore necessary 
that certain restrictions be placed on him that he may 
not do violence to the welfare of the greater number. 
To be sure, the insane, as wards of the court, are pecu- 


3. Mattel* of Josiali Oakes, S Law Ite^. 122. 
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Siarly entitled to the most jealous"protection of the 
court., but it is equally true that the great body social is 
entitled to the protection of the institutions of justice 
in the interests of the general welfare of the race. The 
welfare of the adjudged lunatic, then, should be con¬ 
sidered, not of itself, but coordinately with—I am 
tempted to say, subordinate^ to—that of society. On 
the one hand, the discharge of an adjudged lunatic on 
evidence lacking clear proof of restoration to reason may 
for the moment please and satisfy the patient, and. on 
the other hand, it may harass and endanger his fellow 
citizens without number. In recent years the Rhode 
Island Supreme Court has spoken on this point with a 
fearlessness that is refreshing. In the case of Ex parte 
Palmer 4 the court after hearing the evidence of nine or 
ten physicians—several of whom were of wide reputa¬ 
tion—to the effect that the petitioner was not insane, 
and on the other side that of four physicians of known 
probity and experience that it was dangerous to the 
community for petitioner to be at large, remanded him 
with these words: 

“Charged as we are with the high and imperative duty of pro¬ 
tecting the people of the state, as far as lies in our power, 
from physical injury and violence at the hands of irresponsi¬ 
ble persons, we are of the opinion that in order to warrant 
us in discharging the petitioner from his confinement he must 
show by a clear and strong preponderance of evidence that he 
is not Insane and that his going at large will not be danger¬ 
ous to the public peace. That so strict a rule does not obtain 
in all cases of this sort, that is, in petitions under the 
statutes of the various states, for the release of persons con¬ 
fined in insane asylums, wo are well aware. But we think 
it should be the rule in a case like the one before us, and 
we therefore adopt it and shall be governed by it. 5 ' 


whole state the individual to whom he prefers to make his 
application, however distant from the place of his detention, 
and compel the officer having him in cbnrge to convey him, 
at the expense of the county, it may he from San Diego to 
Klamath, in order that he might avail himself of a remedy 
which the local judge of his county was equally authorized 
to grant. Nor need he stop hero; the refusal to discharge 
by one judge is not a bar to another application before a 
different judge. After failing in his first application, the 
party may sue out another writ before a different officer, 
and thus the term of his imprisonment may he passed in 
traveling from one part of the state to another, at the 
expense of the county in which he was convicted, to the entire 
subversion of justice.’’ 

Hearings on writs of liabeas corpus, by reason of the 
supposed exigencies requiring their issue, should be con¬ 
ducted by a judge without a jury. The practice has 
grown, however, of courts referring the issues raised in 
such hearings to a jury. This is not because a hearing 
by the court would amount to a violation of the right of 
jury trial, for the right of jury trial in habeas corpus 
cases has never existed. Going back to Blackstone’s 
Commentaries we find the learned author commenting 
on the fact that the right of trial by jury was not recog¬ 
nized as existing in favor of an alleged lunatic under 
the common law. 0 

An alleged lunatic cannot be committed it is true, 
and cannot he tried to determine his mental condition, 
except by “due process of law,” but as Judge Cooley 
points out in his work on “Constitutional Limitations, 5n 
“The term 'due process of law 5 is by no means confined 
to trial by jury, but the term covers a variety of judicial 
proceedings.” 

There ought to be no room for doubt as to tire proper 
legal method of conducting such inquiries. In the first 
place, the federal law provides 8 that in habeas corpus 
cases “the court, or justice, or judge shall proceed in a 
summary way to determine the facts of the case, by 
hearing the testimony and arguments, and thereupon to 
dispose of the party as law and justice require.” 

You will note that the court is required to proceed 
summarily, and Bouvier 0 defines a summary proceeding 
to be “a form of trial in which the ancient established 
course of legal proceedings is disregarded, especially in 
the matter of trial by jury.” 

Still another recognized authority on the subject, 
Professor Church, in his work on “Habeas Corpus, 5510 
confirms this doctrine, using this language: 

“There is no provision in the Constitution of the United States, 
neither is there in any state constitution, which gives the 
right to have these issues of fact tried by a jury in such pro¬ 
ceedings. The constitutions, federal and state, provide sub¬ 
stantially, that the right of jury trial shall not be violated, 
but it is no violation of this inestimable privilege to deny 
it in chancery proceedings, preliminary' examinations and 
proceedings by habeas corpus.” 

This matter becomes one of great moment when we 
observe, as has sometimes been alleged, the judge taking 
an open and positive position as to the mental condition 
of the patient while the jury takes an opposite view and 
the court confirms the jury’s verdict. The judge in such 
cases, by reason of his ability to weigh evidence and his 
unbiased attitude, can render a verdict just to both the 
patient and the state, while a jury of laymen, torn by 
conflicting emotions and personal equations may, and 

C. Blaokstone's Commentaries, 1, 304. 

7. Cooley's Constitutional Limitations, p. 431 
S. Sec. 7G1 TJ. S. Rev. Stat. 

0. Bouvier’s Law Dictionary, li, CSS. 

10. Church on Habeas Corpus, p. 173. 


In this decision the protection of the court was 
extended to the community, the court declining, as you 
have noted, to take the responsibility of discharging 
because of a lack of “a clear and strong preponderance 
of evidence that he is not insane and that his going at 
large will not be dangerous to the public peace.” 

One needed reform, as I have tried to indicate, is the 
establishment by the petitioner of a prima facie ease at 
the filing of the petition. Another is a uniformity of 
practice which will result in habeas corpus cases being 
heard before the nearest judge of competent jurisdiction 
without the questionable aid of a jury. Some time ago 
attention was directed by the superintendent of one of 
J the Hew York state hospitals to a growing practice of 
the courts of granting writs returnable before other 
justices in distant parts of the state. The necessity for 
such a proceeding is purely imaginary; the burden that 
it puts on a disinterested and honorable institution and 
its officers is at once harsh and absurd. A striking 
instance of this abuse was that of a patient in the Wil¬ 
lard (F. Y.) State Hospital, who, in September, 1909, 
after having been remanded in three or four habeas 
corpus proceedings, secured a writ returnable before a 
justice in Brooklyn nearly four hundred miles distant. 
A criminal in California 5 who wanted discharge on a 
writ of habeas corpus tried this plan of going beyond 
V his own jurisdiction but in that case the supreme court 
of the state laid down a doctrine of common sense which 
ought to he appreciated by all who read it. The court 
said: 

‘‘The legislature can never have intended that a party impris¬ 
oned under sentence of conviction for a misdemeanor should 
have the privilege of selecting from the judiciary of the 

4. Ex narte ralmcr, 2G R. I. 4SG. 

5 Ex parte Ellis, 11 Cal. 222. 
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frequently will, decide a mental question on any ground 
except that of the evidence. 

It is the abuse of privilege which leads to corrective 
measures. A reform must come when an abuse becomes 
too flagrant. In these cases, we are coming, very 
generally, to a recognition that the petitioners are 
getting not only what a humane law and practice afford 
them, but certain so-called privileges not warranted by 
the intent of the law and of infinite harm to public 
institutions, to judicial procedure and to the patients 
themselves. The time is ripe, therefore, for an enforce¬ 
ment of the rights of the community at large, and if we 
concur in this view we are brought face to face with the 
question of how the existing abuses are to be corrected. 
I have endeavored to outline some needed changes in 
our laws as well as in our practice under existing laws. 
There remains to be brought to attention at least one 
other important method of correcting the evil. I refer 
to a dissemination of knowledge among the people at 
large as to present-day methods and management of 
public institutions for the care of the insane. A growing 
movement in such hospitals of giving publicity and of 
inviting medical cooperation is doing much to bring 
closer sympathy between physicians in charge and those 
in private practice. Tor two years past the government 
hospital at Washington has conducted each winter a 
series of staff meetings to which the physicians of the 
city have been urgently invited, and which invitation, 
it is gratifying to know, has been accepted by a large 
number of active practitioners. At these meetings, 
methods used in the examination, the care, the amuse¬ 
ment, and the varied treatment of the insane, are 
discussed fully and freely. By such means the hospital 
physicians are getting the confidence of the people at 
large through the family physicians, and the old horror 
of hospitals—born and nurtured in ignorance—is being 
replaced by an intelligent idea of the work which the 
hospitals are striving to perform. This labor of the 
institutions—I speak with particular reference to the 
large government and state hospitals—is full of dis¬ 
couraging aspects. The trials incident to the work are 
materially reduced by cooperation and appreciation such 
as I have just mentioned, but a further step will be 
attained when in addition is added the confidence of the 
legislators, the bench, the bar and the jury box. It may 
be a far cry to the time when such universal confidence 
will exist. It ought not to be, for the cause is that of 
the people. The people have rights which the legislators 
ought to respect and will respect when they are insist¬ 
ently and persistently presented. As for the bench, the 
bar and the jury, I believe that a uniform stand by the 
courts for the protection of the many will be a guidance 
to the attorneys, as it must be a rule of action for the 
jury. In all the literature of the law no safer, saner or 
more fearless decision stands out than that of Judge 
Ludlow of Philadelphia. 11 This distinguished jurist, 
reviewing the evidence in a habeas corpus case, and 
remanding the patient to the hospital, said: 

“To take a proper and just responsibility in sucli a case as this, 
requires not bravery but courage—not that quality which 
sometimes degenerates into temerity, and is reckless of 
danger, but rather that other quality which is the result of 
reflection and is always cool and collected. Where our path 
of duty is plain we ought judicially to be courageous, not 
brave.” 

It was nearly forty years ago that Judge Ludlow 
uttered these words. He was the precursor of other 


jurists, who have maintained in positive terms their 
determination io protect society from those who would 
do it violence, as well as to protect those who would do 
violence to society. The goal which we seek is the better 
protection of societjq without the releasing of any of 
the proper privileges and safeguards extended by the law 
to the mentally deficient. The difficulties in our way 
are numerous. Although the path of progress at times 
seems clear, there are ever present obstacles. Some of 
these are founded on honest bases and must be overcome 
by a campaign of education; others hove their support 
neither in the law nor in righteousness and must be dealt 
with vigorously. Until medical science can cure all 
mental ills, those who sufi'er from such affliction must 
be cared for and directed, in ways that are pleasant, if 
you please, but always in paths that do not permit these 
unfortunates to be of danger to themselves or to their 
fellows. The great agencies of the law must be wide 
open to them, but with the limitations that are essential 
for the proper administration of justice, and the safety 
of all the people. 

412 Fifth Street. 


SALVARSAN AND SODIUM CACODYLATE * 


IIENRY J. NICnOLS, M.D. 

Captain, Medical Corps, D. S. Army 
WASHINGTON, D. C. 


The object of this paper is to present the results 
obtained by applying to sodium cacodvlatc the experi¬ 
ments which demonstrated the wonderful destructive 
action of salvarsan on the spirochetes of syphilis. These 
experiments are laid down in Ehrlich and Hata’s 
recently issued monograph, 1 and, in brief, they consist, 
first, of the determination of the tolerated dose of a 
given substance for normal rabbits, and, second, of the 
determination of the curative dose for rabbits infected 
with Spirochwta pallida. The results are expressed in 
the form of a ratio, C: T. Data has shown that the 
ratio for salvarsan is at least 1 to 10 with a single intra¬ 
venous injection. 

Interest among clinicians of this country in sodium 
cacodylate in the treatment of syphilis seems to date 
from an article by Murphy, 2 who gave a summary of 
the status of salvarsan at that time and then said: 

It lms been announced that this ding will not be given to the 
profession for a number of months, a fact which forced us to 
try other preparations of arsenic. The one with which I have 
been most familiar is the sodium cacodylate, which we have 
been using for seven years to allay the pain of metastatic, 
osseous carcinomata. 


He mentioned three cases in which the drug, given 
intramuscularly, seemed to have had a high spixillicidal 
pou er.. Murphy’s lead has been followed bv a number 
of clinicians, and while few published reports have as 
3 'et appeared, it lias become evident that the results are 
not uniform. Sodium cacodjlate is, of course, not 
related to salvarsan in any way, except that it contains 
arsenic, and it would be very surprising if one could 
substitute, off-hand, a stock preparation for a highly 
refined product like salvarsan. Still, -in view of°our 


* From the Bacteriological Laboratory of the Army Medical 
School, Washington, D. C. Published with permission of the 
Surgeon-General, U. S. Army. 

1. Ehrlich and Data: Die experimentalle Chemotherapies dcr 
Spirillosen, 1910. 

2. Murphy: The Arsenical Treatment of Syphilis, The Jouknai, 
A- M. A., Sept. 24, 1910, p. 1113. 


11. 7 Pbila. Rep., 328. 
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ignorance (if tlic actual spirillicidal power of sodium 
cacodylate, and of the great interest in the general sub¬ 
ject, it seemed worth while to fall hack on the experi¬ 
mental method. 

TOLERATED DOSE 

The problem, then, is to work out the ratio C: T for 
sodium cacodylate. Runnels 3 has recently given a review 
of the chemistry and physiology of the cacodylates and 
has emphasized the subject of purity of the drug. TTo 
examined the best of two samples bought in the market 
and found a sodium cacodylate content of 77.59 per 
cent, and concluded that the remainder consisted almost 
solely of water. The preparation used in the following 
experiments was Merck’s, which came in brown glass 
bottles of one-eiglith ounce capacity. Tested by the 
method of Imbert and Astruc it gave a cacodylate con¬ 
tent of 67 per cent. There was no evidence of other 
impurity than the water of crystallization. 

The tolerated dose was worked out for intravenous 
administration, as this is the most definite method in 
which to determine curative action. The drug was dis¬ 
solved in salt solution in proportions which allowed the 
desired amount to be given within 5 c.c. Table 1 shows 
the results of injection of various quantities. 

TABLE 1.—THE EFFECT OF VARIOUS DOSES OF SODIUM 
CACODYLATE ON RABBITS OF DIFFERENT WEIGHTS 



Weight 

Dose per 

Result 

Rabbit 

gm. 

Kilogram 

1 

2150 

0.025 

No visible effect. 

o 

2015 

0.01 

No visible effect. 

3 

2035 

0.01 

No visible effect. 

4 

2180 

0.15 

No visible ofleet. 

5 

1955 

0.15 

In a short time drowsy, with some 




paresis of hind logs. 

6 

2150 

0.2 

Drowsy; paresis of hind legs; rapid 
respiration; very sick. 

Drowsy; paresis of hind legs; rapid 

7 

2170 

0.2 




respiration; dead in twelve hours. 

8 

2020 

0.25 

Same symptoms ; dead in twenty hours. 

9 

1970 

0.3 

Slight symptoms; recovered. 

10 

2000 

0.3 

Same symptoms; dead in twenty hours. 


All the animals affected showed the same symptoms 
of stupor, rapid respiration and paresis of the hind legs. 
The animals that died showed congestion of the lungs 
and a small exudate in the pleural cavities. 

The tolerated dose is the largest that can be given 
with safety to life; in other words, it is just short of the 
minimal fatal dose. In the present -instance, “T” may 
be taken as 0.2 gm. per kg. for intravenous administra¬ 
tion. Runnels considered 0.3 gm. per kg. as a maxi¬ 
mum safe dose in rabbits, but this was by the subcuta¬ 
neous method of injection, and with half grown animals. 


CURATIVE DOSE 


The curative dose was worked out on chancres of the 
scrotum and on lesions of the testicle produced by the 
eighth, ninth and tenth generations in rabbits of spiro¬ 
chetes from a case of human syphilis. 4 A complete pro¬ 
tocol of one of the rabbits is given below. 


Rabbit 2 (XX).—Oct. 4, 1910: Black; right testicle injected 
with 1.5 c.c. of a citrate mixture of serum from the testicle of 
Rabbit XVII; eighth generation; spirochetes abundant. Octo¬ 
ber 24, small indurated patch in scrotum. October 31, testicle 
enlarged; nodule in epididymis; oval chancre in scrotum; 
spirochetes abundant in testicle by dark-field examination, 
twenty-seven days after inoculation. November 2, serum posi¬ 
tive by Wassermann test. November 7, skin lesion much larger. 
November 9, serum positive. November 17, spirochetes present 
in testicle. November 21, large chancre, 24 by 12 mm. Novem¬ 
ber 25, spirochetes present in chancre; same size; weight 1333 


3. Runnels: The Carlmn Compounds of Ar«cnlc In the Treatment 
of Syphilis, New York Xled. Jour., xcii. No. 22. p. 1053. 

4. Nichols: Experimental Taws in tlic Monkey and Rabbit. Jour 
Exper. Med., xii, No. 5, p. 020. 
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gm.; 0.005 per l<g. sodium eacodylate intravenously. November 
20, spiroelietes present, sluggish in movement; 0.005 per kg. 
sodium eacodylate intravenously. November 28, spirochetes 
present, active, numerous, no change in lesion; serum positive. 
November 30, spiroelietes present, active. December 1, lesion 
22 by 17 mm.; spirochetes present, active. December 3, 0.01 
per kg. salvarsan intravenously. December 4, spiroelietes not 
found. December 5, spirochetes not found; lesion 1G by 16 mm. 
December 0, spirochetes not found; lesion much smaller. De¬ 
cember 9, spirochetes not found; lesion much smaller. Decem¬ 
ber 10, spirochetes not found; lesion nearly healed. December 
12, lesion nearly healed; doubtful serum. December 19, no 
remains of lesion, serum negative. 

When in the course of this work the close of 0.025 
per kg. was reached, it was at first thought that some 
curative effect was becoming evident in Babbits 3 and 4, 
because the lesions became smaller after treatment, and 
the spiroelietes were in part immobilized for two days 
in one animal; but higher doses failed to show anything 
of the kind, and the testicular lesion is, naturally, sub¬ 
ject to certain fluctuations. 

As is evident from the results recorded in Table 2, 
it is impossible to demonstrate any spirillicidal action 
for sodium eacodylate in infected rabbits short of seri¬ 
ously injuring or killing the animal. Hence “C” cannot 
be given any value, and the ratio C: T, or 0/0.2, signi¬ 
fies no specific action. 

COMMENTS 

Of course facts gained from experiments on animals 
often cannot be directly transferred to human medicine; 
hut much of our knowledge about salvarsan and other 
experimental substances has been so transferred and no 
reason is apparent why sodium eacodylate should be an 
exception. Dawes and Jackson 0 have shown that any 
therapeutic effect sodium eacodylate may have is due 
really to decomposition and reduction products such as 
cacodyl, arsenious and arsenic acids. The amount of 
reduction depends largely on personal idiosyncrasy, and 
in this way a very uncertain element is introduced. It 
is possible that more reduction is effected by several 
small subcutaneous or intramuscular injections than by 
a single large intravenous injection, and that the nascent 
acids may have some favorable action on the tissue reac¬ 
tions to the spirochetes, or even on the spiroelietes them¬ 
selves ; but it is fair to conclude that neither sodium 
eacodylate nor its reduction products have any consider¬ 
able spirillicidal action. Their organotropic properties 
are fully as strong as their parasitotropic properties. 
Many substances which had a ratio of 1 to 2 or less were 
discarded as useless in the elaboration of salvarsan. 

For all practical purposes salvarsan should be regarded 
as a new substance and not merely as a new arsenical ‘ 
compound. The aisenic is only a part of a complicated 
instrument and would be of little value alone. The 
arsenic must be reduced, trivalent and in firm combina¬ 
tion with the benzol ring; and the benzol ring must be 
substituted with the OH group and the NIL, group in 
the ort/io-position before a maximum destruction of 
spirochetes is possible. From this point of view, sodium 
eacodylate has no more relation to salvarsan than a pair 
of artery forceps has to a lithotrite in the extraction of 
a stone from the bladder. 

RESISTANCE TO TREATMENT 

When sodium eacodylate was first used, it was feared 
in some quarters that the spirochetes might become 
resistant to arsenic and fail to respond to a later treat- 

5. Dawes and Jackson: Physiologic Action, Elimination and 
Therapeutic Application of Sodium Cacodylate, Used Hypodermat- 
ically, The Journal A. AI. A., June 22, 1907, p. 2090. 


ment with salvarsan. So far this has not materialized, 
and, from the absence of effect on the spirochetes shown 
in tlie preceding experiments, it is not likely to be real¬ 
ized. The spirochetes in lesions of several rabbits 
which had been treated witli sodium eacodylate have 
promptly disappeared after a subsequent treatment with 
salvarsan in ordinary doses of 0.01 gm. per kg. In the 
following case, the spirochetes also behaved similarly. 

The case was under the care of Dr. 51. D’Arcy Magee 
of Washington, who kindly furnished the following 
data: 

A man, aged 22, date of whose infection was uncertain, had 
primary lesion and secondary eruption in July, 1910; was 
given inunctions of mercury and potassium iodid for two 
months. The patient was seen by Dr. Magee Sept. 27, 1910; 
there were numerous mucous patches in mouth, scaling syph¬ 
ilids of palms and soles of feet and general glandular enlarge¬ 
ment. Sodium eacodylate was given by intramuscular injec¬ 
tion up to 18 grains, extending over about a month. The 
doses were of % grain daily at first and then, after a short 
intermission 1 grain daily. Toward the end of the treatment 
the patient’s breath had a strong odor of garlic. The lesions 
of the palms and soles improved considerably hut the patches 
remained unchanged. I saw the patient Nov. 14, 191(1; spiro¬ 
chetes were found in the mucous patches of the mouth by the 
dark-ground microscope; serum taken on this day was positive 
by the Wassermann reaction. November 10, 0.5 gm. .salvar¬ 
san was given by injection of the alkaline solution in each 
buttock. November 23. mucous patches healed. November 29, 
serum weak; hands and feet clean. December 5, gain of 5 
pounds since November 30. December 14, serum weak. 
December 19, scrum negative, thirty-three days after injection. 

The patient has gone to work for first time in four months. 

Ilonce, while there is no indication for the nse of 
sodium eacodylate in syphilis on experimental grounds, 
it apparently does not interfere with a subsequent treat¬ 
ment with salvarsan. 

CONCLUSION 

As is noted above, Ilatn found that the ratio C:T for 
rabbits was 1:10 for intravenous administration of a 
single dose. It is probable that for human medicine the 
ratio is somewhat greater, because in the rabbit the dis¬ 
ease is confined to the testicles or scrotum and the spiro¬ 
chetal content of the body cannot be as great ns it is in 
a generalized infection in man. Now we know that, 
other tilings being equal, the curative dose varies with 
the number of spiroelietes present; but as destruction is 
definite at 1 to 10 or in some eases even at 1 to 20. there ' 
is good reason to believe, both on experimental and clin¬ 
ical grounds, that a ratio of 1 to 5, or 1 to %, will suf¬ 
fice to kill all spirochetes in the human body. In some 
early cases of syphilis patients have beyond reasonable 
doubt been cured by doses of from 0.3"to 0.6 gm. and 
1.2 gm. lias been given without ill effects. 

At the present time it may be taken for granted that 
salvarsan is a specific against syphilis and the important 
question now is ; What is the best dose and best method 
of administration for a given stage of the disease ? 
There is considerable evidence to show that the size of 
the dose should vary inversely with the duration of the 
disease. The original Alt method of injecting the alkn- - 
line solution intramuscularly seems to hold its own for J 
certainty in results. The Wechselmann method, or the 
subcutaneous injection of the neutral suspension, has 
lost much of its vogue on account of slow absorption and 
liability to necrosis of the tissues. One or more intra¬ 
venous injections, in some cases, seems to be too brief in 
action; but observations extending over "months arc 
needed on all these points. In Ehrlich’s words, “The 
indications at the present time are not to scatter our 
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strength in trying out now substances but to concen¬ 
trate °all our eiTorls on improving the method of admin¬ 
istration, on strictest asepsis, on carefully increasing the 
dose, on repeating the treatment and finding suitable 
adjuvants, in order constantly to approach more nearly 
to the ideal of thempia magna stcnlisans.” 


Complete necropsy by tbo Department of Neuropathology 
showed no intemuTent disease. The nasopharyngeal mucous 
membrane was removed under careful precautions; was ground 
up in sterile, salt solution and passed through a Jlerkcfcld filter, 
the resulting amount being 10 e.c. of filtrate. Nine c.c. of 

cwtx jevo- n.' 


SUMMARY 

1. Sodium cacodylatc lias no spirillicidal action in rab¬ 
bits infected with Spirochmta pallida when tested by 
Ehrlich and Hata’s technic. 

2. Treatment with sodium cacodylatc docs not inter¬ 
fere with a subsequent treatment with salvarsan. 

3. The most important question in the treatment of 
syphilis to-day is, “What is the. most suitable dose and 
what is the most efficient method of administration of 
salvarsan in a given stage of the disease? 


TRANSMISSION EXPERIMENTS WITH THE 
VIRUS OP POLIOMYELITIS 

FINDING TIIE VIRUS IN TIIF. NASOPHARYNGEAL MUCOSA 
OF MONICEYS RECOVERED FROM THE ACUTE STAGE * 

ROBERT B. OSGOOD, M.D. 

AND 

WILLIAM P. LUCAS, M.D. 

BOSTON 

The findings which are recorded in the following pro¬ 
tocols and charts came out in an investigation for which 
we received our original material (virus) from Dr. 
Flcxner and Dr. Lewis, whose encouragement and advice 
have made this work possible. This investigation is 
being carried on for the purpose of determining some 
means of early diagnosis and of the treatment for this 
condition both in the way of prophylaxis and also dur¬ 
ing the acute stage. If successful in keeping the sub¬ 
jects alive, we hoped that some light might be thrown 
on the late treatment of the paralyzed muscles. In a 
more complete report which is shortly to follow, these 
questions will be more fully discussed. 

In the attempt at keeping the paralyzed monkeys alive 
success was only partially obtained. For this partial 
success we are largely indebted to our laboratory assis¬ 
tant, Mr. J. S. Winslow. We have been able to keep 
four monkeys alive ranging from six weeks to five and a 
half months. In these cases we feel sure that death was 
not due directly to the paralysis, but was in most cases 
due to intercurrent affections and especially to inani¬ 
tion. 

The important results deal with Monkey 17 and the 
series inoculated from the nasopharyngeal mucosa of this 
monkey, and also with Monkey 54 and the series inoc¬ 
ulated from the nasal mucosa of this monkey, and finally 
with Monkey G and its series. 


V. 

1 


PROTOCOLS OF EXPERIMENTS 

Monkey 17.—This monkey received 4 c.c. of virus K (Flex- 
lior and Lewis) on June 1, 1010. The first symptoms of par¬ 
alysis appeared on June 9; complete paralysis’by June 11. The 
paralysis liad begun to improve on July 15, when there was 
marked improvement in both fore and hind limbs. This monkey 
lived throughout the summer and had recovered to such an 
extent that he could feed himself with considerable ease. He 
. could almost turn himself, hut could not stand or walk. Early 
in November his appetite failed, and lie died on November S. 


* From the Department of Surgical Research, Harvard Medic 
School. Work done under a grant from the Proctor Fund. 
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this filtrate from the nasopharyngeal mucous membrane were 
passed by the intercerebral route into two monkeys. 

Monkey 50.—-This animal received 7 c.c. of nasopharvngeal 
membrane filtrate of Monkey 17, Nov. 9, 1910. The first symp¬ 
toms appeared on November 13 (four days). There was no 
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paralysis noted. Tlie monkey, however, showed the charac¬ 
teristic nervous prodromal symptoms. He died during the 
night and necropsy performed early November 14 by the 
Department of Neuropathology showed typical selective lesions 
of myelitis. 

Monkey 51.—This monkey received, intercerebral route, 2 
c.c. of filtrate of nasal mucosa of Monkey 17. This monkey 
has at no time shown any symptoms, and at the time of writ¬ 
ing this report, Jan. 13, 1011, is perfectly well. 

Monkey 53.—On November 1G Monkey 53 received, inter- 
cerebral route, G c.c. of a salt solution emulsion of the cord 
and brain of Monkey 50. On November 22, the first pro¬ 
dromal symptoms were noted; November 23, typical complete 
paralysis. November 23, the animal was killed by cthoriza- 
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tion. Necropsy by the Department of Neuropathology showed 
typical selective lesions of myelitis. 

Monkey 58.—November 29 this monkey was given G c.c. of 
emulsion from cord of Monkey 53, intercerebral route. On 
December 3 he showed the first signs of paralysis. Paralysis 
was complete late in the afternoon and he was killed by 
etherization on the same day. Necropsy by the Department 
of Neuropathology showed typical selective lesions of mye¬ 
litis. 

Monkey 59. —December 3, 5 c.c. of the filtrate of the cord 
of Monkey 17, which had been preserved in equal parts of 
glycerin and salt solution was given by the intercerebral route. 
There have been no symptoms from this monkey at any time. 

Monkey 54. —This was a small baboon which had been sent 
to us from Springfield, Mass., for the purpose of studying what 


was supposedly a spontaneous paralysis which had occurred in 
1908. This baboon showed marked weakness of her liiml 
legs; she could not jump, but could climb in a fairly active, 
though clumsy way. She was given an intercorchral injection 
on November 8 of 2 c.c. of a 5 per cent, emulsion in salt solu¬ 
tion which we lmd obtained from Dr. Flexncr on November 5. 
The first signs of paralysis appeared on November 19. The 
monkey was kept alive until December 31, when on account 
of inanition she was etherized and her nasopharyngeal mu¬ 
cous membrane removed under careful precautions, ground up 
and passed through a Berkcfeld filter. This monkey at autopsy 
showed a well-marked softening of the gray matter, espe¬ 
cially of the anterior horns of the cord. 

Monkey G2.—This monkey was given 10 c.c. of the filtrate 
from the nasopharyngeal mucous membrane of Monkey 54 on 
tiie morning of January 2. January 3, in the afternoon. 
Monkey 02 first showed the prodromal restlessness and was 
apparently very sensitive and was having slight tetanic move¬ 
ments. There was no paralysis at this time and he could 
move about his cage. January 4, in the morning, lie was 
found unable to get up. Paralysis, however, was not present 
so far ns we could make out, though both fore and hind legs 
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were held tonically’ contracted. During the morning the 
monkey had respiratory failure and died rather suddenly. 
Necropsy by the Department of Neuropathology showed in 
the brain hemorrhages in the meshes of the pia with a mod¬ 
erate number of polynuclear leukocytes and a mononuclear cell 
infiltration in the medulla. The meninges at focal points 
showed intense infiltration with various cells, polynuclear, 
mononuclear, endothelial cells, etc. In the substance of the 
medulla the glia cells showed a slight reaction to acute 
ganglion cell’ changes. There were a. few scattered hemor¬ 
rhages. The cerebrospinal fluid taken at the time of autopsy 
showed a large number of polynuclear leukocytes, compound 
granular cells, lymphocytes, etc. The nasopharyngeal mucous 
membranes were removed under careful precautions and passed 
through a Berkcfeld filter. The cord and brain were also 
emulsified and passed through a Berkcfeld filter. 

Monkey G4. —On January 7 this monkey received 7 c.c. of 
the nasopharyngeal mucous membrane of Monkey 62. On 
January 21 the first symptoms of paralysis appeared. The 
monkey was found in the morning in a very weakened condi¬ 
tion, which rapidly progressed until there was’ a complete 
paralysis with slight respiratory movement. The monkey lived 
for twenty-four hours in this practically moribund condition. 
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mid died January 22, when n necropsy was performed by'the 
Department of Neuropathology, which showed in the cord 
degeneration of the ganglion cells, the glia cells wcio markedly 
increased and the small blood-vessels were very prominent. 

Monkey G5.—On January 7 this monkey was given 5 c.c. of 
the filtrate from the cord of Monkey 02. January 9 there was 
complete paralysis. January 10 the monkey was killed by 
etherization because of marked respiratory difficulties. 
Necropsy by the Department of Neuropathology showed acute 
regressive changes in the ganglion cells and ail increase of the 
glia elements in the gray matter of the cord. 

Monkey 0.—This was a monkey of our first lot; lie received 
3 c.c. of virus MA (Flexner and Lewis) by the intercerebral 
route on March 9, 1910. On March 22 there was a marked 
drop in his white count from an average of 2G,000 to 14,000, 
which in the light of other findings might possibly be consid¬ 
ered as a prodromal symptom; otherwise there were no symp¬ 
toms from the inoculation. During April and May this monkey 
received 25 c.c. of a thick emulsion of cord and brain from 
positive cases in monkeys. This was for the purpose of cre¬ 
ating antibodies. At no time were there any symptoms from 
these inoculations. This monkey was also allowed to live in 
the cage where several of the monkeys came down with their 
acute attacks, and drank out of the same cup during the acute 
onset with one or more monkeys. He at no time showed any 
symptoms. He was killed by etherization on December 15 and 
his nasopharyngeal mucous membrane removed under care¬ 
ful precautions and passed through a Berkefeld filter. 

Monkey GO.—December 1G this monkey was given 10 c.c. of 
filtrate from the nasopharyngeal mucosa of Monkey G by the 
intercerebral route. He was also given 12 c.c. of the same fil¬ 
trate intraperitoneally. There have been no symptoms up 
to the present time. 

These experiments, therefore, show that it was possi¬ 
ble to transmit from monkey to monkey a typical polio¬ 
myelitis from the filtrate of the nasopharyngeal mneosa 
of two monkeys dying without other discoverable infec¬ 
tions respectively six weeks and five and a half months 
after the acute stage of the disease. In one case we 
have been able to transmit the disease from the naso¬ 
pharyngeal mucosa of a monkey dying in the acute 
stage. In these experiments it has been impossible to 
transmit the disease from monkey to monkey by inter- 
cerebral inoculation of the cord and brain of these recov¬ 
ered subjects or from filtrates of the nasopharyngeal 
mucosa of a monkey in apparent good health, which had 
received a previous intercerebral inoculation of an active 
virus with only questionable prodromal symptoms, but 
which had lived in closest contact with monkeys in the 
acute stage of the disease. 

That the virus of poliomyelitis is contained in the 
nasopharyngeal mucosa of inoculated monkeys was 
pointed out by Flexner and Lewis, 1 who regarded this 
membrane as a possible route of spontaneous infection 
in man. 2 The virus had previously been demonstrated 
solely in the mucous membrane of recently inoculated 
animals. The observations recorded here indicate that 
the virus of poliomyelitis can persist in a viable and 
infectious state in the nasopharyngeal mucous mem¬ 
brane in the monkey for several months after the acute 
period of paralysis has passed, and for a far greater 
period of time than it survives in the central nervous 
system. 

We have noted no case of transmission from monkey 
to monkey except by direct inoculation, although closest 
association with subjects in the acute stage has been 
1 maintained both by contact and the use of the same 
1 feeding utensils and material. 


j 972 Marlborough Street—2G1 Beacon Street. 

1 1C V„S cxne A- s - “ nd Lewis, P. A.: The Journal A. M. A., Fc 
j l.., lino, p. D3 d. 

’ „ Flexner, S.: The Contribution of Experimental to Hum: 
Poliomyelitis, The Journal A. M. A., Sept. 24, 1010, p. 1105. 


THE FUNCTIONS OF THE STOMACH IN 
DIABETES MELLITUS 

WITH SPECIAL REFERENCE TO TIIE DETERMINATION OP 
PEPSIN* 


JOHN J. GILBBIDE, A.M., M.D. . 

MILA DELPHI A 


It has been known for some time that the motility of 
the stomach is usually increased and that the gastric 
secretion is frequently diminished in diabetes mellitus. 
In pancreatic diabetes the ferments or zymogens are, 
according to those who have studied them, frequently 
affected; the pancreatic ferment, the muscular ferment, 
and the glycolytic ferment are deficient, suppressed or 
not activated, and glucose does not undergo combustion, 
but is excreted in the urine. 

The few cases that form the basis of this paper were 
studied with the object of investigating the secretion of 
pepsin in patients with diabetes mellitus. 

As diabetes mellitus is not & common disease, and as 
digestion is usually good in diabetic patients, one does 
not have occasion to examine the functions of the 


stomach in many of these patients. Some of -these 
patients, however, complain of stomach distress, and 
some other patients have stomach disease, although they 
do not have any subjective symptoms of dyspepsia. One 
of the patients whose case is here reported had catarrhal 
gastritis, one catarrhal gastritis and dilatation of the 
stomach, with retention, and one other patient had 
marked gastroptosis; only one of these, the last, sought 
advice for dyspepsia or complained of indigestion. 
Altogether, twenty-two test breakfasts or full test meals 
were given to these seven patients. It was learned early 
that one could not wait forty-five minutes to aspirate the 
stomach after an Ewald test breakfast, but in order to 
obtain any stomach contents for examination the aspira¬ 
tion had to be performed in thirty minutes, and in some 
instances at the end of twenty minutes. This was true 
in the case of L. W., who had gastroptosis. Three 
attempts to obtain gastric contents in forty-five, thirty 
and twenty-five minutes, respectively, failed, and the 
attempt was successful only on aspirating the stomach in 
twenty minutes, and then only 10 c.c. of contents were 
obtained. The patient refused further examination. It 
was also noted that in some instances the stomach was 
empty in two or two and a half hours after a full dinner. 

In the case of S. B., on one examination after an 
Ewald test breakfast, very little material was obtained 


at tiie end ot thirty minutes. On one other occasion^ 
however, a pint of contents was aspirated at the end of 
three hours after a full dinner. At that time the patient 
was suffering from an increase in the severity of his 
symptoms, with a greater amount of glucose output in 
the urine. In the Ewald test breakfast, ordinary wheat 
bread was eaten; the full meals were those in which 
only foods permitted in diabetes mellitus were given 
Pepsin digestion was tested by the Mett method. 
Pieces of glass tubing 2 mm. in diameter containing the 
boiled white of egg were placed in the liquid to be 
tested—stomach contents 1 c.c. to 16 c.c. of one-twentieth 
normai hydrochloric acid-and this put in the incubator 
for twenty-four hours, after which the glass tubing con¬ 
taining the egg-white was removed and the digestion of 
egg read off under the microscope by using a medmMcal 
stage. AH of these specimens of ga stric contents were 

cl!nlo F nnd CoUese rS™GradMtSta'Medktae.' 087 ’ PWIade, PWa Poly- 
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controlled by testing at the same time other specimens 
of gastric contents known to contain pepsin. 

Eighteen tests for pepsin were made on the gastric 
contents of six patients, as shown below. In one, no 
pepsin was found; in one, although there was a high 
hydrochloric acid content, in five different analyses, two 
showed no pepsin digestion; and of the other three tests 
the digestion was 0.1 mm. In one patient there was a 
vigorous pepsin digestion; in two other cases the pepsin 
was somewhat reduced. While in one patient, A. C., 
the gastric.contents were examined three times after an 
Ewald test breakfast, and three times after a full dinner 
pepsin was not found in the first five examinations, hut 
a good pepsin digestion was found on the sixth examina¬ 
tion. This was after a full dinner. 

A short note of the history of each ease is here 
appended. 

Case 1.—Patient, L. W., female, aged G5; born in Germany. 
Gastroptosis and diabetes mellitus. Amount of glucose in 
urine, 3.1 per cent. Ewald test breakfast aspirated nt end 
of different periods showed' as follows: At tlio end of forty- 
five minutes, no contents obtained; nt end of thirty minutes 
only a few drops obtained on end of tube; at end of twenty- 
five minutes only a few drops obtained on end of tube; nt end 
of twenty minutes 10 c.c. obtained; total acidity 90; free 
hydrochloric acid 48; pepsin not determined. 

Case 2.—Patient, A. C., female, aged 45; born in Russia; 
patient kindly sent to me by Dr. A. A. Eshncr. 

Glucose in urine, 1.8 per cent. 

Nov. 18, 1908: Ewald test breakfast; aspirated in forty- 
five minutes, nothing obtained. 

Nov. 23, 1908: Ewald tost breakfast; aspirated in thirty 
minutes, 20 c.c., total acidity 4; no free hydrochloric acid; no 
pepsin. 

Nov. 30, 1908: Full dinner; aspirated in three hours, noth¬ 
ing; no lactic acid; no Oppler-Boas bacilli found; no pepsin. 

Dec. 14, 190S: Full dinner; aspirated in two and one-half 
hours, 30 c.c., total acidity 10; no free hydrochloric acid; no 
pepsin. 

Dee. 21, 1908: Ewald test breakfast; aspirated in thirty 
minutes; 4 c.c., total acidity 0; no free hydrochloric acid; 
no pepsin. 

Dec. 28, 190S; full dinner; aspirated in two and one-half 
hours; 20 c.c.; total acidity 10; no free hydrochloric acid; 

2.7 mm. pepsin. 

Pepsin absent after five examinations; present on the sixth. 
Case 3.—Patient, H. C., male; aged 39; born in Russia; 
kindly sent to me by Dr. David Riesmnn. Glucose in urine, 

2.8 to 3.2 per cent. 

Feb. 5, 1909: Ewald test breakfast, aspirated in forty-five 
minutes; 150 c.c.; total acidity 38; free hydrochloric acid 28; 
4.2 mm. pepsin; digestion good; considerable mucus present. 

Feb. 17, 1909: Full dinner; aspirated at end of three hours; 
1 pint; total acidity 44; free hydrochloric acid 20; 4.1 mm. 
pepsin. Gastric contents contained a great deal of mucus. 

Case 4.—Patient, F. S., female; age 37; born in Russia. 
Dr. David Riesman permitted me to examine this patient. Dia¬ 
betes mellitus; lacerated cervix and perineum. Glucose in 
urine from 4- to 7 per cent. 

Feb. 10, 1909: Ewald test breakfast aspirated in thirty 
minutes; 20 c.c.; total acidity 70; free hydrochloric acid 3G; 
2. mm. pepsin. 

Case 5.—Patient, D. C., female; aged 40; born in Russia. 
Kindly sent to me by Dr. David Riesman. Glucose in urine 
2.35 per cent. 

Dee. 1, 1909: Patient ate a full dinner at noon. This not 
being known, she was given an Ewald test breakfast at 1.45 
p. m. Aspirated in forty minutes; 15 c.c.; total acidity 27; 
no free hydrochloric acid; pepsin 2.4 mm. 

Dec. S, 1909: Full dinner at 1 o’clock; aspirated at end of 
one hour and forty minutes; 30 c.c. very thick contents con¬ 
taining a great deal of mucus; total acidity 40; no free hydro¬ 
chloric acid; pepsin 2.1 mm. 


Case 0.—Patient, C. L., female; aged 50; born in Russia; 
kindly sent to me by Dr. A. A. Eslmcr. Glucose in urine, 3.75 
per cent. 

Aug. 29, 1910: Full dinner, aspirated nt end of two hours 
and forty minutes; 20 c.c.; total acidity 50; no free hydro¬ 
chloric acid; no pepsin. 

Ewald test breakfast, aspirated after thirty minutes; 10 
c.c.; total acidity 40; no free hydrochloric neid; no pepsin. 

Case 7.—Patient, S. B., male; aged 21; born in Russia; 
kindly sent to me by Dr. A. A. Eshncr. Glucose in urine 4.10 
per cent. 

Ewald test breakfast: aspirated after forty-five minutes; 
45 e.c.; total acidity SO; free hydrochloric neid 50; pepsin 0.1 
mm. 

Full dinner: aspirated after two hours and forty minutes; 
300 c.c.; total acidity 0(5; free hydrochloric geld 4S; no pep=in. 

Ewald test breakfast: aspirated after thirty minutes; 10 
e.c.; total acidity 90; free hydrochloric acid 50; no pepsin. 

Full dinner: aspirated after three hours; 40 c.c.; total acid¬ 
ity 99; free hydrochloric acid 50; 0.1 mm. pepsin. 

Full dinner: aspirated after three hours; 1 pint; total acidity 
90; free hydrochloric acid 00; 0.1 mill, pepsin. 
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The total acidity and ike amount of free hydrochloric 
acid were also determined, and tests were made for lactic 
acid when free hydrochloric acid was nbser.t. Xo lactic 
acid was found. The total acidity was high in tlnec 
eases and the free hydrochloric acid was high in four. 
Hydrochloric acid was absent, in three. 

It lias been shown by IJiegel and others that hydro¬ 
chloric acid may he absent from the stomach contents 
for long periods of time in this disease and then 
reappear. Jlonigmann ascribed the lack of free hydro¬ 
chloric acid to the increased motility of the stomach, 
lloscnstcin was of tlie opinion that, if free hydrochloric 
acid was permanently absent, it was due to atrophy of 
the glandular apparatus of the stomach, caused by 
interstitial inflammation of the gastric mucosa. Autopsy 
on these latter cases, however, failed to prove this view 
to be correct. 

It is also believed that in those cases in which there is 
a temporary absence of free hydrochloric acid in the 
stomach contents the cause is a neurosis. As most of 
these patients have arteriosclerosis, it is possible that, 
this condition may also have a part in the stomach 
functions in this disease. 


in tlie few eases here reported it is shown that the 
a sence of free hydrochloric acid in diabetes mellitus, as 
m other diseases, does not mean an absence of pepsin. 
On the other hand, it is also shown that a high per- 
cen age of hydrochloric acid docs not indicate a good 
pepsin digestion. 

A pepsin digestion of between 3 and 4 mm. is in my 
experience about the average in non-diabetic patients. 

ule one cannot draw any general conclusions from 
«a small number of cases, it may be said tliat secretion of 
p psm m diabetes mellitus is frequently reduced and 
sometimes absent; this observation may be added to the 
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facts already mentioned and long known; i. c., the gas¬ 
tric motility is usually increased and the gastric secretion 
is frequently diminished in this disease. 

In conclusion I wish to thank Drs. Eshner and Ricsnian for 
sending their patients to me for study and Ur. Farr for per¬ 
mission to examine them in his clinic. 

1034 Chestnut Street. 


THE ADVANTAGES OE NITROUS OXTD- 
OXYGEN ANESTHESIA ESPECIALLY 
IN CONNECTION WITH ULTIMATE 
RECOVERY * 

RAYMOND C. COBURN, M.A., M.D. 

NEW YORK 

As the aim of the surgeon is to record a “successful 
operation,” not only from a scientific point of view, but 
from the patient’s standpoint as well, the selection and 
administration of the anesthetic becomes more and more 
a matter for consideration as this branch of medical 
science is developed. 

Until recent years the dangers of the anesthetic were 
considered solely those occurring on the operating-table, 
but laboratory investigation has established, beyond the 
possibility of a doubt, that a percentage of surgical 
mortality, heretofore considered to be due to the 
patient’s condition, effects of the operation, etc., is 
sometimes due directly to the effects of the anesthetic, 
even though death occurs remotely from the time of the 
operation. Careful and extended clinical observation 
on nitrous oxid-oxygen anesthesia in several thousand 
cases, by some of the most talented surgeons of this 
country, completely verifies this conclusion. 

The use of nitrous oxid as an anesthetic agent pre¬ 
sents an interesting and a very peculiar history, which 
I shall not attempt to detail here. To Andrews, of 
Chicago, belongs the credit of discovering that by the 
addition of the proper amount of oxygen, the asphyxial 
symptoms of nitrous oxid are prevented without destroy¬ 
ing its anesthetic properties. 

Since this discovery was made, over forty years ago, 
nitrous oxid-oxygen has slowly, intermittently, but very 
persistently gained recognition until to-day it occupies 
tlie meritorious position of being endorsed by one of the 
largest and greatest scientific societies of the world, as 
being, all effects considered, the best means for pro¬ 
ducing anesthesia that is known. 

There is a prevalent idea that nitrous oxid-oxygen is 
better adapted for minor surgery and short operations 
than for major work. This is an erroneous impression, 
however, for the longer this anesthesia is maintained, 
the better it becomes in every way. I myself have 
administered it throughout practically the whole Tange 
of operative procedure from a simple incision to diffi¬ 
cult and complicated operations lasting over four hours, 
which is the longest period, as far as I know, wherein 
this anesthetic has ever been continuously administered. 
Dr. Frederick Hewitt, of London, a leading authority 
on anesthetics, says: 

There ia no form of anesthesia at present known which is so 
devoid of danger as that which results Irom nitrous oxid when 
administered with a suflicient percentage of oxygen to prevent 
all asphyxial complications. 


The Anesthesia Commission of the American Medical 
Association reported at its last session in St. Louis as 
follows: 

As a routine anesthetic nitrous oxid has a peculiar value, 
. . . (and) in the hands of highly skilled anesthetists the 

method is the best yet' devised. 

Tiiese statements are corroborated by such practical 
surgeons as Crile, Meyer, Kelley, ITaisled and Bevnn, 
who collectively have certainly used it in thousands of 
cases, and are therefore in a position to express an 
opinion of value as to its superior influence toward 
ultimate recovery. 

There is much less surgical shock and postanesthctic 
nausea and depression with nitrous oxid than with ether 
or chloroform; the patient regains consciousness very 
quickly, and, being less depressed, recovers from the 
effects of the operation sooner and better. 

Hamburger and Ewing, who have made an extended 
laboratory investigation of the effects of the narcosis 
produced by nitrous oxid, chloroform and ether on the 
blood, and whose findings are published as a part of the 
preliminary report-of the Anesthesia Commission of the 
American Medical Association, say, as regards ether: 

Th? color index shows a rather constant drop, starting 
immediately after anesthesia and reaching its lowest point on 
the fifth and sixth days. This would indicate a relative loss 
of hemoglobin per cell, and again is unlike nitrous oxid results, 
in which the only sign of a low color index is found immedi¬ 
ately after the anesthetic mask is removed, and which is com¬ 
pletely gone in two hours. 

The volume index likewise shows an immediate loss, which 
is most marked in twenty-four hours, and again on the fifth 
to seventh days. In nitrous oxid readings the percentage 
volume remained unchanged throughout. 

According to these investigators so short an anesthe¬ 
sia as fifteen minutes with ether causes a definite and 
demonstrable anemia, and such an effect as this, which, 
does not begin to improve till after the fifth day, must 
certainly retard convalescence even in favorable cases, 
and in critical cases may be the determining factor in 
producing a fatal termination. 

Chloroform produces even more destructive changes 
on the blood than does ether, while its degenerative 
action on the liver has been mentioned by so many 
writers that this serious and remote effect needs merely 
to be mentioned here. 

For some time it has been recognized that ether 
increases the toxemia arising from infection. Recent 
investigation shows that this is due to the fact that 
ether impedes the functional activity of the leukocytes: 
that is, it lessens the patient’s resisting power against 
the infection, whereas nitrous oxid exerts no such 
injurious effect on the blood-cells, and consequently 
does not lower the patient’s immunity, which naturally 
exists. In serious cases of infection, as well as in.the 
“borderland” cases in general, the difference in ulti¬ 
mate recovery under the two anesthetics is strikingly 
shown. 

Numerous surgeons have advised against the use of 
ether in tuberculous conditions, as, in their experience 
it causes new foci of infection to develop. This, how¬ 
ever. is only a particular instance of the general' effect 
produced, for, no matter what the infection may be 
the toxic effect of ether on the leukocytes lessens the 
efficiency of Nature’s effort to combat the inradhm 
ho?t. ° 


• Read before the New York Academy of Medicine, Section on 
Orthopedic Surgery, Nov. IS, 


As is well known, ether is an irritant to the 
tory mucous membrane and to the kidneys, 


respira- 

whereas 
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nitrons oxid is without deleterious effect on these tis¬ 
sues, and is therefore strongly indicated ns the anes¬ 
thetic agent whenever these structures are involved, no 
matter what the operation may be, as in tuberculosis, 
pneumonia, bronchitis, laryngitis, nephritis, diabetes, 
pyelitis, and a host of other inflammations and infec¬ 
tions of the respiratory and genito-urihary tracts. In 
fact, when you take into consideration the lessened 
amount of surgical shock and of postoperative discom¬ 
fort and depression, the absolutely non-irritant action 
on the mucous membranes of the tracts involved in its 
administration and elimination, and the blood elements 
left unimpaired, its range of usefulness is so broad that 
it should be the anesthetic of choice, except in instances 
in which it is specially contra-indicated. Besides, when 
this anesthetic is used, there is less liability of infection 
occurring during, or subsequent to the operation, inas¬ 
much as the patient is less depressed, and natural 
immunity undisturbed. These are practical points 
which every operator should carefully consider, as they 
nre important elements, no matter how trivial each may 
at first appear, when considered separately, for, taken 
collectively, they most certainly affect the postoperative 
condition in every case. 

It is readily granted that in the hands of the skilled 
anesthetist there is very little immediate danger in the 
use of the other anesthetics, and that, in such hands, 
the immediate mortality is very low indeed; but is it 
fair to conclude that the remote effects, much more 
subtle in their influence, and therefore much more 
difficult of detection, are consequently nil ? Take, for 
instance, a case of grave infection; one of the other 
general anesthetics is faultlessly administered, hut the 
surgeon’s mortality is increased, and every surgeon of 
wide experience encounters some such cases. In the 
light of this research can it be said that the anesthetic 
did not contribute to the fatal result, or that the patient 
might not have been saved had a less toxic and less 
depressing agent, and one which did not lessen the 
patient’s natural resisting power, and decrease the life- 
snstaining function of the blood-cells, been used? It 
is not contended that this form of anesthesia saves all 
patients of this class, but, in the language of Crile, “Not 
a patient showed the rapid march to fatality immedi¬ 
ately following the operation which occasionally follows 
ether.” Why the conspicuous absence of that “rapid 
march to fatality?” Simply because the patient is 
given a new and firmer hold on life, enabling some to 
recover that otherwise would simply increase the mor¬ 
tality. I very readily assent to the observation of Gatch 
that “very sick patients, with a rapid pulse and quick, 
shallow respiration, actually seem benefited by this form 
of anesthesia.” That is, such patients will, during an 
operation under this anesthesia lasting for forty-five 
minutes to an hour, manifest a distinct improvement 
in the rate and quality of the circulation and respira¬ 
tion, both during and subsequent to the operation, the 
effect being quite permanent, as it is not a mere stimu¬ 
lant. 

From the patient’s point of view the lessened amount 
of postoperative discomfort alone is sufficient to call for 
this anesthetic, as he usually dreads the subsequent 
nausea, vomiting and depression more than the effects 
of the operation itself. Besides, when a patient can 
be told that he is simply to be given “laughing-gas” it 
allays to a very great extent the fear and dread of the 
anesthetic, and many patients will submit to operations 
under this agent who would otherwise refuse all opera¬ 
tive intervention. 


It is a matter of no little comfort.to the patient and 
to his family to know that complete consciousness 
returns so quickly after the operation is completed, and 
especially is this so, when, as in the majority of cases, 
there is freedom from postnnreotic discomfort, and a 
pleasant impression is left on the mind by the “laugh- , 
ing-gas.” For a patient to be returned from the amphi¬ 
theater io his own room completely conscious, smiling 
and talking to his nurse and friends, even after a pro¬ 
longed operation, presents a different picture from that 
usually seen with other anesthetics, and gives a distinct 
advantage in eonvnlesccne. I cite just one case to illus¬ 
trate: Dr. N. of a neighboring state was anesthetized 
for a rectal operation, necessarily requiring deep anes¬ 
thesia. Within a very short time nfier the administra¬ 
tion of the anesthetic was stopped he opened his eves 
and said with a smile to those in attendance: "Well, 
if you folks had as good a time as I did. you certainly 
enjoyed this operation.” He had had a dream about- 
being at a big fire. Some time afterwards he said in a 
private letter to me: “You simply make anesthesia n 
pleasure.” To have an intelligent patient, and especially 
a practitioner of wide experience, consider the tak¬ 
ing of the anesthetic ns a genuine pleasure is certainly 
valuable testimony to the great advantage offered by 
this anesthetic. 

Tt is almost imperative to use a preliminary hypo¬ 
dermic injection of morphin and ntropin about one- 
half hour before the time of the operation, as this 
medication aids very materially in securing muscular 
relaxation. Besides, the patient recovers from this / 
anesthesia so quickly that it is usually indicated for the 
postoperative pain alone. When it is used the patient’s 
nerves are quieter and he approaches the operation with 
more confidence and less fear—an important element 
in every case. Tn that class of patients or operations, 
in which it is difficult to overcome muscular rigidity 
the addition of a very small amount of other—not suffi¬ 
cient to give the other after-effect?—in conjunction with 
the nitrous oxid and oxygen will secure the necessary 
relaxation. Used in this war, nitrous oxid-oxygen is a 
pleasant anesthetic for even the most fastidious patient, 
fulfils the requirements of both minor and major sur¬ 
gery, and produces the lightest and least toxic general 
anesthesia yet discovered. 

GIG Madison Avenue. 


PBIMAEY SAB COM A OF THE STOMACH 
WITH AUTOPSY FINDINGS * 

0. W. H. MITCHELL, M.D. 

COLUMBIA, MO. 

Sarcomas of the stomach are rare, and. beyond the 
mention of this fact one finds little discussion of the 
subject in most text-books of pathology. Therefore, all 
cases which are substantiated by microscopical study 
should be reported so that our knowledge regarding the 
pathology and symptomatology of this condition may 
be increased. For these reasons I report the following pl¬ 
ease: p 

History .—The patient, E. R., a white woman aged 72, was 
in the services of Drs. J. E. Thornton and M. D. Lewis, of 
Columbia, Mo., and the following history was given me by the 
former. The patient’s husband died of cancer of the face. 

She had been healthy until two years ago when she began to 
decline. Ahont one year ago she began to suffer pain in the 

* From the Pathological Laboratory, University of Missouri. 
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region of ilic spleen which gradually increased. She had been 
inched only about one month. A tumor mass was palpable in 
tbe epigastric region. The patient was very anemio but quite 
fleshy. The clinical diagnosis was cancer. 

Xccropsy. —Woman, well preserved for her age. The hair 
of the head and pubis was gray. The skeletal system was 
moderately heavy and the musculature was light. The subcu¬ 
taneous layer of adipose tissue was quite thick and of a good 
color. All of the thoracic and abdominal viscera were normal 
except the stomach. Involving tbe pyloric end of the stomach 
was an annular tumor measuring 5 inches in diameter and 
% an inch thick in places. The diffused tumor was covered 
with mucous membrane except for a surface measuring about 
2 inches in diameter. The tumor was very firm and the cut 
surface was smooth and glistening white in color. There were 
no evidences of metastatic growths in the lymph-nodes or in 
any of the organs. Although the patient did not look especially 
“cancerous” and the gross findings were far from being typical 
for such a condition, a provisional diagnosis of carcinoma of 
the pylorus was made. Tbe microscopic examination showed 
the tumor to be a small round-cell sarcoma. There was little 
stroma and many mitotic figures were present. In sections 
showing the mucous membrane the tumor cells could be seen 
invading the subepitlielial connective tissue. 

A good article on sarcomas of the intestinal tract 
with splendid compilation of statistics was written by 
Corner and Fairbank. 1 In the 178 reports of cases col¬ 
lected from the literature, fifty-eight cancers were of the 
stomach. There was only one portion affected more, 
the small intestines. There were sixty-five occurring in 
this -region. Corner and Fairbank found the cases about 
equally divided as to sex, males twenty-six, females 
twenty-nine. The most common age was between 40 
and 50 years. The youngest patient was 3V 2 years old 
and the oldest 78. They found 36 per cent, located at 
the pylorus. About 60 per cent, of gastric carcinomas 
are located at the pylorus. The following points given 
by them might be of value in differentiating sarcoma 
from carcinoma of the stomacli: "The rapid course with 
marked anemia, the absence of liematemesis or gastric 
dilatation, the presence of a large tumor, and, possibly, 
the age of the patient.” Of fifteen patients operated on. 
four were reported living after four, five, twelve and 
twenty-four months respectively since operation. 


THE ADMINISTRATION OF SALVARSAN 

DOUGLASS W. MONTGOMERY, M.D. 

Professor of Diseases of the Skin, University of California 
SAN FRANCISCO 

One-third b}' weight of salvarsan is arsenic, and 
therefore in administering 0.6 gm., which is an ordinary 
dose, we are giving the patient 0.2 gm. of arsenic, or 
fifty times the amount that in the usual pharmaceutic 
combinations would cause poisoning. It is through the 
genius of Ehrlich that a way has been found to give this 
enormous dose, and almost always without causing any 
disagreeable symptoms, with the exception of pain— 
and even pain may be eliminated by injecting the drug 
intravenously. That great care must be observed in 
giving it, goes without saying. 

The drug is put up as a dry powder, enclosed in glass 
tubes, and in this form is stable; at least I have never 
yet heard of any trouble arising from its decomposition 
in the tubes. In solution, however, it quickly decom¬ 
poses; in simple water it forms an acid solution that 
lasts undecomposed for several hours, probablv for a 

3. Corner and Fairbank: Practitioner, 1004, JxxII, 


day. As an alkaline solution, however, it quickly 
decomposes, and shortly turns wine red. The drug is 
administered either suspended in oil or as a solution, 
and must he made up fresh at each time of using. I 
have never seen it suspended in oil, but Neisser has so 
given it, and has advised oil of sesame as the best oily 
medium. 

The acid watery solution of the drug is very painful 
-when injected, and should first be made either alkaline 
or neutral. The care and trouble attendant on dissolv¬ 
ing, alkalinizing, and again neutralizing the drug, and 
the further trouble of injecting it either subcutaneously, 
intramuscularly, or intravenously, and the pain, and 
occasional local necrosis caused when given subcuta¬ 
neously, have impelled clinicians to adopt numberless 
modifications in technic. The best results I have seen, 
however, have been attained by comparatively simple 
methods. 

THE INTRAMUSCULAR INJECTION OF SALVARSAN 

Alt was the first to employ the drug clinically, and 
his method, as I have seen it in Lesser’s clinic, is pain¬ 
ful, as all these methods are, but it is simple and effec¬ 
tive, and has not up to the present, in Lesser’s hands, 
■caused necrosis or abscesses. He has so used it in 
a great many cases, but he always taps wood when he 
speaks of his good luck. 

He first takes salvarsan, 0.5 or 0.6 gm., and warm 
water, 5 or 6 c.c.. and mixes' them together in a glass- 
stoppered, graduated glass cylinder with glass balls to 



Noodle used by Schreiber, bavins a bnvonet bond in the shaft 
with a ribbed finaer-hold for guiding tbe needle in intravenous injec¬ 
tion, together with the two-way cock betweeen tbe needle and tbe 
barrel of the syringe. 

facilitate solution. He then adds 3 c.c. of sodium 
hydroxid (4 per cent, sol.), and again shakes well, add¬ 
ing drop by drop more of the sodium hydroxid solution 
till the solution in the glass cylinder "is nearly clear. 
Normal salt solution may be added up to the 10 c.c. 
mark, and this is then injected into the gluteus. This 
should not be repeated before four or six weeks have 
elapsed. 

The same solution may be injected subcutaneously, 
usually under one or other shoulder-blade. There is, 
of course, more risk of an ensuing necrosis when inject¬ 
ing subcutaneous^, than when injecting intramuscu¬ 
larly into the gluteus. The gluteus seems to be especi¬ 
ally fitted to receive insults. 

THE INTRAVENOUS INJECTION OF SALVARSAN 

If Ehrlich’s ideas in regard to the sterilization of the 
body are to be carried out, there is no doubt that the 
intravenous is the only correct method of administering 
salvarsan, as in neither the subcutaneous nor the intra¬ 
muscular method is it possible to tell how soon the dose 
will be absorbed. By the intravenous method the medi¬ 
cine is given in a manner that insures the ranid diffu¬ 
sion of the full dose, without running the risk of ensu¬ 
ing necrosis, or abscesses, or of chronic arsenical pois¬ 
oning from prolonged absorption. As far as pain : s 
concerned, there is only the insignificant prick of the 
.^needle-yur-r fJbtT.lA 
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At the kind suggestion of Professor Ehrlicli I went 
to Wiesbaden to see Professor Weintraud, and to Mag¬ 
deburg to see Dr. Schreiber. The only practical" differ¬ 
ence between these two is that one employs pressure by 
gravity, while the other uses a specially constructed 
syringe. I shall give Dr. Sehreiber’s method, as it 
seemed to me to be superior in some rather important 
details. 

the preparation of the solution for injection 

About 20 c.e. of warm distilled water are poured into a 
graduated glass cylinder of a capacity of 250 c.c. This cylin¬ 
der should have a glass stopper. 

The glass capsule containing the salvarsan powder is now 
wiped off with gauze soaked in alcohol, and then with gauze 
soaked in ether. After breaking the capsule, the powder is 
poured on the water in the graduated glass tube, the stopper 
put in, and the contents well shaken. There is no necessity of 
using glass halls here, as the quantity' of water is ample to 
dissolve the salvarsan readily'. 

It is important not to reverse this procedure, for if the 
powder is poured into the tube first, aud the water afterward, 
a gummy mass forms in the bottom that dissolves with diffi¬ 
culty. This solution should he light yellow, and perfectly 
clear. That it should he clear is a matter of very great impor¬ 
tance, as it is highly necessary that no undissolved particles 
he present. 

Now we have an acid solution in sterilized water of the con¬ 
tents of one tube, the quantity of which is usually 0.5 or O.G 
gm. If it is 0.5, the graduated tube should be filled up with 
water to the 50 c.c. mark; if O.fl, to the 00 c.c. mark, so 
that each 10 c.c. will represent 0.1 of the drug. 

Dr. Schreiber usually gives 0.3 gm. of salvarsan to a woman, 
and Q.4 gm. to a man. If it is desired to give 0.4 he pours 
40 c.c. of.the aeid solution into another graduate furnished 
with a glass stopper, and fills up to the 200 c.c. mark with 
warm sterilized water, and to this adds about 20 c.c. of normal 
sodium hydroxid solution. Normal sodium hydroxid solution 
is a 4 per cent, solution of sodium hydroxid in water. This 
should he added a little at a time, and eacli time a little is 
added the glass stopper should be put in, and the cylinder well 
shaken. At first a precipitate forms, that gradually disap¬ 
pears on the addition of more caustic soda solution. When 
the solution is again clear, it is alkaline and ready for injection. 

The flask containing the sterilized distilled water for use 
in making the solutions should not he stoppered with cotton, 
but with gauze, as cotton fibers, falling into the fluid, might 
cause trouble. 

SYRINGE FOR INJECTING 

The best syringe for injecting is a glass Liier of about 20 
c.c. capacity. It should not have a metal plunger, as in that 
case the least blood may’ cause binding. A two-way cock is 
introduced between the needle and the barrel. 

Dr. Schreiber has a special needle made with a bay'onet bend 
in the shaft, and on this bend a ribbed finger-liohl. The 
bayonet bend is to allow the needle to be more easily sboved 
along in the lumen of the vein. A rubber tube is fitted to the 
lateral outlet of the two-way cock. 

INTRODUCTION OF THE NEEDLE 

The arm is now laid out on a cushion, so as to lie flat and 
easy'; a stout rubber tube is thrown around the middle of the 
upper arm and drawn tight enough to stop the flow of blood 
in- the superficial veins, but not so tight as to impede the 
arterial supply, and fastened with artery forceps or a wooden 
clip. It is very necessary that the arm should lie easy and 
"still. The seat of operation should he wiped off with gauze 
soaked in alcohol. 

About 4 c.c. of normal salt solution are drawn into the 
syringe, so that by running the plunger forward the air may 
be expelled from the needle and from' the rubber tube attached 
to the outlets of the two-way cock. 


Now the needle is inserted through the skin over a vein, 
and run along info the vein. When the needle enters the vein 
a little blood flows hack into the normal salt solution in the 
syringe. If the plunger is pressed forward, the salt solution 
entering the vein will distend it a little, and when it does so, 
the tourniquet hand about the arm may ho removed, and the 
vein will collapse. 

The insertion of the needle is a very important step in the 
operation. For instance, by Idood flowing hack into the 
syringe, it is known that the needle has entered the vein. 
Weintraud insists that the blood should flow freely from the 
needle, hut in his method the needle is first inserted into the 
vein, and afterward the rubber tube conveying the salvarsan 
solution from the funnel-like cylinder, is attached to it. 

The syringe, still containing a little salt solution, and with 
its needle lying in the vein, is now ready for injecting tile 
fluid, which is held in a glass beaker so that tiie rubber tube 
attached to the lateral opening of the two-way tap drops into 
it. The instrument is free of air so that there is no fear of 
nil" embolus. By turning the cock of 1 lie two-way tap, the 
salvarsan solution may lie alternately sucked up into the 
syringe, and forced into the vein. When the salvarsan solu¬ 
tion is almost exhausted, a little normal salt solution is thrown 
into the beaker, and also injected into (he vein. This is to 
clear away any of the salvarsan solution that would otherwise 
trickle out into the tissues, on withdrawing the needle. 

A very important matter in this part of the operation is the 
injection of the small quantity of normal salt solution, both 
before and after injecting the salvarsan. By injecting the 
normal salt solution nt first, one makes sure that the needle 
is in the vein, for if it is not in the vein, the injected fluid 
makes a little infiltration in the subcutaneous tissue, while 
if it is in its proper position, the already distended vein 
grows a little larger. If this sign should fail, there is still 
a symptom showing that the needle is not in place, for ns soon 
ns a little of the salvarsan enters the subcutaneous tissue the 
patient will experience n burning pain, in which case the 
needle should he immediately withdrawn, nnd free bleeding 
induced from the punctured wound. Another vein should then 
he chosen for the injection. Any subcutaneous vein that can 
he distended may he chosen, and in fleshy women Dr. Schreiber 
has even injected into one nt the wrist. Sometimes when the 
vein cannot he seen, it may he felt. 

The fluid should he injected slowly, say in five or six minutes, 
so as to avoid sudden overloading of the circulatory system. 

Although the description of the operation is long, tedious, 
nnd complicated, vet lhe performance is very simple, nnd the 
patients experience very little inconvenience. They should 
remain twenty-four hours in bed. 

When I was in Magdeburg Dr. Schreiber had given 
intravenously one dose of salvarsan to each of 155 
patients; he had given two doses to each of 02"? 
patients; and intramuscularly he had given one 
dose to each of 83 patients; making a total of SfiO 
patients treated. Up to that time, lie told me, he had 
had no serious trouble consequent on the use of the 
drug, and this statement, from what I have seen of his 
clinic and his personality, I fully believe. That trouble 
may follow the use of this remedy goes without saying; 
we are dealing with arsenic. 

Whichever method is adopted, all instruments should 
be carefully sterilized as the irritant metal and germs 
make a highly septic combination. Salvarsan is prob¬ 
ably no more antiseptic than Fowler’s solution, in 
which, as is well known, fungi will grow freelv. 

Jn making the solution, glass stoppers should bn 
used for the cylinders, as cork stoppers in contact with 
sodium hydroxid solution make a brown fluid, which 
at least looks dirty. 

Tf it" is desired to neutralize the fluid for injection 
after it is nlkalinized with sodium hydrate solution, this 
is best done by adding, drop by chop, a 1 per cent. 
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glacial acetic acid solution. The neutral point may be 
determined by letting a drop of the .fluid fall from the 
tip of a glass rod on litmus paper. 

If the "more concentrated solution for intramuscular 
injection is desired, and glass balls are not obtainable, 
the powder may be rubbed up with water in a mortar. 
The glass balls, however, are preferable. 


throughout the treatment, increasing 2 drops every six 
hours until 16 drops are taken, when it is continued at 
this dosage; it is diminished or discontinued at any 
time if the patient shows belladonna symptoms such as 
dilated pupils, dry throat or redness of the skin, or the 
peculiar and incisive and insistent voice, and insistence 
on one or two ideas. It is begun again at reduced dosage 
after the above symptoms have subsided. 

At the tenth lionr after the initial dose o'f morphin 


THE TREATMENT OF DRUG ADDICTION 

ALEXANDER LAMBERT, M.D. 

NEW YORK 

The statements which I made in my former article 1 
concerning the efficacy of the treatment to obliterate 
the craving for narcotics have been confirmed, and this 
treatment is to-day the most successful method which I 
have yet found for the obliteration of the craving for 
morphin, opium, cocain, alcohol, or tobacco. I have 
endeavored to simplify the method, and have succeeded 
in some measure; the same combination of drugs is 
used, and only the details of their administration have 
been changed. The plan which I have found to be most 
effective, and most easily followed by others, is as fol¬ 
lows : 

The belladonna mixture of two parts 15. per cent, 
tincture of belladonna, and one part each of the fluid 
extracts of hyoscyamus and xanthoxylum, has proved 
itself an essential part of the treatment. When the 10 
per cent, tincture of belladonna has been used, or when 
even a 12 per cent, tincture has been employed, the 
results obtained were not clear-cut, but left the patients 
with an indefinite nagging longing for their narcotic. 
It seems necessary to push this mixture to the phys¬ 
iologic tolerance of the belladonna. This tolerance, of 
course, varies with the individual, and some of the best 
results have been obtained with patients who could not 
tolerate as an hourly dose more than from 2 to 4 drops 
of this mixture while others easily tolerated from IS to 
20. It would seem, judging from clinical results, that 
there are some properties in this mixture which are 
necessary to a successful carrying out of the treatment. 
The bottle containing this mixture must be kept well 
corked, and shaken before using. The method which 
I now pursue is as follows: 

A patient addicted to morphin is given five com¬ 
pound cathartic pills and 5 grains of blue mass, and 
six hours later, if these have not acted, they are followed 
by a saline; after three or four abundant movements of 
the bowels from these cathartics, the patient is given, in 
;hree divided doses at half-hour intervals, two-thirds of 
Ihe total daily twenty-four-hour dose of morphin or 
opium to which he has been accustomed. Observe care¬ 
fully after the second dose has been given, as the amount 
then equals four-ninths or nearly one-half the total 
twenty-four-hour dose. Some few patients cannot com¬ 
fortably take more than this amount. At the same time 
with the morphin, 6 drops of the belladonna mixture is 
given in capsules. This belladonna mixture in doses of 6 
drops (and by drops I 'do not mean minims, I mean 
drops dropped from an ordinary medicine dropper, which 
is about half a minim dose) is given every hour for six 
hours. At the end of six hours the dosage is increased 
2 drops. The belladonna mixture is continued every 
hour of the day and every hour of the night continuously 

1. The Obliteration of the Craving for Narcotics', The Journal 
A. M. A., Sept. 25,' 1909. 


is given, the patient is again given five compound cath¬ 
artic pills, and 5 grains of blue mass. These should 
act in six or eight hours after they have been taken. If 
they do not act at this time some vigorous saline is 
given, and when they have acted thoroughly the second 
dose of morphin is given, which is usually about the 
eighteenth hour. This should be one-half the original 
dose; i. e., one-third of the original twenty-four-hour 
daily dose. The belladonna mixture is still continued, and 
ten hours after the second dose of morphin has been 
given, that is about the twenty-eighth hour, five com¬ 
pound cathartic pills are again given and 5 grains of 
blue mass, these again if necessary followed by a saline 
seven or eight hours later. At times when the C. C. pills 
are not acting well, or too slowly, five or six “B. B.” pills 
are given from two to three hours after the C. C. pills. 
These “B.B.” pills are the pilulre' catharticaa vegeta¬ 
bles of the Pharmacopeia with 1/10 gr. oleoresin of cap¬ 
sicum, y 2 gr. ginger, and 1/25 m. of croton oil added to 
each pill. After these have thoroughly acted at- about 
the thirty-sixth hour, the third dose of morphin is given, 
which is one-sixth of the original dose. This is usually 
the last dose of morphin that is necessary. Again, ten 
hours after this third dose of morphin, i. e., the forty- 
si Sth hour, the five C. C. pills and 5 grains of blue mass 
are again given, followed seven or eight hours afterward 
by a saline, and one expects at this time to see the bilious 
green stool appear. IVhen this appears, after the bowels 
have moved thoroughly, ten or twelve hours after the 
third dose of morphin, about the fifty-sixth hour, 2 
ounces of castor oil are given to clear out thoroughly the 
intestinal tract. During this last period when the bowels 
are moving from the C. C. pills and before the oil is 
given, the patients have their most uncomfortable time. 
Their nervousness and discomfort can be controlled usu¬ 
ally by codein, which can be given hypodermically in 5 
grain doses and repeated if necessary, or some form of 
the valerianates may help them. About the thirtieth 
hour these patients should be stimulated with strychnin 
or digitalis, or both. After they are off their drug. I 
have found that the tonics which do them the most good 
are those which contain some form of phosphorus and 
arsenic, and I must reiterate as before the danger of 
these patients overeating, and thus bringing back all 
their withdrawal symptoms due to the disturbance of 
digestion. They have been in the habit of referring all 
uncomfortable feelings to those of the withdrawal symp¬ 
toms of morphin, and digestive disturbances feign these 
withdrawal symptoms. Sometimes about the C thirty- 
sixth hour the stools became clay-colored. Some form 
of prepared ox-gall is most effective to stimulate further 
Inhary secretion given in small doses every hour for five 
or six doses. 


In treating an alcoholic, the belladonna mixture and 
the five C. C pills and 5 grains of blue mass are given 
simultaneously at the first dose. The belladonna miv- 
ture is continued every hour of the chv and cverv hour 
of the night the same as with the morphin patients and 
twelve hours after the initial dose patients ar e again 
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given from three to five C. C. pills, and at the twenty- 
fourth hour after the initial dose, they are again given 
the cathartics followed by salines if necessary, and again 
at the thirty-sixth hour. After these last cathartics, the 
bilious stools will appear, and by the forty-fourth or 
forty-fifth hour the castor oil is given. Sometimes it is 
necessary to carry on the treatment over another' period, 
and the C. C. pills and blue mass are again given at the 
forty-eighth hour, which would bring the end of the 
treatment about the sixtieth hour. 

Elderly or very nervous patients who have been on a 
prolonged debauch are tapered off with 2 ounces of 
whiskey for four or five doses through the first twenfy- 
fouT hours. If these patients arc excessively nervous- it 
is necessary also to see that they sleep, and the mixture 
of chloral hydrate, gr. xx, morphin, gr. y s tincture of 
hyoscyamus dram ginger m. x and capsicum m. v, 
water i/ 2 ounce, which was recommended before is the 
best hypnotic for them. These patients should also 
have cardiac stimulants such as strychnin and digitalis 
after the first twenty-four hours, sooner if they are weak. 
If the patient has an alcoholic gastritis and cannot 
retain medicine, it is wise to give him 5 grains of Tullv’s 
powder (pulvis morphinaj compositus) with 5 grains of 
sodium bicarbonate about every two hours for two or 
three doses, as this seems to be the most effective method 
of allaying the vomiting of an alcoholic gastritis. 

The cocainist can be treated like the alcoholic, except 
that no cocain is given at any time, and strychnin or 
some such stimulant must be given from the beginning 
of the treatment. 

I have often been asked as to the permanency of this 
treatment, and I can but repeat that most morphinists 
desire to be rid of their addiction and that when once 
the withdrawal symptoms arc passed and the craving for 
the drug has ceased, they are only too glad to be free 
from their slavery. If the cause for which they origin¬ 
ally took the opiate is removed, in the majority of eases 
they will not return to their drug. With the alcoholic 
it is different, although this treatment is the best one I 
have yet found to eradicate- thoroughly and in a short 
time all desire for alcohol and to stimulate him mentally 
and leave him in a condition in which he can exist with¬ 
out his customary stimulant. Alcoholism is a social vice 
and not a secret one, as is morphinism. Most men can¬ 
not bring themselves to realize that they cannot take a 
single drink and cannot drink in moderation as they see 
other men do, and it-sometimes takes two or three bitter 
lessons before they are willing to acknowledge this to 
themselves. When once they realize it and acknowledge 
it to themselves as well as to others, they will not take 
alcohol, but there is no compromise with them. They 
cannot take a single drink of any form of alcohol with¬ 
out the danger of going back to alcoholic excess. 

Since publishing my first article I have treated many 
patients addicted to morphin, cocain and alcohol, and the 
results -obtained with these patients, as well as the re¬ 
ports from many sources- obtained through an enormous 
correspondence, have confirmed me in -my' conviction 
that this treatment will more effectually obliterate the 
craving for narcotics, in the shortest time and leave the 
patient, in better condition to recuperate to vigorous 
health, than any other treatment that has yet. come, to 
my knowledge. It is-a treatment of many details which 
must be adhered to if success is to follow. But my 
experience justifies me in saying that if these details are 
adhered to, success will follow. 

36 East Thirty-First Street. 


A GBOIJP OE SYPHILITIC PATIENTS 
TBEATED WITH SALVAIISAN 
(EII11 LI CH-II AT A GOG) 

OLIVER S. ORMSBY, M.D. 

CHICAGO 

This group of cases includes chiefly those of derma¬ 
tologic interest. At the time the work was done, the 
method of administration as recommended by most 
experimenters was by subcutaneous injection of an emul¬ 
sion of the drug according to the Wechselmnnn method. 
After the first group of injections had been made subcu¬ 
taneously in emulsion by this method. Dr. Flexner 
requested that the intramuscular method lie employed, 
using a solution according to the method of Lesser. The 
second injection given in Case 7 and the one given in 
Case S were therefore made in this manner. 

The cases included a well-defined macular, a papulo- 
pustular, a corymbose, a large flat papular, a deep 
gummatous (bones and deeper tissues) and an ordinary 
gummatous syphilodcrm. and two in which early nervous 
lesions were exhibited. The patients were all examined 
for any contra-indications relative to heart, lungs, kid¬ 
neys, etc., by Dr. Joseph L. Miller, and as to eye com¬ 
plications by Dr. E. V. L. Brown. This work was con¬ 
trolled b.v the Wasscrmann reaction repeatedly made, ami 
by blood-counts; and finally was undertaken with the 
view of ascertaining the result obtainable with a single 
injection of a comparatively large dose of the drug. They 
have been under observation for more than three months, 
so we can now determine what the result is with a single 
dose in these cases. I am indebted to Dr. IT. J. Nichols 
and Dr. Simon Flexner for the material (drug) used, 
and to Dr. J. Frank Waugh for valuable assistance in 
the preparation of the remedy and making the Wnsser- 
mann reactions, and Dr. Nilsson, House Surgeon at the 
County Hospital, for assistance in many ways. 

In view of the enormous literature already at hand, it 
is my purpose only to record results, as it is by the aecu-- 
undated results in patients actually treated in many 
parts of the world, that deductions will finally be drawn 
both as respects the drug itself and its method of admin¬ 
istration. 

Most- of these patients wore treated at the County 
Hospital, where they were entered in my service, and 
most of them remained two months or more to complete 
the preliminary observations. 

reports or cases 

Case I.—Gummatous ami ulcerative syphilis (hereditary), 
hi. W., a woman aged 23. entered the Cook County Hospital 
Oct. 18, 15)10; duration of the disease in its present form, 
twelve years. 

History ,—The patient was apparently healthy until twelve 
years previously, when (as stated by the patient) following 
vaccination the lesions to he described began to appear. 
During the twelve years the lesions- had peri ^ of activity 
and retrogression. Ulcers appeared and healed, with new 
ones occurring. The distribution was fairly <’“nernl. Head, 
face, arms and limbs had all been attacked and, Se deformity 
was marked and characteristic. The hones in all of these 
regions showed deformity. 

Examination .—At the time of administration of snlvaTsan 
the patient presented the following appearance: Small, 
elderly-appearing, with scars, ulcers, deep nodules and dis¬ 
charging sinuses over most of the body; mentality below par. 

Regional : 

Head: The entire scalp presented a mass of deep- ulcers, 
pus-discliarging sinuses and heavy crusts. In many places , 
bone involvement was evident. Tlic face presented deep fun- ' 
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ncl-slmped openings, extending on the right side into tile 
malar bone; n similar lesion present on the loft side; marked 
ectropion of right lower eyelid due to contracture from a 
scar below. Eyes; Pupils small, but reacted normal; negative 
otherwise. Mouth: Palatal arch high and narrow. Teeth: 
Several missing, remainder more or “less loose and carious. 
Nose flat and depressed; nasal septum eroded. Neck: 
Enlarged glands on cither side. 

Trunk and Genitals: No cutaneous or deeper lesions, 
tipper Limbs; Bones of both forearms deformed; irregular 
deep depressions present, many sears and ulcerated areas, and 
some deep sinuses; joints enlarged, deformed and limited in 
motion; small joints of hands also involved; glands of 
axilla; enlarged. 

Lower Limbs: Tibia; deformed. Typical deformity of bones 
(enlarged and bowed); large ulcers and deep sinuses on both 
sides; a typical luetic ulcer present in right ankle the size of 
one’s palm. 

Urine: Cloudy, straw-colored, specific gravity 1.021, acid in 
reaction; albumin present abundantly; no sugar; microscopic 
examination revealed granular casts, a few epithelial cells 
and a few leukocytes; no erythrocytes; mucus moderately 
present. Wassermann, October 19, +++- 

October 20, 0.45 gm. saivarsan was injected beneath scapula:, 
dividing the dose into two parts, one-lialf given on either side. 

General examination revealed no particular contra-indica¬ 
tions. The patient had been habitually restless and sleepless 
at night. 

Progress and Comments .—The urinary findings under some 
conditions would have been a contra-indication for the treat¬ 
ment, but in view of the probable luetic kidney involvement, 
it was not so considered in this case. The progress toward re¬ 
covery following this injection was remarkable. No local reac¬ 
tion of moment occurred. There was a very moderate systemic 
reaction. After the first night the patient slept well and 
rapidly gained in weight. Her mental condition changed from 
that of a dull, morose individual to a happy, smiling and 
much younger-appearing woman. Pain entirely ceased; ulcers 
and sinuses healed and clinically the patient recovered rap¬ 
idly. The Wassermann reaction remained strongly positive 
throughout the entire period of observation. Three months 
after the injection the patient had not entirely recovered, for 
a few small lesions remained. At this time more treat¬ 
ment was indicated. The Wassermann record is as follows: 

October 19, just previous to tlie administration of the drug, 
it was strongly positive, +++. October 24, strongly posi¬ 
tive, +++; November 12, strongly positive, ++-)-) Decem¬ 
ber 0, strongly positive, +++; December 20, strongly posi¬ 
tive, +++; Jan. 20, 1911, strongly positive, -j—|—f— 

Case 2.— History. —Varioliform, papulo-pustular syphilo- 
devm. The patient, L. S., a man aged 28, entered tlie Cook 
County Hospital, Aug. 23, 1910. The eruption was general¬ 
ized and typical. The remains of the initial lesion were pres¬ 
cut. There was general adenopathy. From the date of admis¬ 
sion until the administration of the special treatment, hygienic 
care was exercised. During this time, about two months, the 
lesions changed their type, becoming, entirely papular, but 
fully as abundant in number as originally. The urinary exam¬ 
ination revealed no abnormalities. 

Treatment .—October 20, ophthalmologic and general examina- 


tivc, ++; December 20, strongly positive, +++• It is 
needless to state flint more treatment is necessary. 

Case 3.— History. —Papular syphiloderm. The patient, 
H. S., man aged 42, entered the County Hospital Sept. 24, 
1910. Tlie patient bad a fairly generalized, ordinary flat 
papular syphiloderm, accompanied by general adenopathy. 

Examination and Treatment. —October 24, tlie day of injec¬ 
tion with snlvnrsnn, tlie general examination revealed pulmo¬ 
nary emphysema, but no other complications. The eye-find¬ 
ings were negative. The urinary-fuldings were negative. The 
blood-findings showed moderate leukocytosis, 14,050 W. B. C. 
The Wassermann reaction waB positive, + ++• Saivarsan, 
0.5 grn., was administered. The immediate and later results 
were not striking. The cutaneous lesions cleared for about 
two weeks, but recrudescence kept up for tlie following two 
months. Tlie Wassermann record is as follows: October 24, 
strongly positive, + + + ; November 12, strongly positive, 

~i—i-4-. 

November 22, tlie date of departure from the hospital, the 
disease was still active, though much less so than at the 
beginning, and more treatment was strongly indicated. 

Case 4. — History. —Corymbose syphiloderm. The patient, a 
man aged 35, was admitted to tlie County Hospital, Sept. 21, 
1910. The duration of tlie eruption at that time was two 
months; there was a clear history of an initial lesion, and 
general adenopathy was present. Tlie lesions were generally 
distributed and typical. 

Examination and Treatment.—October 21 a general examina¬ 
tion revealed an enlarged liver, but no other findings. The 
eye-findings were negative; urinary analysis, negative; Was¬ 
sermann, -j—October 29, 0.5 gm. of salvnTsan was admin¬ 
istered. 

Progress and Comments. —The lesions began to disappear 
fairly rapidly, but within two weeks new ones occurred, so 
that the new ones about kept pace with tlie clearing lesions. 
New lesions were still appearing, three months after treat¬ 
ment. Tlie Wassermann reeord is as follows: October 29, 
strongly positive, +++; November 12, strongly positive, 
+++; December 0, mildly positive, +; December 20, posi¬ 
tive, ++; Jan. 20, 1911, mildly positive, +. 

That more treatment must be given is evident. 

Case 5.— History. —Macular syphilid, ordinary type. Tlie 
patient, a man aged 23, entered tlie County Hospital, -Sept. 
29, 1910. The initial lesion occurred seven weeks previously. 
A fairly general exanthem, macular type, was present, chiefly 
on the trunk. General adenopathy was present. This was a 
typical and ordinary case. 

Examination and Treatment.— Just before the administra¬ 
tion of the special treatment the urine was found to bo nor¬ 
mal. The general examination and ophthalmologic examina¬ 
tion were both negative as to pathologic findings. October 22, 
0.5 gm. saivarsan was administered at 4:30 p. m. At 10 
p. m. raorpbin, Vi gr., was administered. No local or sys¬ 
temic reaction of moment occurred. 

Progi-ess and Comments.— This patient remained in tlie hos¬ 
pital for three weeks after the treatment. During this period 
no perceptible change occurred. The exanthem was gradually 
fading. Tlie Wassermann reaction just previous to the injec¬ 
tion was strongly positive, +++. After three weeks, before 
leaving, it was strongly positive, +++. This patient agreed 
to return, but failed to do so. 


tions rerealed no contra-indications for tlie treatment. The 
Wassermann reaction was strongly positive, -f-f—A dose 
of 0.5 gm. saivarsan was injected, using the technic as out¬ 
lined above. This patient suffered sufficient pain to war¬ 
rant an injection of morpliin, gr. %, at 9 p. m., five hours 
after the administration of the saivarsan. Subsequent to 
this nothing unusual occurred. No indurations remained at 
the seat of tlie injection. 

f’rogress ami Comments .— AfteT forty-eight IVouts tlie lesions 
were clearing more rapidly than before. Resolution continued 
for about two weeks, when a recrudescence occurred and dur¬ 
ing tlie following three months new lesions kept constantly 
appearing. Tlie entire number naturally decreased, but the 
disease was still clinically active. The Wassermann record 
is as follows: October 24, positive,, ++; November 12, posi- 


Case G.— History .—Gummatous and ulcerative syphilis. The 
patient, M. XI., a married woman aged 32, entered tlie County 
Hospital, Oct. 10, 1910. Three days previously 0.5 gm. of 
saivarsan had been administered at the clinic in Rush Med¬ 
ical College. The general examination and special examina¬ 
tions had been made there, including a Wassermann reaction 
which was positive. This patient was generally weak 1ml' 
lost weight, was anemic and had two typical deep areas of 
gummato-ulcerative lesions, one on the forehead involving 
the frontal hone, and one over the left shoulder b 

Progress and Commc«f S .-Tlie nutrition immediately im¬ 
proved The lesions healed rapidly until the forehead lesion 
cleared up. The one over the shoulder healed more slowly 
Hie Wassermann reaet.on remained positive until W ,i ' 
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ous and subcutaneous lesions yielded, but not any more rapidly 
than they do under ordinary treatment. The nutritive effect 
was perhaps more marked, hut even that is open to question. 

Case 7. — History .—Cerebral sjqihilis and incipient tabes. 
The patient, a man aged 37 (private patient), was first seen 
Jan. 12, 1010. The initial lesion occurred in March, 1001, 
followed by a macular eruption of short duration. During 
tlie first year the treatment consisted in the protoiodid of 
mercury eight weeks at a time, followed by eight weeks of 
rest during the entire year. In the second year three courses, 
of four or five weeks’ duration each, of the succinimid of mer¬ 
cury, weTc employed by intramuscular injection. In the third 
year mixed treatment, including some injections, some potas¬ 
sium iodid, and Bernheim pills, was employed. From then 
until 1909 a moderate amount of mixed treatment was 
employed each year. During the second year after infection 
an incomplete attack of hemiplegia occurred. This involved 
the left side of the body, but rapidly cleared up. In 1905 a 
deep ulcer occurred in the tonsillar region, following the 
Temovat of this organ for a cervical adenitis. This nicer healed 
under mixed treatment. Then for four years no symptoms 
occurred. In October, 1009, paresis of the external rectus 
muscle occurred. Energetic treatment with inunctions and 
potassium iodid made no change in this condition for some 
time. January 12, when I saw the patient, the above 
paresis was still present and there were some scorching, inter¬ 
mittent pains in the skin over the left breast. On this date, 
the findings led to the conclusion that the patient was suf¬ 
fering with cerebral lues, with probably incipient tabes. A 
Wassermnnn test at this date was negative (probably influ¬ 
enced by treatment). February 24. pains wore noted in both 
sciatic nerves, also aching pains in both calves; slight 
unsteadiness in gait, numbness of left ring and little fingers, 
left cheek and loft side of the roof of the month; patellar 
reflexes abolished. 

April 24, treatment was suspended on account of saturation. 
May 9, oeulo-motor paresis of the right eye shown by ptoAs. 
dilated pupil and paresis of accommodation of 1 diopter. By 
May 31 this condition bad largely cleaved up. June 11 a 
similar condition arose in the left eye. Treatment, during 
1910 up to October consisted in injections of salicylate of mer¬ 
cury. potassium iodid and ferruginous tonics. October 28, 0.5 
gm. of salvarsan was injected subcutaneously in emulsion. 

Examination .—The condition on this date was as follows: 
Slight Romberg, unsteady gait, patellar reflexes abolished, 
bladder weak, obstinate constipation, girdle sensation, numb¬ 
ness of soles of feet, left side of face and left hand, intermit¬ 
tent scorching pains in the back; singic vision looking straight 
ahead, but paresis shown by looking to either side, up or 
down; paresis of both eyes, 1 diopter. IVnssermann, posi¬ 
tive, +++• Urine, negative. 

Progress and Comments .—-Following the first injection of 
salvarsan, great improvement in the general health occurred. 
The patient gained several pounds in weight in a few weeks; 
pains all cleared up, gait became steadier, Romberg less 
marked and bladder stronger; focal symptoms, however, were 
unchanged. December 15, eye symptoms became exaggerated, 
and on December 21 a second injection of 0.0 gm. of salvarsan 
was given in solution into the gluteal muscles, according to 
the method of Lesser. The Wnssermann reaction was stiff 
positive. January 27 all symptoms were improving slowly; 
the Wnssermann reaction slightly positive. -f. 

That the treatment did much for this patient there is no 
doubt. Much longer observation is nccessnry to determine 
the necessary procedure, 

Case 8. —Spinal meningitis (luetic) and tabes. The record 
of this case is incomplete, but it is included here on account 
of the fact that of the group this was the only patient who 
had a systemic reaction. 

A general examination of the patient was made before the 
treatment, and the eyes were examined at the Presbyterian 
■ Hospital. December 28 0.5 gm. of salvarsan was injected 
intramuscularly according to the method of Lesser. On the 
second day the temperature rose to 103 F., and on the third 
day to 103.5, and after the fourth day rapidly subsided and 
the patient left the hospital. 


Progress and Comments .—This case is interesting owing to 
the systemic reaction indicated by tlie marked elevation of 
the temperature. There was no nausea; the patient was not 
particularly ill and apparently recovered rapidly from tlie 
attack. His physician reported thirty days after tlie treat¬ 
ment that the patient was much improved. It was impossible 
to get another specimen for a Wassermnnn reaction. This 
reaction was moderately positive before tlie original injection. 

As will be seen by a study o{ the above ease-reports, 
marked elTcct is produced on the disease by Ibis remedy, 
the most striking in this series being in the ease with 
deep gummatous and ulcerative lesions involving hones 
and deep structures. The relief of pain, the great 
increase in the general nutrition of the patient, and the 
rapid healing of the lesions were striking. 

In none of tlie cases did-any untoward results occur. 
In one only was there any local reaction of any moment 
and that consisted in an induration which still remains. 
In three eases an injection of morphin for pain was 
administered the first night. In none of the others was 
the pain sufficient to require.any sedative. Tn one case 
marked elevation of temperature occurred on the second 
and third da vs (Case 81. In all of the cases of early 
svphilis the disease was well advanced and well marked, 
showing a complete saturation of the patient with the 
infection. In judging the value of the treatment this 
fact, must he borne in mind. 

METHOD OF .\nMr.\*!.STi:.VTIO.N T 

The major portion of these patients were injected . 
with the emulsion according to the Weehsclmnun 
method. In the last two tlie solution was injected intra¬ 
muscularly. according to the method of Lesser. Still 
later, the instructions were to use the intravenous 
method. This method does not figure in this experi¬ 
mental report. Tlie latter method is proving more 
rapidly etlieient. hut necessarily is attended with move 
danger, especially as regards general use. 

The treatment in the early eases of this group was 
controlled in a way by other similar eases treated with 
injections of mercury, and the latter eases apparently 
made as good progress as those treated with salvarsan 
and finally better. This, however, does not demonstrate 
anything essential, except the fact that one injection by 
emulsion is not sufficient. Ilad the injections been 
repented at intervals of a few days or weeks, as indica¬ 
tions demanded, a much different result may have been 
obtained; and again, the manner of administration may- 
have been less efficient than those now being employed. 
This group, therefore, seems to demonstrate the inabil¬ 
ity of a single injection, as here administered, to eradi- ' 
cate the disease. 

coxclustoxs 

This group of eases emphasizes facts demonstrated in 
the work of a large number of others on record which, 
summarized, are as follows: 

1. Recurrences and recrudescences commonly happen 
after a single injection, which indicates repeated injec¬ 
tions or resort to older methods to complete the eradiea- ' 
tion of the disease. 

2. A marked and profound effect is immediately pro¬ 
duced, which makes one indication clear for its use, viz., 
a rapidly spreading or malignant case in which ulcera¬ 
tion threatens vital or useful structures, and an immedi¬ 
ate result is imperative. 

3. The effect in promoting increased nutrition is 
marked, especially in cachectic patients, thus placing the 
patient in a better physical condition normally to combat 
the invading organisms. 
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A study of these with other cases demonstrates the 
facts that salvarsan is a therapeutic agent of great 
potency; and- that it is a valuable addition to our 
weapons of defense against certain forms of syphilis. 
The range of these is as yet undetermined. No one can 
admit that it can, in the present state of our knowledge, 
replace to any large degree our other well-known and 
very efficient agents in the treatment of syphilis. 

The consensus of opinion now seems to be that it has 
its greatest usefulness in malignant cases, viz., those in 
which rapid destruction of tissue .is in progress; in 
mucous membrane lesions about the mouth, tongue, 
throat, etc.; in the deeper lesions affecting subcutaneous 
and bony structures, in these the healing of the lesions, 
the relief of pain, and the promotion of nutrition being 
remarkable; and finally, in cases (which arc fortunately 
few) which have resisted other well-known measures. 
Cases in which opinions differ and in which only time 
will demonstrate the value of salvarsan are the very 
early cases in which a profound effect on the spirochetes 
may entirely destroy them before the human organism 
has become thoroughly saturated, and also the ordinary 
cases which have in the past been well managed to a 
successful termination by the usual treatment. 

Finally, the greatest credit is due Professor Ehrlich 
for the production of a chemical remedial agent worked 
out on scientific principles, and even though it may not 
ultimately fulfil the unparalleled expectations, it opens a 
field for research in treatment of parasitic affections that 
should be of great importance to humanity. 

100 State Street. 


A SIMPLE SUPPOKT EOE THIGH ELASTIC 
STOCKINGS . 

C. C. JOHNSON, M.D. 

CREIGHTON, NEB. 

IVe are sometimes compelled to fit patients with thigh 
elastic stockings. Several of my patients have com¬ 
plained that they rolled down at the top and became 
unbearable. The tension produced by fastening the gar¬ 
ters to the stockings is so great as to preclude that method 
of support. I devised this simple method of obviating 
their trouble. Pour or five ordinary dress stays are 
sewed at varying intervals around the top of-the stock¬ 
ing in the longitudinal diameter. It will be found that 
this ends the trouble. I would, however, suggest that 
the manufacturers weave small whalebone stays in the 
stocking in the same manner ; this would make a more 
durable and attractive article. 


A CASE OP NEPHKOLITHTASIS 

WITH nr.rKA.TED TEMPORARY RELIEF BY URETERAL CATH¬ 
ETERIZATION 

W. P. WILLARD, M.D. 

SAN FRANCISCO 

• The history of this case of nephrolithiasis is, I think, 
of sufficient interest to be reported. 

History .—Mrs. R., aged 41, had been in good health until 
the birth of her child eighteen years before she came under my 
observation. At that time she had pneumonia from which she 
recovered after an illness of two months. Six years later she 
had ovarian and tubal trouble that necessitated the removal 
of both tubes and ovaries. Since this operation the patient 


had never been in very good health. Five years prior to being 
seen by me the first urinary symptoms appeared, which con¬ 
sisted of painful and frequent urination, and the passage at 
times of gravel. These symptoms persisted for several weeks 
and then abated, although the urine continued to be cloudy. 
Three years later the patient noticed a large, painful swelling 
in the left side of the abdomen which suddenly disappeared 
after being present two weeks. At this time a dull pain in the 
back appeared, and has continued. In January, 1900, she had 
a severe pain in the right side of the abdomen and back accom¬ 
panied by a large swelling which disappeared in about ten 
days. 

Examination .—I saw the patient for the first time seven 
months later and found her suffering greatly with a large, 
boggy mass extending from the costal border to the brim of the 
pelvis on the left side. She had a rapid pulse, of high tension, 
was vomiting and very much prostrated. She had passed no 
urine for two days and a half, and on introducing a catheter 
I found the bladder empty. . As she was in a very bad condition 
I advised trying to relieve the condition temporarily by intro¬ 
ducing a ureteral catheter. 

Treatment .—Some difficulty was experienced in finding the 
ureteral' orifices on account of a chronic cystitis and lack of 
motion of the openings. On passing a catheter 8 inches into 
the left ureter an obstruction was encountered. After injecting 
oil and glycerin with no result, I injected boracic acid solu¬ 
tion through a large ureteral catheter, under considerable 
pressure, and was able to push the catheter to the renal pelvis. 
The urine spurted from the catheter and within a minute urine 
could be seen coming from the right ureter. In the first ten 
hours 1,290 c.c. of urine were passed. The’ catheter was 
allowed to remain in the ureter forty-eight hours, and on its 
removal a mass of mucus and phosphatic sand was passed. 
After this the patient felt well for six months; then she had 
a similar attack, which I relieved in the same way. On with¬ 
drawing the catheter a calculus 0.5 cm. in diameter was 
passed. The ,-r-ray plates which were made at this time show 
several calculi in both renal pelves. Operation was positively 
refused. 

Subsequent History .—In March, 1910, the patient again had 
anuria for thirty-six hours, severe pain on the left side, nausea 
and vomiting. The obstruction at this time seemed to be at the 
pelvis; probably one of the stones had engaged in the ureter, 
blocking the opening. The passage of the catheter had pushed 
it out of the way and allowed the pelvis to empty. Nothin" 
passed after the removal of the catheter. June 1 the patient 
again had the same symptoms but was relieved by hot baths 
and applications. June 29 I was called, after she had tried 
for twenty-four hours to get relief. Her condition was about 
the same as described in the first attack, and was relieved in 
the same way. The obstruction was 10 inches from the blad¬ 
der. After the catheter had been removed, at the end of 
twenty-four hours, a calculus 8 by 5 mm. was passed. Between 
the attacks the urine was full of pus, but the patient was not 
troubled in any way, except for a dull backache and at times 
a light night-sweat. 

Although this procedure can hardly be recommended 
for the treatment of nephrolithiasis, still, as a palliative 
measure in cases in which the condition of the patient 
makes immediate operation hazardous, and also when 
small calculi are lodged in the ureter, it is worth trviu" 

177 Post Street. " a ' 


Fatigue as a Symptom.—Chronic fatigue is the most ob 
symptom in neurasthenia minor. It is true fatigue r 
than simple weakness, as is shown by the facts that a 
is readily excited, but takes an abnormally i omr time t n \ 
its maximum; that effort cannot be sustained Tvenh- 
shows marked oscillations, and that there is sliMn ’ 
tion. It is presumably due to the 2, 8 ?™ 0r ' 
fatigue toxins. It affects both the mental ‘ m v™' UCt ’° 
physical, probably including the functionin'" ^ 8 and 

P. C. C. Smith in the Practitioner. g ° f tI,e 
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Therapeutics 

DRUGS ACTING ON THE CIRCULATION 
DIGITALIS 

(Continued from page JfiZ) 

Therapy .—The conditions improved by this drug are: 

1. Poor heart action from any cause except when 
there is advanced myocarditis, or fatty degeneration. 

2. Lack of compensation in valvular disease. 

3. Simple dilatation. 

4. The irritable or weak heart of nicotin poisoning. 

5. The strained heart from over-work or over-athletic 
exercise, severe marching, mountain climbing, etc. 

6. Poor vasomotor tone. 

7. Edema or exudations with no serious kidney 
lesions. 

Before discussing the use of digitalis in lack of com¬ 
pensation in valvular disease, it will be well to consider 
just what is meant by lack of compensation, as this 
drug should not be used in valvular disease when there 
is full and complete compensation. Broken or failing 
compensation means a rapid heart, dyspnea, edema, and 
passive congestions of the various organs and glands of 
tire body causing disturbed digestion, diminished nutri¬ 
tion, and the retention in the blood of various toxins, 
the results of mal-metnbolism. 

This drug does good in mitral regurgitation with 
broken compensation by making the ventricular con¬ 
traction more complete by directly stimulating the car¬ 
diac muscle and increasing its thickness and tone as 
would result from systematic exercise of any voluntary 
muscle. 

The blood-pressure in the aorta will he increased by 
the better action of the left ventricle and more blood is 
thus forced through the coronary arteries, and the nutri¬ 
tion of the heart is imnroved. Also, the greater con¬ 
traction of the papillary muscles and the muscle-tissue 
around the mitral valve makes the opening, due to its 
incomplete closure, smaller, and less regurgitation takes 
place. 

In mitral stenosis with failing compensation digitalis 
does good not only by strengthening the auricles and 
the right ventricle which is weakened, but by slowing 
the heart allows the left auricle to empty itself more 
completely through the narrowed mitral opening into 
the left ventricle. In this lesion, with the patient in 
bed, the heart can be slowed down to about sixty beats 
a minute with marked advantage. We would here cau¬ 
tion that with profound action of digitalis the patient 
should never rise suddenly from the bed or from a 
chair, ot suddenly rise from bed and evacuate the blad¬ 
der, as during profound action of digitalis with the 
heart very slow, such sudden rising and diminution of 
the abdominal pressure has produced such anemia of 
the base of the liTain as to cause sudden death.. 

In aortic insufficiency with broken compensation digi¬ 
talis relieves the symptoms by strengthening the left 
ventricle, narrowing the aortic orifice, and increasing 
the lost tone in the aorta and peripheral vessels. Digi¬ 
talis should not be pushed in this lesion as a prolonged 
diastole from much slowing of the heart would be of 
great disadvantage, and a pulse above eighty in this 
lesion is better than a slower pulse. 

Some clinicians believe that digitalis should never be 
used in aortic insufficiency. However, if not used to 
profound effect it will often do a great deal of good 
when compensation has been broken in this condition. 


The main strain on the heart in this lesion is in the left 
ventricle, .and the left ventricle is the part of the heart 
most helped by digitalis. Increased blood-pressure is 
not desirable in aortic insufficiency, and but slight 
increase in blood-pressure will occur if the digitalis is 
administered in small doses, though the heart muscle 
will be stimulated to better contraction. It is dangerous 
to slow a heart with aortic insufficiency below seventy, 
and it certainly is dangerous to slow it io sixty, as the 
prolonged diastole not only prevents more blood- being 
sent upward through the carotids and cerebral arteries, 
but also, during diastole blood is flowing backward from 
the aorta into the left ventricle. At the same time, the 
blood is flowing toward the right auricle through the 
superior vena cava and therefore also from the jugular 
veins. The result of a prolonged diastole is anemia of 
the base of the brain, and this is one of the causes of 
sudden death in aortic regurgitation. Another danger 
of prolonged diastole in this lesion is of an over-filling 
of the left ventricle with regurgitated blood and a con¬ 
sequent paralysis. If serious dropsy occurs from aortic 
insufficiency the condition is much more serious than 
in mitral disease, and the prognosis is had. 

When there is lack of compensation in aortic stenosis 
digitalis will improve the condition bv strengthening 
the left ventricle, thus overcoming the resistance at the 
aortic orifice. However, this drug should not he pushed 
in this condition, as a too sturdy action of the left ven¬ 
tricle against the resistance will weaken the muscle 
wall. In this lesion this drug often nets best .when 
administered conjointly with nitroglycerin to keep down 
the peripheral resistance. 

It is understood, of course, tlmt nitroglycerin admin¬ 
istered at the time the digitalis is administered is of no 
avail in counteracting, any action on the blood-vessels 
of that particular dose of digitalis, hut if digitalis is 
administered twice in twenty-four hours and nitro¬ 
glycerin four times or more in twenty-four hours, more 
or less continuance of lowered blood-pressure will occur. 
It may be stated here that although in the laboratory • 
the effect of lowering of the blood-pressure of a single 
dose of nitroglycerin lasts but a short time, clinically it 
is a positive fact repeatedly noted that in conditions of 
high blood-pressure when nitroglycerin in proper dose 
is administered, even not more than four times in 
twenty-four hours, the average blood-pressure is con¬ 
tinually lower than without this drug. 

The satisfactory action of digitalis when compensa¬ 
tion is weakened in valvular disease may be many times, 
repeated, but sooner or later in valvular lesions with . 
recurring incompetency the cardiac muscle becomes so . 
deteriorated that digitalis no longer is able to restore 
the hypertrophy. Some pntients do well with small ■ 
doses of digitalis long continued, for months and even , 
years. Other patients with valvular disease and incom¬ 
petency, after the hypertrophy has been restored by ■ 
digitalis, may not again need a cardiac drug for month’s ' 
until some unusual exercise, or mental anxiety, or severe . 
sickness has again broken the compensation, and again ' 
digitalis will improve the condition. Barely, however, 
in patients who have repeatedly taken digitalis, or-in 
some few patients always, some other cardiac medica¬ 
tion will act better than does digitalis. 

In. any condition in which the right side of the heart 
alone is dilated and incompetent without valvular 
lesions, as- occurs in pulmonary disturbances such as 
pleurisy, empyema, advanced tuberculosis, and especially 
emphysema, digitalis is of benefit. This is true in spile ; 
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of the denial by some experimenters that digitalis act? 
at alt on the right Yentricle. 

In conditions of sudden cardiac failure or shock from 
any cause the action of digitalis is so slow, even if given 
hvpodermatically. that it should not be relied on to meet 
the emergency. If the shock or cardiac distress can be 
overcome for the time being by other drug3, digitalis 
given at the time will in some hours begin to add its 
powerful stimulation to the heart and blood-vessels. 

In simple hypertrophy of the heart, or when the com¬ 
pensation is complete in valvular lesion, digitalis should 
not be used. 

In the various stages of acute endocarditis occurring 
as a complication in acute rheumatism it is hard to 
decide whether digitalis should, or should not, be used. 
On the one hand the heart at this time should not be 
stimulated to more sturdy contraction. On the other 
hand, the slowing of the heart'can but do good by mod¬ 
ifying the movements of an inflamed organ. If the 
heart with endocarditis is beating at the rate of 110 
beats a minute, it would seem good treatment to cause 
such physiologic rest as would b.e produced by reducing 
the pulse-rate to eighty or ninety beats a minute. 

Probably early in endocardial inflammation local 
application of ice is the best method of slowing the 
heart. Next, if the conditions allow it, perhaps small 
doses of aconite may be administered for a day or two: 
later, nitroglycerin may act well to slow and quiet the 
heart. After the acute symptoms are over it cannot be 
decided offhand that small doses of digitalis will not 
aid a heart in its repair. Most clinicians believe digi¬ 
talis should never be used in this condition. Some 
experimental proof has seemed to show that small doses 
may tend to produce a more complete recovery of the 
heart. If a second attack of endocarditis is superim¬ 
posed on a previously damaged heart and both together 
cause broken compensation sufficient to produce edemas, 
the problem whether or not digitalis should be given is 
still more difficult to solve. 

In pericarditis this drug will help the laboring heart. 

In the feeble heart of chronic myocarditis and of 
fatty degeneration the utility of disritalis is much less 
pronounced, and the advisability of using the drug at 
all has been much questioned. However, in manv of 
these cases if the drug is given cautiously and in small 
doses it will prove of considerable benefit, as in many 
cases we are not certain that there is actual 'degenera¬ 
tion of the cardiac muscle; and also it is impossible to 
decide how extensive the degeneration is even if we 
assume that it actually exists. It is plain that we should 
not deny the patient the possible benefit fiom digitalis 
though at ihe same time the action of the drug should be 
carefully watched. Degeneration of the cardiac muscle 
is frequently due to inadequate nutrition caused by 
impaired circulation through the coronary arteries. The 
orifices of these arteries are covered by the semilunar 
valves during the systole of the heart; consequently, 
these arteries are not supplied with blood during its 
active propulsion through the aorta. But during the 
diastole when the aortic valve is closed the elastic 
rebound of the blood in the aorta fills these arteries and 
gives to the heart its nutrition. If the aorta is imper¬ 
fectly filled, or if the blood is allowed to flow bac-k into 
the left ventricle on account of the imperfect closure of 
the semilunar valves, or if the blood-pressure is abnorm¬ 
ally low, the coronary arteries will not receive an ade¬ 
quate amount of ldood and the nutrition of the heart 
will be impaired, and degeneration of the cardiac muscle 


will take place. When any of these conditions exist, 
digitalis, by throwing a. large amount of blood into the 
aorta, by cansing more complete closnre of the semi¬ 
lunar valves, and by increasing the blood-tension in the 
arteries, will cause an increased amount, of blood to enter 
the coronary circulation, and the nutrition of the heart 
improves. Hence, digitalis will delay the progress of 
the degenerative process unless- there is serious ather¬ 
oma of the coronary arteries, but it cannot, of course, 
restore structures already degenerated. This latter fact 
makes the use of digitalis so often disappointing in ihe 
condition of chronic myocarditis. If acute myocarditis 
is diagnosed or surmised, digitalis should not be used. 


When there is irregularity of the heart without any 
valvular lesions or signs of cardiac insufficiency, occa¬ 
sionally digitalis will improve the rhythm. This is 
especially true when the heart misses an occasional bent 
from previous over-exertion or cardiac strain. Under 
these conditions digitalis often relieves the cardiac dis¬ 
comfort and renders the pulse regular. If there is car¬ 
diac pain at the same time there is irregularity, digitalis 
will often increase that pain and do harm. In most 
instances of this malfunction strophanthus acts better 
than-digitalis. If there is arteriosclerosis, nitroglycerin 
will improve the condition. 

Not infrequently when there is complete heart block, 
digitalis should be used with caution, although of course 
it is possible that a better ventricular contraction and 
an improved aortic blood-pressure may cause more per¬ 
fect circulation and therefore better nutrition to the 
part of the heart that is in trouble in this condition. 

Digitalis should not he used in endarteritis or in ath¬ 
eroma, and hence, ordinarily, not in aneurysm. If 
nneuTysm occurs early in life when the arteries are not, 
diseased, in certain selected cases it might be used with 
care if it were otherwise indicated. 

In cerebral inflammations, or in any acute cerebral 
condition, digitalis is contra-indicated, but. in the insom¬ 
nia of neurasthenics or when there is general vasomotor 
debility, when the patient is drowsy when up and awake, 
and wakeful when he lies down, the tone of the blood¬ 
vessels being so poor that they dilate in the lower part 
of the body when the patient is up and in the head when 
ho lies down, digitalis oftentimes acts as a good sopo¬ 
rific. Digitalis may be used for this purpose alone, or 
if given conjointly with more active hypnotics will make 
a much smaller dose of the hypnotic successful than 
when it is used without the digitalis. In fact, in neu¬ 
rasthenic conditions or in conditions of vasomotor debil¬ 
ity digitalis is a general tonic for the whole system, 
improving the general circulation and increasing the 
general nutrition. Profuse sweating, especially in the 
axilla:, in neurasthenic patients is improved by digitalis. 

In delirium tremens, whatever cardiac treatment is 
given should be given hvpodermatically, as drugs ffiven • 
by the stomach are cither not absorbed at all? or arc 
absorbed very slowly, which accounts for the harmles®- 
ncss of the enormous doses of digitalis given bv thn 
mouth in this condition. ° ^ 

In chronic alcoholism before hardening of the arteries 
has occurred this drug is undoubtedly of advantage 

Digitalis lias been recommended and used for various 
internal hemorrhages , especially for hemoptysis hut it 
f, a question of doubt whether a drug which raises the 
blood-pressure as does d.gffalis is rational treatment 
The success which has attended its use in this rZlZ; 
is probably really the coincidence of the natural c£°” 
tion of the hemorrhage. Venous hemorrhages, e 7£- 
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from the nostrils or from the lungs, are often stopped 
by the administration of digitalis. This is especially 
true if there are valvular lesions. Ordinarily, however, 
it must be remembered that drugs that raise the blood- 
pressure are not indicated in internal hemorrhage. In 
other words, such drugs as digitalis, ergot, strychnin, 
and atropin are generally contra-indicated. Those that 
lower the blood-pressure, as the nitrites, are the drugs 
that should be used. 

On account of the slowness of its action, digitalis is 
not indicated in shock and collapse. Also, it has been 
shown by experimental evidence that animals in condi¬ 
tion of shock do not live as long when treated with digi¬ 
talis as those who are not so treated. Therefore, it is 
inadvisable to use digitalis in this condition. 

In purpura and in hemorrhagic diathesis, digitalis, by 
contracting the blood-vessels, may tend to diminish the 
frequency of the hemorrhages. There are other treat¬ 
ments, however, more useful. 

This drug by contracting the blood-vessels of the 
genital organs has been thought to act as an anapliro- 
disiac, and it has also been used in spermatorrhea. In 
these conditions, when there are local causative irrita¬ 
tions and inflammations, digitalis would be of no benefit. 
If there were a general vasomotor debility digitalis 
could be good treatment. 

Though not a very well-established fact, it is con¬ 
sidered by some writers that digitalis will stimulate the 
uterus to contract, and hence this drug has been used 
in menorrhagia. It could do good only ns a general 
circulatory tonic. It has also been recommended in 
post-parlvm hemorrhage, but any action in this condi¬ 
tion would come too late to be of value, and as the bleed¬ 
ing is from the open veins, it is difficult to understand 
how it could do any good except by later improving the 
lost tone of the systemic vessels. 

In edema from other causes than valvular disease, as 
occurs in anemia, especially of the lower extremities, 
when combined with other proper treatment digitalis is 
of marked benefit. Chronic eczema and ulcers of the 
leg, with or without varicose veins, are often benefited 
by digitalis. 

When there are effusions without kidney lesions, or 
• when there is chronic liver disease digitalis is often of 
benefit. 

In Graves’ thyroid disease this drug given for a long 
time may do considerable good by overcoming the 
dilated condition of the blood-vessels caused by the 
hypersecretion of the thyroid. Its power of slowing the 
heart, however, in this condition is very limited, and 
large doses to produce that result would probably not 
be justified though its prolonged use might gradually 
aid in establishing a cure. 

The use of digitalis in renal disease is much dis- 
■ cussed, some clinicians advising it and others denounc¬ 
ing it. No fixed rule can be given. In acute congestion 
of the kidney, digitalis should not be used. The same is 
theoretically true in uremic poisoning. However, with 
low vasomotor tension and a weak heart digitalis should 
be tried in not too large doses. If it does not give good 
results in thirty-six or at most forty-eight hours it 
should be stopped. If the results are good, the size of 
the dose should be diminished as over-action from digi- 
•talis can certainly readily take place in kidney lesions. 

In the diseases of the lungs above cited with a 
strained right side of the heart, this drug is of advan¬ 
tage. It is also useful in many cases of chronic , bron¬ 
chitis, aiding the recovery by improving the pulmonary 


circulation. Small doses are also often of benefit in 
severe whooping-cough in which the right side of the 
heart is subjected to such serious strain. 

Digitalis has been used in pneumonia. Whether it is 
of advantage in this disease can be decided only by the 
individual case. Not every pneumonia patient should 
receive digitalis, but the condition of the heart may call 
for it. In the first stage it should not be used; in the 
second stage it may be used; in the third stage, especi¬ 
ally where there is slow resolution, in combination with 
other appropriate treatment it may often be of marked 
advantage. If there is “ prune juice” expectoration, 
showing a venous stasis, or insufficiency of the right 
ventricle, digitalis may be advisable at any stage of 
pneumonia. A few clinicians use digitalis throughout 
the pneumonic process, but they have not satisfactorily 
proved their case, and digitalis has seemed at times to 
increase the pulmonary congestion, increase the dyspnea, 
and cause dangerous symptoms. 

Often during pneumonia the urine shows albumin and 
the kidneys secrete an insufficient amount of urine, even 
without any apparent cardiac failure. During pneu¬ 
monia, digitalis, instead of increasing the urine output, 
frequently seems to decrease it, and the cumulative effect 
of the drug during this disease is readily caused. 

Some clinicians advise the use of digitalis as an anti¬ 
pyretic. Before we can accept- an antipyretic action of 
this drug in non-poisonous doses, we must know what 
other treatment was given in the cases in which the anti¬ 
pyretic action took place. The action of high internal 
temperature on the pneumognstric nerve or its center 
in the medulla is such that many times digitalis will 
not slow the heart, hence it should not be pushed in 
fevers, if it is given at all. Also, when there has been 
prolonged fever the cardiac muscle becomes weakened 
and perhaps slightly degenerated, and we here have 
another reason for giving digitalis in very small doses, 
as it is not justifiable to add much irritation 'to an 
injured organ. 


Contra-Indirations. —High tension of the arteries, 
atheromatous conditions, weak cardiac muscle from pro¬ 
longed fevers, from fatty degeneration, or from myocar¬ 
ditis. and ordinarily serious kidney lesions should con¬ 
tra-indicate the use of digitalis. Inflammation of the 
stomach should cause some other cardiac drug to be sub¬ 
stituted. ' V 

Digitalis is useless, if not harmful, in an attack 
tachycardia and in a failing heart after a severe fever, 1 
and should not he used in these conditions. It cannot 
be relied on to do anv more than aid the circulation 
when there are large effusions. 

Official Preparations. —The following are the official 
preparations: 

Digitalis: The dried leaves, dose 0.05 gram (about 
1 grain). 

Extrnctum Digitalis: Average dose 0.03 gram (% 
grain). 

Fluidextractnm Digitalis: Average dose 2 drops. 

Infusum Digitalis: Average dose 10 c.c.'(about 2 
fluidrnms) or 2 teaspoonfuls. 

Tinctura Digitalis: Average dose 10 drops. 

Non-Ofjdctal Preparations. — Various supposedly 
assayed watery and alcoholic extracts of digitalis are on 
the market, and some tinctures are prepared in such a 
manner as to have the fatty part of the digitalis removed. 
Such tinctures seem to be less likely to cause irritation 
of the stomach, and are therefore better tolerated. Even 
in these supposedly assayed preparations the strehgth at 
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times varies, and the dose of any one single preparation 
of digitalis is- enough to accomplish the object desired, 
unless undesirable symptoms occur which prohibit 
further use of the drug. 

Digitalinum: Digitalin is a varying product as it . 
occurs in the shops and may or may not represent a 
desired activity. It is a white or yellowish white 
powder, odorless and bitter. Until this product is abso¬ 
lutely pure and always the same the beginning dose 
should not be more tlian 1/25 of a grain. However, a 
dose as high as % of a grain may be given before the 
physiologic effect of the drug desired is obtained. It 
must be" remembered, however, that even, this glucosid 
administered hypodermatically acts very slowly. 

Digitoxin: A. good preparation of digitoxin on the 
market is under the name of “digalen.” Investigation 
of this product has seemed to show that it is a digitoxin 
perhaps not so strong as the pure crystallin digitoxin. 
Digitoxin represents an active principle of digitalis, and 
acts a little more quickly than other principles, and is 
eliminated a little more quickly, but does not represent 
the whole value of digitalis as represented by- a fresh 
infusion of good leaves or a properly made fliiidextract 
or tincture. Some experimentation has seemed to show 
that digitoxin is more likely’ to raise the blood-pressure 
undesirably and therefore precipitate a cumulative effect 
by its action on the kidney vessels, while, if its action is 
satisfactory, it will be more rapidly eliminated than 
some other of the digitalis sdueosids. This means that 
a digitoxin preparation, with the kidneys healthy, is less 
1 likely to cause a cumulative action when the drug is 
long continued than is the whole drug. On the other 
hand, with the kidneys deficient, it is perhaps more 
liable to cause cumulative action than is the whole drug. 

Digitoxin is now used with considerable frequency in 
therapeutics. It is insoluble in water and is irritant, 
and therefore should- not be used hypodermatically. It 
seems to decompose-rather rapidly, and probably there¬ 
fore loses its efficiency. While it frequently steadies an 
irregular heart better than the whole drug, its tendency 
to contract the blood-vessels.more than the whole drug 
should preclude its use when high blood-pressure or 
arteriosclerosis are present. 

Administration .—The best preparations for internal 
administration are the infusion, freshly prepared, and 
, _. the tincture. These preparations would be incompatible 
ir only with such drugs as are incompatible with all infu¬ 
sions and tinctures of vegetable'drugs. If the other 
official preparations-are used, the digitalis leaves should 
< be given in powder or capsule, the extract in pill or cap¬ 
sule, and the fluidextract alone. The drug is not expen¬ 
sive and perhaps not often adulterated, but if the infu¬ 
sion is ordered one should be sure that it is made from 
the fresh leaves and not from the fluidextract. The 
infusion is no better preparation (except possibly as 
representing an extract of good leaves) than is the tinc¬ 
ture, if the tincture is a good one. The dose of the infu¬ 
sion is always given so much larger relatively than the 
dose of the tincture, that the infusion gets the credit 
vL for more efficient work. The tincture is only about six 
f ' ( times stronger than the infusion; therefore,.the equiva¬ 
lent dose of the infusion to 1 c.c, (15 minims) of the 
tincture is 6 c.c. (1 y, fluidrams). 

“Digipuratunv’ is “an extract of digitalis leaves repre¬ 
senting the active principle. It is offered in powder and 
in tablet form. It is insoluble in cold water and acids, 
but easily soluble in dilute alkaline solutions. Each tablet 
contains 0.1 gm., and one a day, or less, is supposed to 
be sufficient, if to be given for any length of time. 


Digitalin is probably the preparation of digitalis most 
used hypodermatically, and as previously stated, it has 
been urged that it is used in too small doses, which is 
the reason so little effect lias been produced. However, 
the French expect to get results from 0.001 gram (1/00 
of a grain 1 of digitalin, and some French clinicians 
advise this dose given once, and then no more for three 
weeks, combined with rest in bed, purgation, and a milk 
diet; this for cardiac dropsy. 

It is certain that the satisfactory action of digitalis 
is evidenced by diuresis which, however, is not in'posi¬ 
tive evidence until from thirty-six to forty-eight hours 
after the first dose. Some clinicians, notably the French, 
as just stated, seem to think that one large dose of digi¬ 
talis. whatever the preparation be, is more efficient in its 
results,‘ when there is cardiac insufficiency with edema, 
than smaller doses. Smaller doses.are used when there 
is simple palpitation and dyspnea without edemas. Very 
small doses are given when it seems advisable to give 
the drug for a long period. In fact, the more one roads 
of the recommendaf ions of various writers as to the use 
of digitalis, the more confused one becomes. The fol¬ 
lowing seem to be valuable suggestions as to the dosage 
of digitalis: 

1. It must be known that the preparation used is a 
good one. 

2. No immediate symptoms of the action of digitalis 
mi«t be expected. It cannot exert its physiolgic action 

‘ until at least twelve hours, and not its full activity for at 
least from twenty-four to thirty-six hours. 

3. If there are conditions present that present a 
doubt as to whether digitalis will do good or harm, the 
dose should be medium or even small and given three 
or four times in twenty-four hours, and if ascertained 
that the action is for good, the frequency of the dose may 
then be diminished. 

4: If positive indications for the need of digitalis 
action are present without conditions of doubt being 
present, as arteriosclerosis or myocarditis or fatty heart, 
a large efficient dose should be given at once and then 
no more for from thirty-six to forty-eight hours. 

5. Digitalis should not be used in shock or in' cardiac 
failure in acute disease. 


Mine Rescue Cars.—-Why tlie deaths in American mines 
during tlic year 1009 should be about 5 out of every 1,000 
employed, and in European countries only about 2 out of every 
1,000, has caused inquiry. It has been found that this great 
difference is due largely to the fact that for some years past 
certain European countries have maintained efficient rescue 
stations. M. M. Hunting (Scientific American, Jan. 7, 1911) 
describes tbc six mine rescue cars equipped by the Bureau of 
Mines for rescue work. These cars arc equipped with the 
latest apparatus including first-aid materials and are manned 
with experienced miners drawn for this work. Tliev are 
stationed at the great coal mining centers, one in Wyoming, 
one in Montana, one at Salt Lake City, one in Illinois, one-in’ 
Tennessee and one in Pittsburg, Pa. A surgeon from the 

American Red Cross Society and a mining engineer are 

members of the crew of each car. They will visit all 
mining towns of importance in their allotted territory 

and deliver lectures and give demonstrations on the u«e of 
explosives, electric apparatus, fire prevention, sanitation etc 
Rescue brigades will be formed at each place and each ear will 
contain eight oxygen helmets and.a supply of oxygen in tanks, 
t"°l\e safety lamps, a field telephone and wire, outfits 

for lcsuscitatmg. asphyxiated miners, etc. Men at each place 
will be trained m the use of the oxygen helmets, which permit 

while n !tTs SifT the mi,,C imme(,iate, y ttfter ™ explosion 
while it is full of poisonous gases. Such an equipment would 

no doubt have saved many lives in recent mine disasters- 
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POSTANESTHETIC INFECTIONS 
Modern surgery has rendered the occurrence of serious 
infections of operation wounds a rarity, but it has not 
succeeded so well in abolishing postoperative infection 
of the lungs. The development of pneumonia after an 
operation, even though the greatest care lie taken in both 
anesthesia and operation, is always a dreaded possibil¬ 
ity, and one which no amount of precaution can posi¬ 
tively eliminate. In well-conducted surgical clinics the 
mortality from postoperative lung infections undoubt¬ 
edly exceeds the mortality from infections arising in 
the operation wounds; the latter are reduced by careful 
technic to practically zero, while the lung complications, 
although much reduced by improved methods of anes¬ 
thesia and better care of the patient during and after 
the operation, still remain a serious menace. 

The reasons for these lung infectious are obvious 
enough. Direct irritation of the respiratory passages by 
the anesthetic vapors, chilling of the tissues by the 
ether-cooled air, to say nothing of aspiration of saliva 
and food materials through the ineffective larynx dur¬ 
ing deep unconsciousness, are adequate to account for 
pneumonia. Our newly acquired knowledge of the part 
played by the blood in preventing and controlling infec¬ 
tion also shows us that there is more than a local pre- 
usition to infection, for after anesthesia the power 
le blood to destroy pathogenic bacteria is markedly 
ced. In fact, the members of the entire group of 
rol, ether and chloroform reduce the power of the 
d to combat bacteria; the state of a man after a long 
thesia is comparable to that of an alcoholic with 
bronchitis who has been sleeping off an overdose of 
alcohol in a doorway or a freight-car. 

So important a subject is this postoperative pneu¬ 
monia that much interest attaches to the recent studies 
of Graham 1 on anesthesia and the bactericidal powers 
of the blood. According to these experime its, it is not 
the power which serum itself has of destroying bacteria 
through bacteriolysis which is reduced by anesthetics, 
hut the destruction of bacteria by phagocytosis is greatly 

1. Graham, Evarts A.: The Influence of Ether and Ether 
Anesthesia on Bacteriolysis. Agglutination and Phagocytosis, Jour. 
Infect. Efts., 1910, viii, 147; The Effect of Ether on Certain 
Processes of Immunity, The Journal'A. M. A.. March 26, 1930, 
p. 1043. 


reduced. Now it so happens that the organisms which 
we have to fear in surgery, the pneumococcus and the 
pus cocci, are destroyed chiefly through phagocytosis and 
not by bacteriolysis, which gives added importance to 
tliis depressing effect on the bactericidal .powers of the 
blood. Apparently ether, the anesthetic which Graham 
has studied, reduces both the efficiency of the opsonins 
and the power of the leukocytes to take up the sensitized 
bacteria; these effects can he seen both in the blood of 
patients or animals after anesthesia, and in drawn nor¬ 
mal blood treated with ether in the test-tube. The 
action of the ether is not permanent, the opsonic power 
being restored promptly on removal of the ether. 

As the distribution and action of ether in the living 
body is closely dependent on its. great solubility in fats 
and lipoids, Graham sought to learn if these substances 
might not influence this undesirable inhibitory action 
of ether on the bactericidal properties of the blood, with 
suggestive results. Lecithin, when added to etherized 
serum, was found to restore the opsonic power to 
normal, and—what is of especial practical importance— 
the subcutaneous injection of lecithin into animals, 
immediately after anesthetizing them, was found to 
cause the opsonic index to rise much more rapidly than 
it did in control animals. This effect of lecithin appar¬ 
ently depending chiefly if not entirely on its ability to 
take up ether from aqueous solution, the action of olive 
oil was then tried and found to he similar. The appli¬ 
cation of this principle to clinical uses was then made 
by giving rectal injections of olive oil to patients 
immediately after anesthesia, with a strikingly rapid 
return to normal of the opsonic power of the patient's 
blood as the result. So simple and logical a procedure 
as this is entitled to a general and thorough trial, which 
it will undoubtedly receive, especially in view of its 
assured harmlessness. In estimating its results, how- 
e\er, it must be borne in mind that the lowered bac¬ 
tericidal power of the blood is only one of the conditions 
which iavor the development of postoperative pneu¬ 
monia ; the local injury to the lungs will still exist as a 
souice of danger, and we can scarcely expect to elimi¬ 
nate entirely all possibility of pneumonia, no matter 
how promptly we may he able to restore the phagocytic 
activity of the blood. ‘ 


THE DIMINISHING BIRTH-RATE 
Everywhere a cry of alarm goes up at the diminishing 
biith-rate. The biologist deplores the apparent decrease 
in the virility and fecundity of the species; the publicist- 
shudders at the possibility of the extinction or decreased 
importance of the nation. 

The subject of the birth-rate, increasing or diminish- 
ing, is one which always seems to arouse agitation; it 
is one, moreover, about which opinion has oscillated for 
more than a hundred years. About half a century ago, 
John Stuart Mill, coolest and least emotional of think- 
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ors, wrote apprehensively of Great Briinin os “a country 
overpeopled or threatened with being so.” In the eight¬ 
eenth century, on the other hand, learned writers, with 
equal pessimism, maintained that the population of the 
known world had declined since the palmy days of the 
great nations of antiquity; and grave fears were enter¬ 
tained, even ns they are to-day, lest the tendency might 
continue indefinitely. 

It was at this juncture that Malthus came forward 
with his theory of the necessary limitation placed on the 
numbers of population by the means of subsistence. The 
best population, he taught, was not nccessnrily the 
largest, any more than it was the smallest; it was the 
population which' was best nourished, most industrious 
and most moral. Increase in numbers was good so far, 
and only so far, as was consistent with maintenance of 
the quality of population. 

It is interesting to note the swing of the pendulum 
once more toward the position of Malthus. For instance, 
two recent writers attempt to show, the one, that the 
cause of the diminishing birth-rate is, in the main, the 
prudence and not the degenerated physique of individ¬ 
uals; the other, that it' is a necessary factor in the 
advance of civilization among, nations. • 

Professor Emerick 1 concedes that the stress of modern 
life and the involuntary sterility induced by venereal 
diseases may be contributing factors in the declining 
birth-rate, but he insists that this does not offer a satis¬ 
factory explanation of the phenomenon. Though it may 
be admitted, as some authorities hold, that venereal 
diseases are responsible for fully 25 per cent, of inabil¬ 
ity to procreate in men and for more than 50 per 
cent: of enforced sterility in women, to say nothing of 
one-child sterility, this, Emerick thinks, leaves us quite 
in the dark as to the real proportion of involuntary 
sterility. He believes that there is little evidence that 
incapacity due to sexual diseases has become more 
common, and that it is not clear that venereal diseases 
are most common in that portion of the population in 
which the birth-rate is lowest. He also believes- that 
the fall in the birth-rate has been too sudden and 
marked to be accounted for by the energy expenditure 
demanded by modern life. Hor do the modern sedentary 
occupations, the higher education of women, and the 
other more or less artificial conditions of life operate 
to reduce the birth-rate 'without the volition of the 
individual. According to Malthus, the birth-rate is less 
among barbarous than among civilized races, and in 
civilization the birth-rate has fallen among laborers and 
mechanics as well as among brain-workers; among the 
y inhabitants of rural communities, as well as among those 
of the cities. In the evolution of the race nothing has 
become more firmly fixed than the power of reproduc¬ 
tion. The persistence of the procreative power is one 
of its most marked characteristics. This is notorious 
among many kinds of degenerates. 
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The most potent reasons, 'then, in Emerick’s view, 
for the limitation of the birth-rate are found in the 
personal preference of the individual, and in economic 
compulsion. He says that the increased expense of 
producing self-supporting men in this day limits their 
supply as truly as expense limits the production of 
commodities. Moreover, the economic reason that once 
rendered marriage compulsory for women has now lost 
much of its force, or even acts in the opposite way. 
The will of the woman has consequently become more 
influential, not only in determining tlie formation of the 
family, but in the admission of new members to it. 
Of course these reasons involve many .others, such as 
postponement of marriage, desire for ease, aims and 
ambitions inconsistent with marriage and offspring, etc. 
Emerick’s conclusion is that the diminishing birth-rate 
is primarily volitional, and that the various factors which 
make for involuntary sterility are of minor importance: 

Taking the larger view of the question, as applied to 
nations rather than to individuals, Dr. Hearing 2 under¬ 
takes to prove the converse of Emerick’s proposition, 
namely, that the restriction of population is economically 
a problem of survival. In 1800 the population of the 
United States, for instance, was doubling itself, by 
natural increase, to say nothing of immigration, every 
twenty-five years. Had that rate of increase continued, 
in 1900 the native-born population would have num¬ 
bered about one hundred million, and in 2,000 A. D., 
it would have increased to eight hundred million. In 
the United States in 1910, with considerably less than 
one hundred millions of people, already the alarm has 
been raised that our land has all been taken up and 
much of its fertility has been exhausted, so that we are 
being warned against the danger of insufficient food to 
supply our rapidly increasing population, while tlie 
increased cost of that which is available has become a- 
serious public problem. 

Formerly wars, pestilence and famine served to keep 
down the population; but modern science and the spread 
of intelligence have increased the average length of life 
and reduced the death-rate so radically—say to sixteen 
per thousand—that tlie figures of the calculation quoted • 
do not correspond to the population of 1900, disregard¬ 
ing the elements we are discussing which have'intervened 
to keep the population down to a possible subsistence 
basis. 

In other words, ire come back to the position of 
Malthus: Population is inevitably limited by the means 
of subsistence. Given a certain subsistence available at 
a given place and a given period, capable of supporting 
a certain number of well-rounded lives, if the total 
number of lives exceeds the given optimum, the lives of 
some or all must be curtailed in length or breadth or in 
both. Beyond a certain point, a rise in tlie birth-rate 
entails a rise in the death-rate and a fall in the average 
standard of living, 
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It would be rash to attempt to find in these essays 
any basis for finality on the subject. A survey of the 
fluctuations of opinion, however, offers the comforting 
suggestion that we may well postpone our panic fears 
of depopulation and overpopulation until statistical 
science and the collection of statistics have made a little 
more progress and are able to inform us with certainty 
which we really need to fear. 


BLACKWATER FEVER AND MALARIA 

Although it is generally accepted that blackwater fever 
—the acute febrile hemoglobinuria of tropical and sub¬ 
tropical regions—is malarial in origin, no means lias as 
yet been found to demonstiate this with certainty; and 
not infrequently there appear enthusiastic advocates for 
.its specific character. Such a one is Craig. 1 who, in an 
able review, presents a strong case against the malarial 
hypothesis. This hypothesis is founded on the following 
evidence: first, the occurrence of the disease only in 
malarial districts, and its greatest frequency in localities 
infested with pernicious malaria; second, the presence 
of plasmodia in the blood either just before or during 
the attack; third, the fact that most, if not all, sufferers 
give a history of previous malarial attacks, and ordinarily 
have spent a long period in a malaria-infested region; 
and last, the fact that the blood-picture, a relative 
increase in large mononuclear cells, is that of malaria. 
But Craig points out that, although blackwater fever 
occurs only in malarial districts, many such regions, and 
even such as are infested with the severe type of the 
disease, are quite free from cases of the hemoglobinuric 
affection. As instances of this he cites Italy, where 
blackwater fever is rare, while the neighboring islands 
of Sicily and Sardinia suffer severely from it. In India 
it is restricted to certain limited areas of the malarial 
regions; in the Philippines, where pernicious malaria is 
of great prevalence, blackwater fever is almost unknown. 
Further, instances of house infection are recorded, in 
which all the cases occurring in a certain neighborhood 
came from one or two dwellings only. Another signifi¬ 
cant fact is that the disease appears to be spreading. 
Thus it is only in late years that the west coast of 
Africa has suffered from it and iD India, too, it has been 
reported only comparatively recently. Yet both of these 
regions have’been sites of pernicious malaria from time 
immemorial. That neither previous malarial infection 
nor long residence in malarial localities is required to 
produce the disease, is shown fairly conclusively by the 
citation of numerous cases in which one or the other 
factor was absent, or both. And the same applies to the 
occurrence of plasmodia, since instances are recorded in 
which careful blood-examinations before and during the 
attack, and even splenic puncture, have failed to reveal 
them. In regard to the significance of the hlood-pieture, 
the same findings occur in other tropical protozoan 


infections, ns sleeping-sickness and kala-nzar. As to 
the quinin theory of the cause of blackwater fever, many 
cases have been reported in which quinin had not been 
administered to the sufferer. Craig also affirms that the 
giving of quinin has no effect on the course, hut the 
general consensus of opinion and statistical evidence do 
not seem to support him on this point. The evidence 
for specificity consists in part of the facts already 
presented. Further, the occurrence of several well- 
established epidemics speaks strongly in its favor. 
Finally, the pathology, while not distinctive, differs 
enough from that of malaria to hear some weight. 

BremF writing still more recently, is inclined to the 
view that by “blackwater fever, we in reality describe 
two distinct affections.” The one he considers a mani¬ 
festation of excessive erythrocytic destruction by malarial 
parasites, and therefore a type of pernicious malaria. 
This lie designates as “pernicious malaria with hemoglo¬ 
binuria.” The other, with less striking evidence of plns- 
roodial infection, he describes as “crythrolyfic hemoglo¬ 
binuria." As to the etiology of this second form, he 
offers no suggestions, beyond stating that, in some cases, 
at least, quinin apparently acts as a direct exciting 
cause. His statistics, as. well a« others quoted hv him, 
appear to bear out the contention that quinin lias a 
deleterious action in this form. 

Finally, the whole subject is complicated by a recent 
discovery by Urriola," who states that all cases of 
malaria, however latent, show masses of blood-pigment 
in the urinary sediment, similar to that announced long 
ago by Laveran as present in the blood-stream, hut not 
hitherto considered of diagnostic importance. It would 
appear, however, that the urinary pigment, although of 
hemic origin, is enough modified to remove it from the 
scope of hemoglobinuria, since Brem failed to get 
hemoglobin tests in the urine of numerous mild and 
moderate cases of malaria. 

The whole problem is one that presents unusual 
obstacles. The difficulty of deciding absolutely as to the 
occurrence of malaria in any given case is alone enough 
to delay its solution. And without careful animal experi¬ 
mentation—to the necessity for which Craig calls atten¬ 
tion—it is improbable that any absolute decision can be 
attained. 


ANCIENT PROBLEMS OF PHARMACY. AND THEIR 
WARNING 

Most physicians of modern times would be quite sure, 
if they thought about the matter at all, that the pharma¬ 
ceutic problems which prove so troublesome in our time 
represent abuses that have crept into medicine because 
of peculiar developments in the last few generations. 
Certainly very few would think that these problems— 
proprietary remedies and their abuse, substitution, coun¬ 
terfeiting of drugs, the use of long, imposing Greek 

2. Arch. Int, Med., 1911, vli, 133. 

3. Semainc- mCd., 1911, xxxi, 3. 


1. Arch. Int. Med., 1011, vii, 38. 
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names to-make now compounds popular and impressive 
—were all features of a previous phase of medical his¬ 
tory. In tliig matter the story of medicine at Borne dur¬ 
ing the early empire is particularly interesting. Social 
and economic conditions were not very different from 
ours; indeed, as the Italian historian Fcrrero made very 
clear in his American lectures, they were in many ways 
remarkably 7 like those of our day' and country’. If uc 
bear this in mind, it is not so surprising to find that our 
problems in pharmacy resemble theirs so closely as to he 
almost a perfect replica. The value of history consists 
largely in the applicability of its lessons to the after- 
time; unless we can see the fitness of the application, 
it becomes scarcely more than a tale that is told. The 
history of pharmacy, therefore, at Borne,-has its special 
interest at this time. 

Pliny the elder, for instance, complains that physi¬ 
cians of his time (the first century after Christ) often 
bought their remedies already prepared so as to avoid 
the trouble of preparation. He evidently refers to com¬ 
pounds of various kinds- supposed to be curative for 
various-affections; for Friedlander 1 says that “often the 
physicians did not know the exact ingredients of the 
compounds that they used and should they desire to 
make up written prescriptions, would be cheated by the 
salesmen.” Both Galen and Pliny complain of the fact 
that physicians used “ready'-made” medicines instead of 
original prescriptions carefully prepared by or under 
the supervision of the physicians themselves. It is evi¬ 
dent that the proprietary remedy had come into exist¬ 
ence thus early, and that various drug manufacturers 
had made specialties which physicians, following the 
line of least resistance, found it easy to prescribe, though 
men like Pliny and Galen realized very clearly that this 
was an abdication of one of the most'important func¬ 
tions of their profession, which was bound to work harm 
in the end both to themselves and to their patients. 

Galen has much to say with regard to the frauds prac- 
^ ticed on physicians by' the “cursed dealers,” as he calls 
them, who substituted one drug for another whenever 
they found it difficult to fill a prescription as it had been 
ordered. He admits that not infrequently the drug- 
compounders were themselves the innocent victims of 
“collectors of herbs who brought saps and flowers and 
fruits and sprouts into- towns” and of others who com¬ 
pounded remedies of various kinds for sale to the phar¬ 
macies. He confesses that the ingenious methods of 
counterfeiting practiced by some of these men would 
deceive any but the experts. Galen himself, in his 
/p younger years, had been a pupil under a man who 
“forged balsam, Lemnian earth, white flowers of zinc- 
end other rare drugs to perfection and succeeded in mak¬ 
ing a great deal of money by this means. 1 ” Galen even 
insisted rather emphatically that an imported article was 
. not necessa rily genuine or pure, quite as in our day he 
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would probably have proclaimed that- being “made in 
Germany” was not in itself an assurance of scientific or 
ethical quality. He himself preferred to obtain his 
drugs from the proper regions and through reliable deal¬ 
ers and friends on whose absolute honesty he could 
depend. This whole picture of the drug trade in impe¬ 
rial Borne, as Friedliindcr gives it in a page or two, 
would road almost like- an antedated satire on certain 
conditions of our time; but it is sober history. 

Other details seem even more strangely familiar to 
physicians of the present time. For instance, many reme¬ 
dies were known by special arbitrary names instead of 
descriptive names recalling the ingredients. Sometimes 
they were named after famous physicians who had used 
the remedies in question or were said to have done so; 
again,.the preparations were named for persons of dis¬ 
tinction who actually or supposedly were cured thereby', 
much as, in our own day', cigars are named for poets, 
statesmen and actors. The titles of some of these prep¬ 
arations for instance, were “Ointment for Gout, made 
for Patroculus, Imperial Freedman—Safe Cure”; 
“Ointment for Aburnius Valens” (probably the famous 
jurist) called the “expensive ointment”; “Eye Salve 
used by Floras on Antonia the wife of Drusus ftlie 
Emperor’s son] after the other doctors bad nearly 
blinded her.” Many of these remedies were labeled 
“instantaneous,” “safe,” “sure cure.” “harmless remedy,” 
and the like. Frequently euphonious names, sometimes 
from the Greek, were chosen for these remedies—Ambro¬ 
sia, Anicetum, Nectarium, and the like. The promoters 
evidently knew the satisfying effect on both physician 
and patient of a long, mystifying foreign name. George 
Eliot says that we map out our ignorance in long Greek 
names; but certainly the pharmaceutic equivalent of 
“that blessed word Mesopotamia” seldom fails to pro¬ 
duce a wonderful feeling of assurance and of confidence 
in the therapeutic potentialities corresponding to its 
majestic syllables. 

The source of these abuses was just the same in Borne 
nineteen centuries ago as it is here to-day—greed for 
money. To use Friedliinder’s words, “Wealth was the 
genius of the noisy, restless striving which daily filled 
the streets and palaces; one universal chase after monev 
as the original good, whence were derived rank, respect 
and honor. The complaint was just that wealth was 
tlie sole criterion and the one aim of Borne.” From this 
universal money-seeking came the approximate commer¬ 
cialization of the professions; hence the abuses that 
flourished in pharmacy and in medicine. The lesson is 
complete. The protests of Pliny and of Galen were 
impressive, but Borne was deteriorating; there was 
no professional organization to check these abuses; and 
they increased as Borne declined. Evidently if we are 
to avoid such unfortunate deterioration in our own time 
wc must not shrink from recognizing and resisting the 
evils which do so easily beset commercialized ages like 
those of the first and the twentieth centuries A. D. 
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■MATI AMF. CURIE AND THE ACADEMY OP SCIENCES 

The Tecent candidacy of Mine. Curie for the vacant 
seat of M. Gernez in the Academie des sciences of 
Prance has aroused much interest outside of that 
country, and the news of her defeat will doubtless be a 
disappointment to many who seldom feel any concern 
about the distribution of foreign academie honors. 
Justly or unjustly, public opinion outside of France will 
incline to interpret the result of the election as a dis¬ 
crimination, on grounds of sex, against a scientific 
investigator of high standing. The academy, however, 
has avoided the responsibility of officially excluding 
women. As explained by our Paris correspondent in 
this issue, the agitating question of feminine candidacy 
was laid before the Instilut de France, of which the 
Academie des sciences is a component part. The insti¬ 
tute passed a resolution advising respect for “immu¬ 
table tradition,” but declining to interfere with the 
autonomy of the five affiliated academies. The Academic 
des sciences presented Mme. Curie as a candidate, 
thereby tacitly admitting the principle of the eligibility 
of women. On the first ballot Mine. Curie received but 
one vote less than her successful rival. To what degree 
her defeat is to be attributed to the undoubtedly strong 
feeling against the admission of women cannot be judged 
from this distance. Her successful competitor is. we 
arc assured, a member who confers honor on the illus¬ 
trious body to which he has been elected; and it would 
doubtless be unfair to ascribe his election chiefly to 
prejudice against a woman candidate. The narrowness 
of the margin by which Mme. Curie was defeated sug¬ 
gests that a similar contest might some time have a 
different ending. The election of so distinguished a 
woman as Mme, Curie to the Academic des sciences, if 
that should ever occur, would certainly add to rather 
than detract from the honor conferred on other mem¬ 
bers, since it would indicate that no personal considera¬ 
tion outweighed scientific attainments in the selection of 
members. 

VINDICATING THE TUBERCULIN TEST 

The report of the milk committee of the Illinois legis¬ 
lature, which was adverse to the tuberculin test, on the 
ground that a positive reaction is not a reliable indication 
of tuberculosis in cattle, received a severe body-blow in a 
test recently made in Chicago. The action of the com¬ 
mittee was followed by the introduction into the legis¬ 
lature of a bill (House Bill 55), which seeks to prohibit 
the enforcement of the tuberculin test by municipalities. 
Tins was introduced in the interest of those milk-pro¬ 
ducers of the state who assert that the test is not con¬ 
clusive. This assertion has been disputed vigorously by 
tlie Chicago health authorities, who have been enforcing 
this test in the dairies which supply milk to the city of 
Chicago. The milk-producers, confident of their ability 
to show the fallacy of the tuberculin test, sent to the 
Chicago stockyards fourteen cattle that had been found* 
tuberculous by the tuberculin reaction. The cattle were 
killed and after examination by the state and federal 


inspectors all were condemned as being seriously infected 
with tuberculosis. Two cows which had not reacted were 
found free from tuberculosis. According to .the news-' 
papers, tuberculin tests of cows furnishing milk for the 
Kansas City market show that nearly fifty per cent, are 
infected, and so many were condemned as temporarily 
to curtail the milk-supply going to that market. The 
cattle owners there are likewise protesting against the 
condemnation of their cattle. Following the Chicago. 
demonstration of the accuracy of the tuberculin reaction 
in cattle furnished by the opponents of the test, the 
Illinois legislature should carefully consider this feature 
of the bill referred to before making it a law. Lmge 
numbers of similar demonstrations in this country have 
shown the relative accuracy of the test. There can be 
no question of the value of ibc tuberculin test of cnitie, 
and the passage of a law by the Illinois legislature pio- 
hibiting this test and substituting, as proposed, the 
ordinary clinical tests, would be a distinctly backward 
step, one not in the interest of the health of the people 
of the state. The milk-producers of Illinois and adjoin¬ 
ing states have an association primarily to further 
legislation of this character in their own interests, and 
at a recent meeting, plans were laid for the formation 
of a national association. Hence the question is likely 
to become broader than one affecting a single state. 


PHARMACEUTICAL JOURNALS AND THE NOSTRUM 

We had something to say elsewhere* ns to the attitude of 
the pharmaceutical profession and pharmaceutical jour¬ 
nals concerning the advertisement and sale of nostrums. 
Attention was called to two journals which had adopted 
a policy of consistency, and which were supporting Tin: 
Journal's propaganda against the nostrum evil. It 
appears from recent utterances against certain widely 
advertised nostrums that the Pacific Pharmacist of San 
Francisco belongs also in the ranks of those journals 
which regard professionalism as higher than the good 
will and patronage of “patent medicine” fakers. In 
the December (1910) issue—commcudnbly clean in its 
advertising pages—the Pacific Pharmacist continues the 
publication, under the bead of “Propaganda for Drug 
Reform,” of a list of nostrums condemned by the 
Department of Agriculture under the Food and Drugs 
Act, and calls “particular attention to cancer and head¬ 
ache fakes.” In an editorial on vicious advertising, in 
the same issue, the Pharmacist says: tr We cannot think 
of any good reason why our daily papers should be per¬ 
mitted to continue their vicious advertising.” Reference 
is made to a number of that class of advertisements 
appearing in a San Francisco daily paper, and the opin¬ 
ion is expressed that such advertising should be made a 
criminal offense. In the same issue, also, a correspond¬ 
ent, commenting on the work of the Council on Phar¬ 
macy and Chemistry of the American Medical Associa¬ 
tion, says that pharmacists “are in sympathy with those 
who arc trying to eliminate drugless drugs and with 
those who are endeavoring to make drugs of value to be 
of standard quality,” and that “the representative 
physicians of the United States recognize in the pharma- 

1. The Joun>;,u, Jan. 28, 10X1, p. 274. 
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cists a spirit of cooperation and the ability to assist 
them in this noble enterprise.” Evidently the leaven is 
working, and eve long other pharmaceutical journals 
will get in line, and, together with their three pioneer 
contemporaries, will he able to render. most valuable 
assistance in cleaning up the nostrum business, as it 
affects both the public on the one hand and the medical 
and pharmaceutical professions on the other. 


GLUTEN FLOUR 

In previous issues attention has been called to many 
so-called gluten flours and their supposed value in the 
dietary of diabetics. The misconception as to the value 
of the gluten content, rather than the absence of the 
carbohydrate element, on which their value really 
depends in diabetes, was emphasized. It was further 
pointed out that the regulations concerning the percent¬ 
age of gluten and of carbohydrates and the branding of 
such products under the Food and Drugs Act are unsat¬ 
isfactory and tend to be misleading. In this issue is an 
abstract of the discussions on the subject of gluten 
flour at the Second International Congress for the 
Depression of Frauds. This is a purely commercial 
body, and its discussions are interesting as showing the 
attitude of the various members—manufacturers, bakers, 
pharmacists, physicians—on this subject. The physi¬ 
cians insisted that in making a definition for gluten 
flour or bread it was just as important, or more impor¬ 
tant, to state the maximal permissible quantity of car¬ 
bohydrates as it was to state the permissible minimum 
of gluten. The definition finally adopted was much 
more satisfactory than the requirements of our Food 
and Drugs act, in that it provides that "only breads 
containing a maximum of 25 per cent, of wheat starcli 
and a minimum of GO per cent, gluten, calculated on the 
basis of dry material, shall be called gluten bread.” 
While 25 per cent, is a dangerously high proportion of 
carbohydrate for a diabetic food, yet it is much safer 
than many of the so-called diabetic breads and flours at 
present on the American market. A maximum of 10 
per cent, of carbohydrates for all flours or foods adver¬ 
tised for diabetics would, as a legal requirement, do 
much to protect the sufferers from this disease and 
would work no hardship on the manufacturer. Further 
than that, all such products should be plainly labeled so 
as to show the actual percentage of carbohydrate con¬ 
tent. When this is done one of the most disgraceful and 
da neurons 0 f the many frauds perpetrated by American 
food manufacturers will have been eliminated. 


SANATORIUM TREATMENT OF TUBERCULOSIS 

An interesting and encouraging indication of the 
possibilities of the sanatorium treatment of tuberculosis 
in the climate of Illinois is afforded by the report of the 
Edward Sanatorium at Naperville, which we recently 
summarized in our News Department. 1 In an illustrated 
pamphlet, the medical director, Dr. T. R. Sachs, reviews 
what has been accomplished in the four years since 

I. The Joliixae, Jan. 14, mil, p. 120 . 


the founding of the institution, which consists of a 
farm of forty acres and the equipment. The latter lias 
been developed until it now comprises a medical build¬ 
ing with laboratories, an infirmary, an assembly room, 
a service hall, open-air shacks, tents, etc., for the 
accommodation of sixty patients. Modern hygienic and 
dietetic methods of treatment are in force, two objects 
being kept in view: tire arrest of the tuberculous proc¬ 
ess. and the restoration of the earning power of the 
patients. Originally independent, the sanatorium is now 
conducted under the auspices of the Chicago Tubercu¬ 
losis Institute. To January, 1911, over 400 patients 
had passed through the sanatorium, the average stay of 
each being about four months, and in the report 277 
cases are analyzed. The results reported are surpris¬ 
ingly favorable. Of 176 patients in the incipient 
stage 1G1 or 91.5 per cent, at the beginning of 1911 
were in apparently normal health, with full working 
capacity, at periods of from six months to three years 
and nine months since their discharge. In addition, 

5.1 per cent, possessed partial working capacity. Of 
ninety-one moderately advanced cases, 32 patients or 

35.1 per cent, had full working capacity, while 16.5 
per cent, had partial working capacity. On admission, 
each patient is studied thoroughly by all the methods 
of physical diagnosis and the laboratory. Absolute rest 
is enforced until any constitutional disturbance sub¬ 
sides and nutrition improves; then exercise is grad¬ 
ually introduced, and later graded work becomes a .fea¬ 
ture. The work is individualized and made agreeable. 
Recreation and amusement are provided and most of 
the time of the patient is spent out of doors. The report 
shows that, even in a climate which seems inimical to the 
best results in the outdoor treatment of tuberculosis, 
under a proper study of cases and a proper regime, 
carefully and intelligently carried out, an excellent 
showing can be made anywhere in the treatment of 
tuberculosis, as has also been demonstrated in the 
Adirondack's and elsewhere. One important effect of 
such sanatorium treatment is that the patients dis¬ 
charged have received such an education in right living 
that their influence after returning to their families 
and friends must be most salutary. 
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ILLINOIS 

Auxiliary Staff at County Hospital.—To facilitate the per¬ 
formance of emergency operations at Cook County Hospital, 
the Civil Service Commission has appointed six physicians to 
assist the regular attending staff. The new positions of chief 
of stall', night surgeon, and medical statistician have been 
created at the hospital. 

Personal.—Dr. Joseph P. Peeival, formerly superintendent 
of the State Hospital for the Insane, Norfolk. Neb., has been 
appointed superintendent of the Cook Comity Institutions 

Dunning.-Dr*. John A. Graham. George X. Pratt and 

Hugh N. MacKeclmie, Chicago, have been appointed as the 
voluntary attending medical staff in the Oak Forest Infirmary 
One of the new appointees is to visit the institution each 

day.-The damage suit instituted against Dr John IV 

Daugherty, Chillicothe, in which $20,000 was claimed by the 
plaintiff on account of al eged malpractice, came to an abrm t 
ending, January L, as the plaintiff failed to make her ease 

Another Suit Against Illinois Board.—It is renm-fci 
the Littlejohn College and Hospital, formerly known as the 
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American College of Osteopathic Ivletlicinc and Surgery, lias 
begun mandamus proceedings against the Illinois State Board 
of Health to secure recognition of that college by the board. 
The charge is that the board is unlawfully discriminating 
against that college. The suit filed for n similar purpose by 
the National Medical University in December, 1900, is still 
pending bnt that college is still unrecognized. 

Bills Introduced in Legislature.—Two bills providing for a 
board of examiners in optometry have been introduced in the 
General Assembly, namely Senate Bill 140, by Mr. Brown, and 
House Bill 121. by Mr. Hagan. During Inst week the follow¬ 
ing bills were introduced: Senate Bill 155, fay Mr. 
Ilurburgh, to appropriate $100,000 a year for the College of 
Medicine of the University of Illinois; House Bill 141), by Mr. 
C'hipperfield. to establish a state surgical institution for 
children under 14 years; and House Bill 152, by Mr. Perkins, 
to amend the pure food act. 

Chicago 

Women Physicians Reorganize.—At a meeting, held in the 
pine Arts Building, February 1, by fifty women physicians 
of Chicago, it was voted to reorganize the Chicago Medical 
Women's Club. It is intended to launch an educational cam¬ 
paign in which milk, food and health problems will be publicly 
discussed. 

A Saner Fourth.—At a meeting of the Sane Fourth Asso¬ 
ciation. held February 8, it was decided to have a great cele¬ 
bration in Grant Park, and in addition to utilize every small 
park and public playground. It is intended that cacb nation¬ 
ality shall participate in the general and special celebrations, 
that folk songs and dances shall be made special features in 
certain localities. 

Personal.—-Dr. Alice Hamilton of the Memorial Institute 
for Infections Diseases, who investigated the lead industries in 
Chicago and Illinois, with reference to lend poisoning, for the 
Illinois Commission on Occupational Diseases, has undertaken 

similar work for the federal government.-A prospectus 

received announces that, after nearly twenty years of labor 
on an English translation of the “Papyrus Fibers,” Dr. Carl 
II. Von Klein (who may be addressed in care of tlie John 
Crcrar Library, Chicago) has completed the task and will pub¬ 
lish a subscription edition. 

KENTUCKY 

Medical Society Election.—At the meeting of the Jessamine 
County Medical Society, held in Nicliolasville, Dr. Thomas R. 
Welch was elected president; Dr. Daniel A, P. Lcnick, vice- 
president, and Dr. J. A. Van Arsdnll, secretary-treasurer, all 
of Nicholasville, 

Appropriation for Babies' Milk Fund.—As the result of the 
plea of Mrs. Litehworth Smith, president of the Babies’ 
Milk Fund Association, made in nil address before the fiscal 
court of Jefferson County, the sum of $1,500 was unanimously 
voted for the benefit of the association toward its expenses 
this year. 

Moving Pictures for the Insane.—Arrangements have been 
made by the new state board of control of charitable institu¬ 
tions to install a' moving-picture machine at the Central 
Kentucky Asylum for the Insane, Lakeland. By the con¬ 
tract, patients are to be given two shows a week with six 
new films at each performance. 

Expense Falls on Hospital Commission.—It is announced 
that the expense attached to the temporary housing of 
patients, during the construction of the new Louisville City 
Hospital, must be borne by the Hospital Commission alone. 
The section in the law which created the Hospital Commis¬ 
sion makes it optional with the city whether or not it shall 
bear the whole or part of tlie expense attached to the tem¬ 
porary housing of tlie City Hospital patients. 

MARYLAND 

Honor System Adopted.—The students of the Medical 
Department of the University of Maryland have adopted the 
honor system and have drawn up a code of laws for carrying 
it out. 

Personal.—Dr. James J. Murphy lias succeeded Dr. George 
Wells as chief of the medical staff' of Annapolis Emergency 

Hospital.-Dr. Richard C. Massenburg is reported to be ill 

with bronchitis at his home in Towson. 

Dispensary Report.— At the annual meeting of the Nortlr- 
. eastern Dispensary, Baltimore, Dr. Arthur Wcgefarth was 
elected president, and Dr. Alexander D. MeConachie, secre¬ 
tary. During the year nearly 20,00(1 patients were treated 


at the dispensary; 23,332-prescriptions were filled’, and 1,074 
visits were made to patients’ homes. 

New Hospital Buildings.—A stone hospital is to bo built at 
St. Mary’s Industrial School near Baltimore to cost about 

$25,000.-An additional hospital building to accommodate 

200 patients is to he erected at the Maryland Tuberculosis 
Sanatorium. It will contain also quarters for physicians, 
nurses and help, offices, kitchen and living room. 

Health Conference.—At the health conference held in Osier 
Hall, February 0-11, under the auspices of the Medical and 
Chirurgicnl Faculty of Maryland, Dr. William II. Welch pre¬ 
sided. Among the many important addresses presented were 
those by Dr. Woods Hutchinson, New York City, on “How 
the Public Educates the Medical Profession;” Dr. Henry II. 
Goddard, Vineland, N. J., on “The Feeble-Minded Child ns a 
Menace to Sotiety, Socially and Morally:” Dr. Lyman F. 
Kebler, Washington, D. C., on “Advertised Cures for Tubercu¬ 
losis;” Dr. F. Parle Lewis. Buffalo, on "Good Sight as a 
National Asset;” Dr. Crcssy L. "Wilbur, on "Unrecorded 
Babies;" Dr. Llewellys F. Barker, Baltimore, on “Prevention 
of Nervousness in Children and the Protection of the Nervous 
Child,” and Dr. Ronald Godfrey Freeman. New York City, 
on “The Relation of Good Milk to Infant Mortality.” 

MASSACHUSETTS 

Alumni Meeting.—The annual meeting of the Boston City 
Hospital Alumni Association was held February 15. In the 
morning there were demonstrations of eases in the hospital, 
followed by a luncheon in the library. 

Association of Boards of Health Meets.—The Massachu¬ 
setts Association of Boards of Health, held its annual meet¬ 
ing. January 2(i, and elected the following officers: president, 
Dr. Henry P. Walcott, Cambridge; vice-presidents, Drs. Samuel 
If. Durgin, Boston, ami Charles V. Chapin, Providence, R. I.; 
secretary, James C. Coffey, and treasurer, James B. Field. 

Personal.—Dr. Dwight S. Woodworth has been appointed a 

member of the board of health of Fitchburg.--The following 

appointments have been made to the medical staff of the 
Tuberculosis Commission of Lawrence: chief of staff, Dr. 
Charles (!. Cnrleton; ophthalmologists, Drs. William IT. Mer¬ 
rill and Frank A. Coition, and medical staff, Drs. John J. 
Bartley, J. Forrest Burnham, John J. O'Sullivan. Harry II. 
Nevers, John II. Tobin, Victor A. Reed, George B. Sargent ami 
Granville S. Allen. 

Medical Council Meeting.—At the annual meeting of the 
Council of the Massachusetts Medical Society, Dr. David L. 
Edsall, St. Louis, formerly of Philadelphia, was appointed 
tlie Shattuck Lecturer at tlie animal meeting of the society 
in June, 1911. The following delegates wore elected to 
American Medical Association: Dr. Frederick II. Thompson, 
Fitchburg; Frank G. Wheatley, North Abington, and Hugh 
Cabot, Boston; alternates, Drs. Isaac S. V. Dodd, Pittsfield; 
Allen Greenwood, Waltlmm, and Fred T. Murphy, Boston; 
Maine Medical Association: Drs. George K. Blair, Salem, and 
Herbert IV. Mnnalmn, Lawrence: New Hampshire Medical 
Society: Dr. George 51. Ooodell, Salem, and Omer P. Porter, 
Lowell; Rhode Island Medical Society; Drs. Allen Greenwood, 
Waltlmm, and Nnthnnicl S. Hunting, Quincy; Connecticut 
State Medical Society: Drs. Everett A. Bates, Springfield, 
ami Samuel B. Woodward, Worcester; council on medical 
education of the American Medical Association: Dr. Harold 
C. Ernst, Boston, and alternate. Dr. Horace D. Arnold. Bos¬ 
ton; auditor, Dr, Cbaunccy C. Sheldon, Lynn, and member 
of committee on publication to succeed Dr. John G. Munro, 
deceased, Dr. Edward W, Taylor, Boston, It was voted to 
pay tlie mileage of delegates to meetings of the American 
Medical Association, nnd to instruct delegates to make reports 
to the council after the meeting. It was also voted that on 
the first annual meeting of tlie society each section should 
elect its officers for the coming year. It was voted that tlie 
revised list of medical schools and colleges in the United 
States and Canada be tlie standard on which future fellow¬ 
ship in the Massachusetts Medical Society bo based. 

MICHIGAN 

Clinic at Harper Hospital.—The medical staff of Harper 
Hospital, Detroit, will give medical, surgical and laboratory 
clinics at the institution, February 24 and 25 from S a. m. 
to 5 p. in. The medical profession is invited to be present. 
It is tlie aim of tlie staff to hold- several of these clinics each 
year. The program includes medical and surgical clinics ami 
practical laboratory work. No charges or fees are made for 
these clinics. 
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Personal.—Dr. John V. Frazier, Lapeer, has been appointed 
,i member of tlic Board of Control of the State Home for the 

Feeble-Minded in that city.-Dr. Clark 15. Spencer, Port 

Huron, is reported to be seriously ill at bis home.——Dr. 
Don D. Knapp lias been appointed health officer of Flint, 
vice Dr. Myron A. Patterson, resigned.-Dr. John II. Kel¬ 

logg, Battle Creek, has been appointed a member of the State 
Board of Health, vice Dr. Angus McLenn. Detroit, and Dr. 
Thomas M. Koon, Grand Rapids, has succeeded Dr. Malcolm 
C. Sinclair, Grand Rapids, ns a member of the board. 

MISSOURI 

Decide Site for Children’s Hospital.—The Hospital and 
Health Board of Kansas City have decided to erect the new 
children’s hospital on the southeast corner of the new general 
hospital grounds. 

Committee on Public Health.—Dr. Jefferson D. Griffith, Kan¬ 
sas City, president of the Jackson County Medical Society, 
has appointed the following committee on public health and 
registration: Dr. Franklin E, Murphy, Andrew W. McAlester 
and Rush E. Castelaw. One member of this committee, will, 
it is expected, meet with the mayor at the executive com¬ 
mittee meeting of the city council each Monday morning. 
Personal.—A fire at Denver, February 4, totally destroyed 

the office of Dr. Calvin F. Forbis.-Dr. and Mrs. Benjamin 

Belove, Kansas City, have returned after two years abroad. 

-Dr. Janies R. Hull lias sold his interest in the Monroe 

Hospital, Monroe City, to Dr. John N. Southern.-Dr. Jesse 

E. Hunt, school inspector of Kansas City, has resigned.- 

Dr. John M. Doyle, St. Joseph, physician of Buchanan County, 
has resigned and has been succeeded by Dr. James IC. Graham, 
St. Joseph.-Dr. William C. West, Kansas City, while mak¬ 

ing a professional call, was attacked by a negro, whom lie put 
under arrest. He was stabbed twice in the breast but not 
seriously injured. 

St. Louis 

Changes at St. Louis University.—At the St. Louis Univer¬ 
sity School of Medicine, Dr. Charles Hugh Neilson, formerly 
professor of physiologic chemistry, has been advanced to the 
chair of medicine which has been placed on a salary basis. 
It is planned to have other clinical chairs likewise placed 
oil a salaried basis so that the appointees may devote their 
entire time to the work in their departments. 

Acquitted of Failure to Report Disease.—Dr. John H. Kern, 
charged with having failed to report a case of chieken-pox 
to the board of health, and fined $25 in the police court, was 
discharged by Judge Miller in the court of criminal correc¬ 
tion. Judge Miller, in his decision, says in effect that a phy¬ 
sician is not a scout or detective, and it is not his business 
to go into homes and ascertain the existence of a contagious 
disease, even though lie may suspect that such disease exists. 
Personal.—Dr. Henry Hanson, Webster Groves, has been 

appointed physician of St. Louis County.-Dr. Charles H. 

Dixon, who has been seriously ill in Cleveland, is reported out 

of danger.-Dr. Amand N. Ravold, medical director of the 

Missouri State Life Insurance Company, has resigned.-Dr. 

George Buckner is reported to be seriously ill with septicemia. 
-Washington University announced, February 10, the ap¬ 
pointment of Dr. Fred T. Murphy, Boston, as professor of 
surgery in its medical department. 

HEW YORK 

Personal.—Dr. Anna M. Stuart lias been appointed city 

bacteriologist of Elmira.-At the meeting of the Elmira 

Academy of Medicine, February 1, Dr. Arthur K. Bennett, 
who recently returned after ten years missionary service in 
Persia, read a paper on vesical calculus, with special reference 
to conditions found in Persia. 

Newell in Rochester.—At the meeting of the Section of 
Obstetrics, Gynecology and Pediatrics of the Rochester Acad¬ 
emy of Medicine. February 15, Dr. Franklin S. Newell, Boston, 
delivered the address of the evening on “The Requirements 
of Modern Obstetrics.” A dinner was given in honor of Dr. 
Newell prior to the meeting. 

Macdonald Memorial.—An association has been formed for 
the purpose of raising funds for a memorial for Dr. Willis G. 
Macdonald, and Governor Dix has been named president. A 
meeting was held in Albany, on February 3, where plans were 
discussed for raising the sum of $100,000. The memorial will 
probably take the form of a laboratory for Albany Medical 
College. 

Probing State Hospitals.—The stewards of the various 
state hospitals held a conference at Utica on January 21, 


with a representative of the auditing committee which is 
engaged in investigating the affairs of the state hospitals. 
A searching investigation is being made and recommendations 
were made as to improvements in methods and system of 
accounts and caring for supplies and property. 

Plan for Milk Commission.—As a result of the disclosures 
in connection with the milk business, especially in New York 
City, a bill 1ms been introduced into the legislature by 
Assemblyman Foley, which provides for the appointment of a 
milk commission to have general supervision over the milk 
dealers in the stalf and over persons buying and selling milk 
in cities of the first class, the commission to consist of three 
persons appointed by the governor at an annual salary of 
$5,000 and the principal office to be in New York City. The 
measure provides that the commission shall have the power 
to investigate the quality and price of milk and to fix stand¬ 
ards of quality. The bill carries an appropriation of $5,000. 

Lecture on Public Health.—Monroe County Medical Society 
plans to give Rochester the benefit of a series of free lectures 
on preventive medicine and public health. The series will 
consist of eight lectures given on alternate Friday nights dur¬ 
ing February, March and April. The first lecture was given 
by Dr. F. Park Lewis, Buffalo, February 3, on “Conservation 
of Vision.” The subsequent lectures are on “Occupational 
Diseases and Their Prevention,” by Dr. Eugene H. Porter, 
state health commissioner; “Deformities and Their Preven¬ 
tion,” Dr. Wisner R. Townsend, New York City; “Cancer and 
Its Cause and Prevention,” by Drs. William S. Bainbridge, 
New Y’ork City, and I-Iarvey R. Gaylord, Buffalo, and “Pre¬ 
vention of Insanity,” which will be given in cooperation with 
the State Charities Aid Association. 


New York City 

Lying-In Hospital Alumni Meet.—At the meeting of the 
Alumni Association of the Lying-In Hospital of the City of 
New York, held at the Harvard Club, February 14, the paper 
of the evening was read by Dr. John O. Polak, Brooklyn, on 
“What Can We Expect From the Vaccine Treatment of 
Puerperal Sepsis.” 

Personal.—At the eighteenth annual dinner of the Long 
Island Medical Society, held in Brooklyn, February 7, the 
guest of honor was Dr. John 0. Polak, one of the oldest mem¬ 
bers of the association.-Dr. William S. Bellows, Jamaica, 

who has been traveling in search of health for the last five 
months, hns returned home. 

Crusade Against Spitters.—Health Commissioner Lcderle 
has announced that ICO persons have been arrested since 
January 1 in the crusade against the spitting nuisance. Of 
sixty persons arrested during the first week in February, 
forty were fined and in sixteen sentence was suspended. Only 
fourteen out of the 100 have been discharged outright. 

Annual Report of Dispensary.—Dr. Alfred H. Riedel, house 
physician and registrar of the North-Western Dispensary, 
reports that this is the only institution in the city of New 
York which furnishes everything absolutely free to its appli¬ 
cants. During 1010 the total number of patients treated in 
the clinics was 17,538; the total number of visits made to 
patients at their homes was 9,178. 


iuemcai necruie aeries.- 


-X 11U 


planned a series of lectures on medical topics to be given 
during February, March and April at Alliance Hall. The first 
•lecture will be given by Dr. William M. Polk, president of the 
Academy of Medicine, on February 23, on “Medical Ethics 
and Their Application to Practice;” the second on March 30, 
on “Gynecologic Operations by the General Practitioner,” by 
a lecturer to be announced later, and a third on April 23, 
by Dr. J. Brettnuer on the “Secret Division of Fees.” 

Infantile Paralysis.—Health Commissioner Ledcrle has an¬ 
nounced that since the Health Department, on November 1 
last ordered that physicians report all cases' of infantile 
paralysis as a communicable disease, eighteen cases have come 
to the attention of the Health Department. The division 
of communicable diseases has been giving special attention lo 
this affection. Inspectors have been instructed to be very 
careful and exact in obtaining information as to periods of 
incubation and infectivitv, since negative may be ns important 
as positive findings. " . * 

Medical Society Secures Appeal.-A new trial was ordered 
m the appelate division of the supreme court, February 3 
in favor of the New York County Medical Society, which 
appealed from a judgment of $7,500 obtained n-ainVt it hv 
Paul Schmitt, charged with nrapHoinfr „,„i; P - 

legal authority. The'court, in its opinion stated’that"’*'?| Ut 
trial the evidence established in subMancc’that the real plain! 
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tiff was not authorized to practice; that lie held himself out 
as Dr. Schmitt amt claimed that he could cure glanders; that 
an article appeared in a newspaper to the effect that a Dr. 
Gannett was in Bellevue Hospital suffering from glanders, 
and that this article was shown to the plaintiff by one Conrad, 
who, at the time, said he had written to Dr. Gannett, the 
letter being signed “The Department of Glandcrine, per C. 
Conradns, Secretary,” offering to cure him free of charge. 

Approves Directory.—At a meeting of the Medical Society 
of the County of New York, January 23, a preamble and 
resolutions were adopted setting forth that a communication 
had been received from the Medical Society of the County of 
Chemung, advocating the discontinuance of the Tri-State Med¬ 
ical Directory, similar communications having been sent to 
other county medical societies in the state; recording the 
disapproval of the Medical Society of the County of Now 
York of any effort to discontinue the directory; instructing 
its delegates to the state society to oppose strenuously any 
effort to discontinue the directory, and directing that a copy 
of the resolutions and the reasons therefor be sent to the 
secretaries of the county medical societies of the state, and 
the officers and members of the house of delegates. These 
reasons are that the directory is of supreme importance to the 
physicians of the cities which furnish the overwhelming 
majority of t'he membership of the state society; that tiie 
abolition of the directory would cause a loss of membership; 
that the employment of the directory is reciprocal between 
city and country practitioners; that the directory has proved 
to be a most efficient collector, ns members arc anxious to 
appear in good standing; that the. directory is regarded as 
authoritative by hoards of health, life insurance companies and 
other business concerns; that the directory is the most potent 
weapon against quackery; that the directory is an absolute 
necessity to larger medical societies; that the expense 
charged to the directory may be misleading in some partic¬ 
ulars, and is counterbalanced in some measure by the income 
from advertising and sales; and that the directory is one 
of the most important material benefits in building up a 
powerful organization of medical societies. 

NORTH CAROLINA 

Personal.—Wake Forest College has secured Dr. W. T. 
Carstarphen for the chair of physiology in the department of 
medicine.-Dr. Franklin W. Griffith lias located in Asheville. 

Hookworm in Asheville.—Dr. Claude L. Pridgeon, one or the 
Hookworm Laboratory workers, reports, as the result of the 
examination of scholars in Asheville City graded school, that 
from 25 to 40 per rent, are infected with Die hookworm. 

Society Meetings.—At the annual meeting and banquet of 
the Buncombe County Medical Society, held in Asheville, the 
following officers were elected: president, Dr. Clyde E. Cotton, 
Black Mountain; vice-president, Dr. Charles L. Minor, Ashe¬ 
ville; secretary-treasurer, Dr. Gaillard S. Tennent, Asheville, 
and Drs. S. Wcatrav Battle, Marshall II. Fletcher and Carl V. 
Reynolds, all of Asheville, delegates to the State Medical Soci¬ 
ety.-Wake County Medical Society at its annual meeting 

held in Raleigh, January 12, elected Dr. J. A. J. Penny, Roger’s 
Store, president; Dr. Joel Whitaker, Raleigh, vice-president; 
Dr. William C. Horton, secretary, and Dr. Kemp P. Battle, ,Jr., 
treasurer. 

OHIO 

Personal.—Dr. George W. Crile has succeeded Dr. Dudley 
P. Allen as chief of the visiting and surgical stall of Lake¬ 
side Hospital, Cleveland.——Dr. Andrew .1. Timberman, Colum¬ 
bus. 1ms returned after a trip to India.-Dr. Charles O. 

Probst, secretary of the State Board of Health, Columbus, 

is reported to be ill with influenza.--Dr. Solomon B. Ilinor, 

Lima, is reported to he seriously ill with pneumonia.-Dr. 

Jacob J. Coons, Columbus, has been appointed pathologist of 

tlie State Board of Health.-Dr. Oscar H. Sellcnings has 

succeeded Dr. Jacob A. Stout as president of the Columbus 
Board of Health. 

Elections.—At the annual meeting of the Cleveland Medical 
Library Association,'the following officers were elected; pres¬ 
ident, Dr. Charles B. Parker; vice-president. Dr. Benjamin L. 
Milliken, and secretary, Dr. Henry L. Sanford. It was 
announced that the sum of $150 1ms been offered by a friend 
of the library for a prize for the best medical paper on any 
subject in medicine and surgery to be submitted to a com¬ 
mittee of judges before September 1, .the competition to be 
open only to members of the, library who have graduated 
•within the last ten years.—At the annual meeting of the 
Lakeside Hospital Alumni Association, held January 18, the 


annual address was delivered by Dr. Alexander Primrose, 
Toronto. Dr. Henry L. Sanford was elected president; Dr. 
Arthur II. Bill, vice-president, and Dr. Gilchrist, secretary- 
treasurer. 

Cincinnati 

New Board of Health Official.—The Cincinnati Board of 
Ilcnttli, at a recent meeting, established the position of 
kitchen inspector, the position to be filled by a woman at 
a salary of $G(lfl a year. 

Report of Antituberculosis League.—The financial report of 
the Cincinnati Antituberculosis League shows total receipts 
of $22,77721(1, and disbursements of $G,017.G8. Dr. Otto P. 
Geier was elected president; Dr. Samuel Jglauer, secretary, 
and Drs. Samuel E. Allen. John M. Withrow, Edwin W. 
Mitchell, Albert Fuller, It. Kennon Dunham and William II. 
Strietman, trustees. 

PENNSYLVANIA 

Officers Elected.—At the organization of the - Allegheny 
Valley Branch of the Allegheny County Medical Society, the 
following officers were elected: President, Dr. Adam C. Davis, 
Hites; vice-president Dr. William F. Ross, New Kensington; 
clerk. Dr. Nannie M. Latimer, Tnrentum; and treasurer, Dr, 
Thomas E. McConnell, Parnassus. 

The Afflicted.—While Dr. David H. Bemis, West Middletown, 
was making a professional call, his horse slipped and fell on 
him, fracturing his right leg.-Dr. Edward G. Hinder, Car¬ 

negie. is in the West Penn. Hospital, Pittsburg, suffering from 

cerebral hemorrhage.-Dr. Wilmer It. Batt, Harrisburg, is 

reported to be convalescent after an operation for appendicitis. 

State to Adjust Hospital Appropriations.—In order to adjust 
state appropriations to hospitals, the house appropriation 
committee litis obtained a report showing the number of free 
days of treatment given by each hospital of Urn state in the 
last two years and Governor Toner and legislative leaders are 
agreed that state money shall go largely to hospitals giving 
most public benefit. 

State Aid for Charity.—The preliminary report of the 
Board of Commissioners of Public Charities suggests that steps 
be taken for the examination of the several systems of chil¬ 
dren's aid as now dispensed, with the view to the establishment 
of a uniform system on a more substantial and exalted plane. 
The amount asked by Philadelphia institutions was $1,772,000. 
and the amount recommended for distribution bv the board 
was $2,252,000. 

Personal.—l)r. Samuel G. Dixnn, Harrisburg, has been Tran- 

pointed state health commissioner.-Dr. Ira J. Dunn. Erie, 

has returned after six month s abroad.-Dr. Janies F. 

Edwards, superintendent of infectious ‘diseases, has resigned 
the chairmanship of the Pittsburg Tuberculosis Commission. 

-Dr. George R. Vernon, president of the Clifton Heights 

Board of Health, has resigned.-Dr. John Todd has been 

reelected president of the Poltstown board of health for the 
eighteenth consecutive term. 

Philadelphia 

Addition to Hospital Opened.—The children’s building of the 
Samaritan Hospital was opened January 11). The new build¬ 
ing is erected to the memory of the late Jnme^ L. Miles, and 
is the latest annex of the hospital. It contains, in addition 
to the children’s ward, a large number of private rooms. 

Statue for College of Physicians.—A heroic-sized statue 
of the Greek physician, .-Eseulapius, cut in n beautiful blo-k 
of Carrara marble by the Roman sculptor, Maneti, will be 
presented to the College of Physicians at its next meeting. 
r Jho statue is a gift of Dr. Richard II. Hartc, a member of the 
college, and was originally intended to occupy a niche at the 
first landing of the marble staircase, hut it is thought that it 
may have to be erected elsewhere, owing to its great size and 
weight. 

Census of Defective Children.—The census of defective chil¬ 
dren in tlie public schools of the city is now complete and 
shows that there are 11,543 mentally deficient pupils. Three 
kinds of deficiencies are considered in the report: First, the 
physically deficient, embracing the blind, deaf, speech defec¬ 
tives, crippled and epileptics; second, the mentally deficient, 
backward,- feeble-minded and imbecile and third, the morally 
deficient, truants and incorrigiblos. The first class, backward 
•children who require instruction by special methods in small 
special classes, number 1,857 boys and 1,0G3 girts; and dull' 
children, who would he benefited by special instruction, 3,302 
boys ■ and- 3,241 girls; class 2,- feeble-minded children who 
should properly be in custodial institutions, 287 boys and 155 
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mrls; "iris 3, truant, incorrigible and vicious children of 
defective mentality, who should be segregated in special schools, 
3S7 bovs and (107 girls; truant, incorrigible and vicious chil¬ 
dren of fair mentality who should be segregated in special 
schools, 1,082 boys anil 40 girls. 

Personal.—Dr. S. Weir Mitchell has been renominated as a 
member of the board of managers of the University Museum. 

_Dr. George W. Merschcr, chief resident physician of the 

Germantown Hospital, was operated on in that institution, 

February 7, for appendicitis.-Dr. Joseph Walsh has 

returned from a three months’ tour of Egypt and the Orient. 

_Dr. Owen Copp, Brookline, Mass., for twelve years head 

of the Massachusetts State Board of Insanity, has been 
appointed phvsiciaii-in-chief and superintendent of the Penn- 
svlvania Hospital for the Insane, known as Kirkbride’s. 

Drs. Charles K. Mills and William G. Spiller have been 
elected foreign corresponding members of the Paris Society 

of Neurology.-Dr. Charles Furbush, chairman of the milk 

Commission, has been appointed by Mayor Revburn to rep¬ 
resent Philadelphia at the International Exhibition on Hygiene, 

to be held in Dresden in May.-Dr. Edward A. Spitzka, 

professor of general anatomy in the Jefferson Medical Col¬ 
lege, is recovering from a serious attack of blood poisoning. 

_Dr. Jesse 0. Arnold has been elected president of the 

Samaritan Hospital Medical Club.-Dr. J. William White 

has been made a trustee of the University of Pennsylvania; 
Dr. John B. Denver, clinical professor of surgery, and Dr. 
Milton B. Hartzell, professor of dermatology. 

Children’s Hospital Plans Completed.—The architects have 
completed plans for the group of buildings to be erected at 
Eighteenth, Fitzwater and Bainbridge Streets, for the Chil¬ 
dren’s Hospital, the cost of which, when completed, will be 
$500,000. The group will consist of an administration building, 
dispensary, nurses’ home and ward building in the Georgian 
style of architecture, fire-proof and set well within its own 
grounds and surrounded by an open iron fence. The site meas¬ 
ures 308x203 ft., includes half a block and was donated by 
Eckley B. Coxe, Jr., one of the board of managers, who gave 
$100,000 for the purpose. Several houses have since been 
purchased for space for a power plant, laundry, etc. The 
buildings will conform to the latest ideas in hospital con¬ 
struction; covered passageways join the various buildings, 
forming elevated walks free from dampness; wards light and 
airy, three roof gardens for convalescents and thorough screen¬ 
ing for the exclusion of flies.-Mrs. Anne McMichael Hoyt 

has conveyed to the Children’s Hospital the residence at the 
southeast corner of Twenty-Second and Chancellor Streets, 
with a stable in the rear. These properties were presented to 
the hospital, which they adjoin, as a memorial to her deceased 
father, Morton McMichael. This gift greatly enhances the 
value of the present hospital, the sale of which will give fully 
half the money required for the new buildings. 

Society Notes.—At the annual meeting of the Philadelphia 
Neurological Society, January 27, the following officers were 
elected: president. Dr. Alfred R. Allen; vice-presidents, Drs. 
John H. W. Rhein, and Samuel D. Ingham; secretary, Dr. 
George E. Price; treasurer, Dr. S. DeWitt Ludlum; and coun¬ 
cilors, Drs. James H. Lloyd, II. H. Donaldson, and Francis X. 

Dei cum.-The physicians and druggists of the northern 

section of the city have organized me Northern Medical 
League for the purpose of furthering the mutual interests of 
its members, financially, scientifically and to build up a bet¬ 
ter ethical relationship between the two professions. Bi-monthly 
meetings will be held and the following officers have been 
elected: President, M. B. Loeb; vice-president, G. Azof!; secre¬ 
tary. Dr. Harry S. Snyderman; treasurer, Dr. Harry A. 

Stembler.-At a banquet February G, the Northwestern 

Medical Society changed its name to “The Philadelphia Clin¬ 
ical Association,” and elected the following officers: president. 
Dr. G. Morton Illman; vice-president. Dr. J. Edward Wallis; 
secretary, Dr. Harry.Hudson; treasurer, Dr. William McKeage; 
executive committee, Drs. Harry A. Duncan, Daniel Longaker 
and Moses Behrend; board of censors, Drs. Samuel M. wflson, 

Lewis S. Somers and Winslow Drummond.-The new officers 

for ID11 for the section on otology and laryngology of the 
College of Physicians are Dr. Arthur W. Watson, chairman, 

and Dr. Ralph Butler, clerk.-At the recent meeting of the 

Physicians’ Motor Club, the following officers were elected for 
1311: president. Dr. S. Leon Cans; vice-presidents. Dr. L. 
Webster Fox, Dr. J. J. Rebrecht, Dr. Richard C. Norris; secre¬ 
tary, Dr. J. Gurney Taylor; treasurer, Dr. Lewis H. Adler, 
Jr.; solicitor, B. Douglas Bartlett; directors for 3 years: Drs. 
Sylvester .7. Deehan and II. Augustus Wilson; for 2 years: 
Drs. Ernest W. Kelsey and Francis J. Kelly; for 1 year: Drs. 


T. J. Ellinger and E. S. Saylor; for four years: Drs. Charles 
R. Haig, Jr., and Elhvood R. Kirby.-The section on oph¬ 

thalmology of the College of Physicians elected Dr. William 
M. Sweet chairman and Dr. Thomas B. Holloway, clerk. 


TEXAS 

Medical Association Organized.—The Lavacca County Med¬ 
ical Association has been organized at Halletsville with Dr. 
Paul Renger, president, and Dr. W. W. Shropshire, secretary. 

State Board Election—At the first meeting of the State 
Board of Medical Examiners, held in Austin, February 7, 
organization was perfected and the following officers were 
elected: president, Dr. William B. Collins, Lovelady; vice- 
president, Dr. Marquis E. Daniel, Honey Grove, and secretary, 
Dr. John D. Mitchell, Fort Worth. 

State Board Appointments.—Dr. Ralph Steiner, Austin, has 
been appointed state health officer, and Drs. Benjamin M. 
Worsham, El Paso; William L. Crostliwaite, Holland; William 
B. Collins, Lovelady; George L. Baber, Winnsboro; John II. 
Evans, Palestine, and James D. Osborn, Cleburne, members 
of the State Board of Health, and John E. Rosser, Austin, 
registrar of vital statistics. 

Personal.—In a fire at Rusk, recently, Drs. Andrew II. 
McCord and John F. Johnson lost their office furniture, book's 

and instruments.-Dr. Robert M. Wickline has succeeded 

Dr. Louis H. Kirk, resigned, as health officer of Austin.- 

Drs. Hugo V. Ileblin, Fort Worth, and I. Newton Suttle, Corsi¬ 
cana, have been appointed first lieutenants and assistant 
surgeons in the Medical Corps, Texas National Guard. 

New Sanitariums.—Dr. Frank L. Barnes, Trinity 7 , is about to 

erect a sanitarium nt Trinity 7 to cost $15,000.-Dr. Francis 

G. Floeckinger is building a sanitarium in Taylor, to cost 
$15,000.-Dr. James A. Caldwell, McKinney, has let the con¬ 

tract for his new sanitarium which is to be completed in 

May 7 .-The control of the Baptist Sanitarium, Houston, 

has formally 7 passed to the new company, to which a charter 
has been issued under the name Baptist Sanitarium and 
Hospital. 

GENERAL 


New President of Sanitary Commission.—Dr. Meverell IC. 
Allen, Louisville, has been elected president of the Ohio River 
Sanitary Commission, vice Dr. Robert E. Vickers, Huntington, 
W. Va., resigned. 

Physicians to Meet.—The twenty-third semi-annual meet¬ 
ing of the Missouri Valley Medical Society will be held in St. 
Joseph, Mo., March 1G-1S, under the presidency of Dr. Donald 
Macrae, Council Bluffs; la. Drs. Charles H. Mayo. Rochester, 
Minn., and Heinrich Stern, New York City, will deliver the 
addresses on surgery and medicine, respectively 7 .-It is an¬ 

nounced that the next annual meeting of the Association of 
State and Territorial Health Officers will be held in San Fran¬ 
cisco, June 24-26, and that a joint meeting of the health officers 

of the United States and Canada will follow.-The fourteenth 

annual meeting of the American Gastro-Enterologieal Asso¬ 
ciation will be held in Philadelphia, April 19 and 20. Among 
the more important papers on the preliminary program are 
those on “Stretching of the Pylorus in Benign Stenosis,” by 
Dr. Max Einhorn, New York City; “Operative Treatment of 
Impermeable Cardiospasm,” by Dr. Willy Meyer. New York 
City; “The Relation of Symptoms to Pathologic Findings in 
Cancer and Ulcer of the Stomach,” by Dr. Joseph C. IRood- 
good, Baltimore, and papers on “Duodenal Ulcer,” by Drs. John 
A. Lichtv. Pittsburg; James T. Pilcher, Brooklyn,'N. Y., and 
Lewis Brinton. Philadelphia. 


manuiacture ana Distribution of Meningitis Serum.—The 
Rockefeller Institute for Medical Research now gives notice 
that it has discontinued the general distribution of antimenin¬ 
gitis serum which it has undertaken without charge ever since 
the discovery of this remedy, and will now devote to other lines 
of investigation the funds hitherto needed for gratuitous dis¬ 
tribution of the serum, handing over to the public health 
authorities of municipalities and states, and to commercial 
establishments the routine preparation of the serum for general 
use. The Board of Health of the City of New York tins under- 
taken the regular production of the serum and will provide for 
free distribution to all hospitals and to all physicians who 
apply for it. Statistics show that the death rate from cerebro¬ 
spinal meningitis has been reduced to less than one-third of 
its former amount by the early use of antimeningitis scrum 
the serum is administered by being injected into the spi ni 
cam, 1 by means of lumbar puncture, an operation whhd is 
also required to secure the fluid for baeteriologic diagnosis and 
several separate injections are required in freal; 7- , 

The effective employment of the serum is likely therefore"!; 
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lie restricted on account of tlie experience nnd skill required 
in the administration, and tlic high cost of the commercial 
product, unless the preparation, distribution, and, when neces¬ 
sary, administration are undertaken by slate and municipal 
authorities. 

Memorial to the Late Dr. Howard T. Ricketts.—Tim Mex¬ 
ican government has had Dr. Ricketts’ works on Mexican 
typhus collected and published in Spanish in a handsome vol¬ 
ume of over 135 pages entitled, "Howard Taylor Ricketts y sns 
Trabajos sobre el Tabnrdillo,” with portrait and tribute to the 
memory of "the heroic research worker who died in conse¬ 
quence of tabnrdillo contracted in the course of his study 
of that disease.” The volume contains the official documents 
relating to his death, his special articles written in collabora¬ 
tion with Dr. Russell M. Wilder on the etiology of the disease, 
and which were published in The Journal, and, thirdly, the 
addresses delivered at the unveiling of the memorial tablet in 
the laboratory at Mexico where Dr. Ricketts had carried on 
part of liis research work. Copies of the memorial volume 
are to be presented by the Mexican government to the “prin¬ 
cipal universities, scientific societies, libraries and medical 
publications of the nations friendly to Mexico, and also to all 
the national Mexican scientific institutions.” The volume opens 
with the official communication from the secretary of tlie de¬ 
partment to Mrs. Ricketts informing her that the laboratory in 
which Dr. Ricketts had worked was to be renamed after him, 
that the scientific institutes in the City of Mexico were to he 
draped in mourning for three days, that a representative body 
of members of tlie faculties was to attend the funeral and 
cablegrams of condolence sent to tlie presidents of the universi¬ 
ties of Chicago and Pennsylvania; the replies received are 
also given. 

FOREIGN NEWS 

Centennial of the Stockholm Medical School.—The Karo- 
linska Medicn-Kirurgiska Institntel at Stockholm recently 
celebrated its hundredth anniversary, concluding the festivities 
with the bestowing of honorary degrees on a number of foreign 
scientists. Five members of tlie faculty are on tlie hoard 
which awards the Nobel prizes. 

The Nobel Prizes.—As our renders know, tlie Nobel prize 
fund awards five prizes each year averaging from $38,000 to 
$40,000 each. Since 100(7 nearly two millions have been thus 
distributed to leaders in physics, literature, promotion of 
peace, medicine and chemistry. The list of the scientific 
recipients forms an international Hall of Fame, the chemists 
thus honored being van’t Ilotf, E. Fischer, Arrhenius. Ramsay, 
Bncyer, Moissan, E. Buchner, E. Rutherford, W. Oslwald. and 
the 1910 recipient, O, Wallacli, professor of chemistry at the 
university of Gottingen. The recipients of tlie medicine prize 
have been von Behring, D. Ross, l'inscn. Pawlow, Koch, t'ajal 
and Golgi, Lavcran, Ehrlich and MetehnikolT, Kochcr and the 
latest recipient. A, Kosscl, professor of physiology at the 
university of Heidelberg. The last physics prize was awarded 
to van der Waals, professor of physics at the university of 
Amsterdam, the last literature prize to P. .1. L. Hey so of 
Germany, and the peace prize to tlie International Peace 
Bureau at Berne. Tlie balance between tlie various countries 
has been maintained with remarkable impartiality but tlie 
majority of tlie prizes have gone to Germany. Only two have 
crossed the Atlantic, tlie peace prize given to President Roose¬ 
velt and the physics prize in 1907 to Professor Michelsen of tlie 
University of Chit ago. It is a question whether the design of 
tiie founder of the prize fund has been realized to date; tlie 
awards have gone to men who were already resting on their 
laurels and the prizes have not served to foster new research 
to any extent. The committee in charge of the awards pays 
no attention to personal.applications for prizes; the applica¬ 
tions to be considered must come from scientific societies, insti¬ 
tutions or other organized authority. It is possible that tlie 
greater preponderance of prize-winners in certain nationalities 
is because their institutions and societies have taken greater 
pains to present the claims of candidates in tlicir respective 
nations. 

CANADA 

Brown Memorial Fund—More than $10,000 lias been sub¬ 
scribed to tlie memorial fund of tlie late Dr. Arthur A. Brown, 
Montreal, and it lias been decided to endow a scholarship at 
McGill University. 

Investigation of Typhoid Fever in Lumber Camps.—Senator 
De Vebor, M.D., lias secured ah appropriation of $500 from the 
"' Dominion government for ins committee to investigate typhoid 
fever in lumber and railway construction camps. 


New Provincial Board of Health.—The following comprises 
the new Board of Health of Hie Province of Ontario: Chair¬ 
man, Dr. Adam 11. Wright, Toronto; chief health officer of 
ihe province and secretary of the hoard. Dr. J. W. S. McCul¬ 
lough, Toronto; and Jlrs. David B. Bentley, Sarnia; George 
Clinton, Belleville; William II. Ilowey, Sudbury, and James 
Roberts, Hamilton. 

Hospital Notes.—Arrangement" have been made whereby Hie 
Protestant Hospital for the Insane, Quebec, will receive $142 ‘ 
per patient each year from the government for a period of 

fifteen years.-In a suit brought for damages by a patient 

of Notre Dame Hospital, the hospital has won the .victory.- 

The Charlotte Eleanor Knglehart Hospital, I’etrolia. has 
recently been opened. 

Plans of Toronto Health Officer.—Dr. Charles .1. C. O. Hast¬ 
ing, meilieal health ollieer of Toronto, estimates the expenses 
of liis depart merit at $159,000 for the current year. He con¬ 
templates the reorganization of the Toronto Health Depart¬ 
ment. the establishment, in addition to tile chief of laboratories, 
of a seeietary of health, bureaus of vital statistics, contagion* 
disease and fooil inspection, hospital and ambulance service, 
and sanitation and a school for sanitary instruction. 

Personal. -Sir Wilfred Tlioniaston Grenfell, the medical mis¬ 
sionary of (lie Labrador cons), has been selected ns the William 
Belden Noble leeturer at Harvard University for 1911 and 

1912.-Dr. George R. McRonngh, Toronto, is taking a trip 

to Barbados. Dr. William E. Strothers. Toronto, lias been 

appointed chief medical inspector of schools.-Dr. John N. 

K. Brown, superintendent of Toronto General Hospital, has 

resigned and will study hospital administration abroad.- 

Dr. Fred J. Tees has resigned ns superintendent of tiie Mon¬ 
treal General Hospital, and 1ms been succeeded by Dr. George 

Shanks.-Dr. Louis Lnberge lias been retained ns health 

officer of Montreal. 

Toronto Demands License Power.—The dean of the Medical 
Department of Toronto University, in lii« annual report, advo¬ 
cates that the power of the Ontario Medical Council lie cur¬ 
tailed as regards the standard of medical education and exam¬ 
ination. lie claims that tiie work of tlie medical department 
is hampered, owing to the fact that the council does not sot 
a high standard for qualification and examination. An effort 
is being made by the university authorities to have tlie legis¬ 
lature pa-s an act whereby a graduate in medicine from 
Toronto University may enter at once into tlie practice of 

medicine without any further examination by tlie council.'- 

A delegation from Queen's University, Kingston, has gone to 
Toronto to oppose the application of Toronto University that 
it he allowed to grant licenses fo its graduates to practice medi¬ 
cine without passing the examination of the Ontario Medical 
Council. 

PARIS LETTER 
(from Our Regular Correspondent) 

P,u:ts, Jan. 27, lOil. 

The Candidacy of Mme. Curie and the Election of Dr. Braniy v 
to the Academy of Sciences ^ -p 

Tlie candidacy of Mine. Curie (Tur. JovivSM,. Jan. 7. 1911, 
p. 53) brought up the question of the eligibility of women to 
tlie Institui de France, which was warmly discussed at the 
quarterly session of tiie five academics. A resolution was 
finally passed to the effect that it appeared altogether wise 
to respect immutable tradition on this point, hut that the 
assembly did not assume to prescribe tiiis course to the 
various individual academics. The Academic de* sciences 
therefore presented Mine. Curie in tlie first rank of the list 
of candidates in tlie section of physics; in the second rank 
were presented Dr. Braniy and four other candidates, among 
them Dr. Broca, agrt'ge professor at the FacultC de mCdecine, 

On January 23, the academy held the election. The contest 
narrowed down to Mme. Curie and Dr. Braniy. There were 
fifty-eight voters. On tlie first ballot, Mine,* Curie received 4 
twenty-eight votes and Dr. Branlv twenty-nine. Dr. Braniy, /J- 

having received thirty votes or a majority on the second bal¬ 
lot, was elected. 

Edouard Braniy was horn in Amiens in 1S4C. He received 
the degree of doctor of science in 1873, nnd was soon appointed 
professor of physics at the Tnstitnt eatbolique. In 1SS2, tie 
received the degree, of doctor of medicine. Tlie researches 
which have brought him liis greatest renown pertain to radio¬ 
conductivity and thereby to wireless telegraphy. It may lie 
said that the latter was rendered possible by the worS of 
Braniy, and the fact has been recognized by Marconi himself. 

If, as d’Arsonval says, every academy, whatever tlie cumber 
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of its sections, really comprises only two classes of members, 
those who honor it, ami those who are honored by it, it must 
be acknowledged that Brnnly belongs incontestably to the 
first category. 

Salvarsan (606 j and Syphilitic Nephritis 

Tn the session of the Socidte niddicale des liopitaux, on 
January 20, Professor Widal and M. Jnvnl made a report 
on the treatment by salvarsan of a patient with syphilitic 
nephritis, who for fourteen months lmd bad an abundant 
albuminuria of from 10 to 14 gm. per liter. In the seven 
days following the administration of the drug ( 0.0 gm. by 
intravenous injection) the albuminuria presented no appre¬ 
ciable change; from the eighth to the seventeenth day it 
diminished from 10 gm. to 2.5 gm. per liter and in the follow¬ 
ing month, with slight oscillations, it continued to decrease 
from 2.5 gm. to 1 gm. It should he said that the patient had 
been treated, at the beginning of the nephritis, by several 
injections of biniodid of mercury, which had no action on the 
kidney. Salvarsan appeared on the contrary, to eft'oet a 
decrease of the albuminuria, but it should not he forgotten 
that the two treatments were applied at very different periods 
of the affection; the mercury, at the moment of the edema 
and the greatest retention of chlorals; the salvarsan, when 
the renal permeability to chlorals had been much improved. 
It is probable that salvarsan does not produce the same 
effects at all periods of syphilitic nephritis. In any case, 
although the state of the kidney should he taken into account 
in treatment hv salvarsan, incipient syphilitic nephritis being 
regarded as a * contra-indication, this does not apply indis¬ 
criminately to all forms of renal syphilis or to all the periods 
of the disease. 

Dr. Svredcy has observed a patient affected with albuminuria, 
edema of the legs and purpura, in whom, six months after an 
indurated chancre, a sclevogummatous glossitis appeared. Mer¬ 
cury treatment was inefficacious and appeared to increase the 
albuminuria; an injection of salvarsan was employed. Seven 
days afterward a very marked improvement of the glossitis 
and a diminution of the albuminuria was observed. 


ieine at the Cologne- academy for practical medicine, has 

accepted the call to succeed Professor Brauer at Marburg.-- 

Professor Ulilenlmtli, of the imperial health office, lias received 

a call to Strasburg as successor to Professor Forster.-Dr. 

Moro, privat-docent at Munich, has assumed the supervision of 
the Ileidelberg pediatric clinic in place of Professor Feer who 
has gone to Zurich. 

Transfer of the Prussian Medical Bureau From the Depart¬ 
ment of Education to the Department of the Interior 

Medical affairs in Prussia have not, as in some other states, 
n special department and an independent position, but for 
many years have been attached to the so-called Kultusniiiv 
isterium, which has charge of ecclesiastical and educational 
matters. In consequence of the overloading of this depart¬ 
ment, the effort lias repeatedly been made to separate the 
medical department from the Kultusministerium and transfer 
it to the department of the interior. Ill fact, the medical 
bureau originally belonged to the department of the interior, 
having been transferred to the department of education in 
1849. Various reasons for and against the change have been 
urged, hut the prevailing motive aside from the overloading 
of tiie Kultusministerium was the fact that the medical police 
was already a part of the department of the interior, and 
it was felt best that all medical affairs should be under one 
management. To the medical bureaus are subordinated in the 
first place the highest Prussian expert authority on medicine, 
namely the scientific deputation for medical affairs, and also 
the institute for infectious diseases in Berlin and a number 
of hygienic institutes in provincial cities, the medical inves¬ 
tigation offices in tiie provinces, etc. This change cannot bo 
considered of great importance. It will depend on the per¬ 
sonality of the medical department and also on the head 
of the department of the interior whether matters of health 
and those affecting the medical profession will he conducted 
in the same way as before or not. No restriction in the 
requirements of tiie health office is to be feared, for any state 
which does not keep at the front in these matters would in 
a certain sense saw off the bvancli on which it is sitting. 


Portraits at the Pasteur Institute 

A portrait of Dr. Roux in his laboratory is about to be 
placed in the library of the Institut Pasteur, by the side of 
the bust of Pasteur, by Paul Dubois, and tiie portraits of 
Duelaux and MelclinikolT. Around these portraits are to be 
the busts of the benefactors of the institute, among whom 
are Alexander III, who was one of the first subscribers, Dom 
Pedro, second emperor of Brasil, Baron Alphonse de Roth¬ 
schild, Osiris and others; then those of the former collabora¬ 
tors of Pasteur, Orancher, Nocard and Cliamberland. The 
portraits of the last-named are by Dr. Paul Richer, member 
of the Academic de medecine and the Academic des beaux-arts. 

Election of Dr. Sebileau to the Academy of Medicine 

On January 24, the Academic de medecine elected a member 
in the section of anatomy and physiology to replace Professor 
Oreliant, who died last March. On the first ballot. Dr. 

- Sebileau, agregd professor of the Faculty de medecine de Paris 
and surgeon of the hospitals, was elected by forty-five votes 

- against thirty-seven for Dr. Prenant, professor o‘f histology 
at the Faculty de mCdeeine dc Paris. 

Prizes Offered by the Belgian Academy of Medicine 

The Academic royale de medecine de Belgique has offered 
a prize of 800 francs ($ 100 ) each, for studies on the following 
questions; ( 1 ) experimental research on the modifications 
produced in the peripheral and central parts by injections of 
alcohol into the nerve trunks; ( 2 ) a study of the lesions pro¬ 
duced by hydrogen pliosphid poisoning. The close of the com¬ 
petition is fixed for Feb. 15, 1912. 

BERLIN LETTER 
(From 0«r'Kca«iar Correspondent) 

Berlin, Jail 19, 1911. 

Personal 

Professor Nagel, director of the physiologic institute at 
Rostock, has just died at the age of 49. lie joined tiie faculty 
of Tubingen in 1895 and after a short stay at Freiburg lie 
was made bead of a department in the physiologic institute 
in Berlin in 1902 whence he was called to Rostock as regular 
professor in 100S. The chief field of this gifted investigator 
was comparative physiology and the physiology of tiie senses. 
-Professor Matt lies, director of the criaic for internal med- 


A Salaried Municipal Medical Councilor in Berlin 

The municipal health affairs of Berlin have heretofore not 
been conducted by a salaried member of the city government 
but by a physician who bad merely the honorary position of 
a municipal councilor. The cblleague in question has unde¬ 
niably shown a good capacity for organization, hut-in conse¬ 
quence of an insufficient preparation has for a long time been 
unequal to the tnsk of managing so great a community as our 
metropolis is bound to present. For many years the Berlin 
medical profession and tiie medical press, especially the 
Deutsche medizinischc Wochenschrift, have demanded that 
the medical affairs in this city shall receive the same represen¬ 
tation that is received by the building interests, the schools, 
ete.. which means that they- shall be cared for by a salaried 
officer specially trained 1 for this important position, who 
shall give his attention exclusively to the care of the public 
health. This demand has heretofore been refused by the 
city government which has been under tiie direction of a 
mayor who showed little comprehension of medical needs. 
Some recent occurrences which indicated the insufficiency' of 
the organization, hut especially the example of our neighbor¬ 
ing city, Cliariottenbiirg, which lias established a municipal 
health officer, appears to have secured the fulfilment of the 
wishes of the Berlin medical profession. The commission on 
municipal hospitals, a few days ago, made the proposal to 
appoint a salaried municipal health officer with the salary of 
a technical member of the city government, inasmuch as the 
duties imposed 011 the city in the field of public health and 
the tasks voluntarily assumed in this relation have lately 
reached such extent and importance that it seems neces¬ 
sary, in addition to the member who is filling the honorary 
office, to secure another of distinguished ability in all such 
questions. 

Antivaccination Movement 


Ever since the introduction of compulsory vaccination its 
opponents have each year endeavored to have tiie law repealed 
and they seek to gain tiie favor of the government, tiie parlia-’ 
ment and the public for their efforts by collecting and dis¬ 
playing the actually observed injuries due to vaccination 
and also by appeals to the imaginary honors of vaccination 
Repeatedly the government has seen fit to appoint commis¬ 
sions before wind the antivaccinationists, to whom also 
some physicians belong-were given opportunity to make thei? 

w!, 1 ;V" S ;i a " rp g. u ! nrI J' the result of these conferences Jms 
been that the provisions for vaccination have been improved 
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but the provisions of flic vaccination law itself bare been 
maintained. Lately the antivaccinationists have made a 
new attack and have induced two delegates of tlie center to 
make a motion that another commission be appointed to dis¬ 
cuss a modification of the vaccination law. It is further 
demanded that a bill should be prepared in which it shall 
be provided that the present physical compulsion for carry¬ 
ing out vaccination be removed and that further a so-called con¬ 
science clause be introduced according to which any person shall 
be exempt from vaccination, if ho declares before the appro¬ 
priate official that be cannot reconcile the vaccination of the 
child with bis conscience. It is clear that with the adoption 
of such a conscience clause, compulsory vaccination would be 
completely abrogated and that hundreds of thousands who are 
opposed to vaccination, from ignorance and superstition, 
would exempt their children from it. The experience gained 
with such a conscience clause in England, where it has existed 
since 1007, will, it is to be hoped, induce the Reichstag to 
refuse the proposal of the antivaccinationists. In England 
marked small-pox epidemics still occasionally develop which 
cause numbers of deaths. The high small-pox morbidity and 
mortality which occur in countries in which compulsory 
vaccination is not required, should easily induce the govern¬ 
ment to withhold Us consent to such a proposal even if it 
should he adopted by the Reichstag. 

Imports and Exports of Drugs and Medicinal Chemicals 

In 1909 the importation of manufactured remedies and 
other pharmaceutical products was 285 tons, valued at $290,- 
000 (1,140,000 marks): in 1008, 320 tons at a value of 
$413,000 (1,053,000 marks). The exports, in 1000, were: 
1,100 tons at a value of $1,004,000 (7.070,000 marks); in 
1908: 030 tons at a value of $1,742,000 (0,008,000 marks). 
The best customers are Austria, Russia and the United States. 

Chemical products for use in medicine were imported as 
follows: 1000: 00 tons valued at $178,000 (714.000 marks); 
1008: 44 tons valued at $133,000 (532.000 marks). The 
exportations wore: 1000: 015 tons valued at $3,223,000 

(12.844,000 marks); 100S: 837 tons valued at $2,803,000 
(11,212,000 marks). 


Marriages 


Oscar D. Witalin, M.D., to Mrs. Emma Maxwell, both of 
Chicago, recently, 

Clayton McPeek, M.D., to Miss Mary Alice Biddle, both of 
Columbus, O., January 30. 

Walter Benjamin Harvey, M.D., Pittsburg, to Miss Aurelia 
F.'Bartlett of Lewisville, Ind., February. 1. 

David Henry Worthington, M.D., Aurora, Ill., to Miss 
Huldah Henrietta Bettcher, at Iowa City, la., January 17. 


Deaths 


Edward Gamaliel Janeway, of New York City, eminent 
internist and specialist on diseases of the mind, died at his 
summer home in Summit, N. J., February 10. aged 00. He 
was born near New Brunswick. N. J„ and received his pre¬ 
liminary education at Rutgers College, from which he received 
the degree of B. A. in 1800, and M. A, in 1803. While still a 
student in the College of Physicians and Surgeons, he entered 
the United States Army as a medical cadet, serving in a hos¬ 
pital in Newark, N, J„ in 1802 and 1803. In 1S04 he was grad¬ 
uated from the College of Physicians and Surgeons. He was 
curator of the institution from 1808 to 1S72, professor of 
pathology and practical anatomy from 1872 to 1S70, and pro¬ 
fessor of diseases of the mind and nervous system from 1881 
to 1886; professor of medicine in Bellevue Hospital Medical 
College from 1880 to 1892, and dean of the University and 
Bellevue Hospital Medical College since 1008. 

He was a member of the American Medical Assoeia- . 
tion, National Association for the Study and Prevention of 
Tuberculosis, Association of American Physicians, New York 
Academy of Medicine, and many other learned societies. From 
1875 to 1882, he acted as commissioner of the Health Depart¬ 
ment of New York City. He was on the stafl of Bellevue, 
Mount Sinai, Presbyterian, St. Vincent, J. Hood Wright. Wo¬ 
man’s and French hospitals, and on the staff of the Hospital for 
the Ruptured and Crippled as consulting phj siciau. He was given 
. the degree of LL.D. by Rutgers College in 1S98, by Columbia 


University in 10(14, and by Princeton University in 10rf7. 
In 1870 Dr. Janeway served ns president of the’Veto York 
Medical Journal Association. By the death of Dr. Janewnv, 
tlie medical profession loses one of its best internists and a 
pioneer in the practical crusade against tuberculosis. 

Stanley Douglas Curran, M.D. Bellevue Hospital Medical 
College, 1800; inslruetor in physical diagnosis in the Univer¬ 
sity and Bellevue Hospital Medical College; attending phy¬ 
sician to the clinic of tlrnt institution and to the Harlem Dis¬ 
pensary; adjunct physician to Washington Heights Hospital; 
died at his home in New York City, February 4. from a gun¬ 
shot wound of tlie head, self-inflicted, it is believed with 
suicidal intent, while despondent on account of ill health, 
aged 40. 

John Calvin McClung, M.D. Western Reserve University, 
Cleveland. 1873; a member of the American Medical Associa¬ 
tion; -formerly a member and president of the hoard of 
education, mayor, member of the council, and health officer 
of Leipsie, O.; local Burgeon for the Cincinnati, Hamilton and 
Dayton; New York. Chicago, and St. J.ouK and D. T. and I. 
railways; died at his home, February 3, from cerebral hemor¬ 
rhage. following an attack of influenza, aged 08. 

Aristides Monteiro, M.D. Medical College of Virginia, Rich¬ 
mond. 1850; Jefferson Medical College. 1854; formerly phy¬ 
sician in charge of the male department of tlie Eastern State 
Hospital, Williamsburg, Vn.; surgeon of the Tenth Virginia 
Cavalry and later surgeon to Col. Meshy's command in the 
Confederate service during the Civil War: afterward editor 
of a weekly newspaper in Manchester; died at his home In 
Richmond, January 27, aged S2. 

Charles Chesterfield Nicola, M.D. University of Michigan, 
Ann Arbor, 1807;.a member of the American Medical Asso¬ 
ciation; for several years a staff physician of the Battle 
Creek Sanitarium; superintendent of the New England San¬ 
itarium, Attleboro, Mass,: while en route, to Xqw York from 
Bermuda where he had gone on account of his health, dis¬ 
appeared from the steamer Oceana, February 7, and is suppo=cd 
to have been drowned, aged 44. 

Charles Edwin Wood, M.D. University of Michigan, Ann 
Arbor, 1007: who entered the U. S. Public Health and Mnrine- 
Ilo-pital Service as assistant surgeon in 100S. and was assigned 
to duly on the U. S". R. C. Sateen hut resigned from the service 
in 1910; a member of the American Medical Association; phy¬ 
sician to the Brooklyn Rapid Transit Employees’ Benefit 
Association; died in tlie Brooklyn Hospital, February 1, from. 
Ludwig's angina, aged 20. 

Giles Bertram Allen, M.D. University of Michigan, Ann 
Arbor. 1807: a member of the Michigan State Mcdicnl Society; 
a veteran of the Civil War; formerly a member of the legis¬ 
lature; probate judge of Eaton County for six years, and a 
member of the school hoard of Charlotte for fifteen years, and 
for several years a member of the local pension board; died 
at his home, February 5, from heart disease, aged 07. 

Jacob Coble, M.D. Medical College of Indiana, Indianapolis, 
1885; a member of the Indiana State Medical Association; 
a veteran of the Civil War; for more that forty years a 
practitioner of Spencer, Ind.; local surgeon for the Pennsyl¬ 
vania System; a member of the district hoard of pension 
examiners; tlied at his home, February 4, from heart disease, 
aged 00. 

Joseph Frederick Sommerhoff, M.D. Bellevue Hospital Med¬ 
ical College, 1S04; for ten years chairman of the examining 
hoard of the New Jersey College of Pharmacy; and at one 
time professor of hygiene in that institution; for many years 
a practitioner of Newark; died at the home of his sister in 
Bloomfield, N. J., January 25, from locomotor ataxia, aged 45. 

J. Elmer Bailey, M.D. Kentucky University. Louisville. 1.004; 
formerly local surgeon at Iluttig, Ark., for the Eldorado and 
Bostrop, FariuerviHe and Southern, and Little Rock and 
Monroe railroads; a member of the Union County Board of 
Health; died at his home in Strong, Ark., January 12, from 
typhoid fever, aged 39. 

Reynaldo Dorsey Mackin, M.D. Medical College of Ohio, Cin¬ 
cinnati, 1887; a member of the American Medical Association; 
a member of the legislature of West Virginia in 1907 and 
1008; local surgeon at Grafton for the Baltimore and Ohio 
Railroad; died at his home, January 31, from nephritis, 
aged 40. 

John Wesley Bickford, M.D. University of Buffalo, N. Y., 
1881; a member of the American Medical Association; for¬ 
merly coroner of Niagara County and city physician of Lock- 
port, N. Y.; jail physician since 190S; [lied at his home in 
Loekporl, January 31, from cerebral hemorrhage, aged 02. 
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John Grimes Keller, M.D. Medical College of Georgia, 
Augusta, 1SS4; for two years quarantine officer of Savannah; 
later port surgeon and county physician; in 1902 and 1904 
and 1910 coroner of Chatham County; died at his home in 
Savannah, January 20, from cerebral hcmorrhngc, aged 4S. 

Adolph Rosenthal, M.D. University of Vienna, Austria, 
IS 110; for eight vears a surgeon in the Austrian service; of 
Uniontown, Pa.; ‘from 18S2 to 1902, a practitioner of Chicago; 
died in Mount Sinai Hospital, New York City, January 12, 
two weeks after an operation for pyonephrosis, aged 05. 

William titchworth Birney, M.D. Missouri Medical College, 
St. Louis. 1879; a member of the Missouri State Medical 
Association; for hnlf a century a practitioner of medicine, 
and for forty years a resident of Hydeslmrg, near Hannibal; 
died at his home, January 29, from pneumonia, aged 79. 

James T. Estill, M.D. Missouri Medical College, St. Louis, 
1879; surgeon for tiie Denver and Rio Grande Railroad at 
Colorado Springs, Colo.; died at his home in that city, while 
endeavoring to light a gas range, February 2, from the 
accidental inhalation of gas flames, aged Cl. 

Selden M. Payne, M.D. Eclectic Medical Institute, Cincin¬ 
nati, 1S4G; assistant surgeon of the Ninety-Fourth Illinois 
Volunteer infantry during the Civil Wav; died at his home in 
Lexington, Ill.. January IS, from injuries received by a fall 
down stairs two weeks before, aged 01. 

Alfred Elisha Hubbard, M.D. College of Physicians and Sur¬ 
geons, New York City, 1S92; of Brooklyn, N. Y.; for a year 
surgeon on steamers plying between Hamburg and New York; 
died in the Norwegian Hospital, Brooklyn, Dec. 20, 1910, from 
meningitis, aged 41. 

Charles Albert Gaudet, M.D. Tulane University, New Orleans, 
1S00; a member of the American Medical Association; a Con¬ 
federate veteran; at one time a member of the board of 
health of New Orleans; died at his home, February 1, from 
pneumonia, aged G3. 

William L. Bowman (license. Nebraska, 1891); a pioneer 
practitioner and clergyman of northeastern Nebraska, where 
lie had practiced for more than forty years; for one term 
judge of Stanton County; died at his home in Stanton, Feb¬ 
ruary 0, aged 80. 

Stephen S. Stout (license, years of practice, Michigan, 
1900) ; surgeon of volunteers during the Civil War; for more 
than forty years a practitioner of Chcsliiie; a member of 
the state legislature in 1S99; died at his home, January 31, 
aged 81. 

Platt Ellsworth Beach, M.D. Long Island College Hospital, 
Brooklyn, 1877; a member of the American Medical Associa¬ 
tion; died at his home in Seville, O., January 15, from septi¬ 
cemia, due to a splinter wound of the left thumb, aged 55. 

John N. W. Crawford, M.D. Medical College of Ohio, Cin¬ 
cinnati, 1880; formerly of Portsmouth, O., but for the last 
ten-years a resident of Geneva, Switzerland; died in Cairo, 
Egypt, Dec. 30, 1910, from pernicious anemia, aged 53. 

Joseph Milligan Wallace, M.D. Columbus (O.) Medical Col¬ 
lege, 1879; a member of tlio Illinois State Medical Society, and 
one of the oldest practitioners of Mercer County; died at his 
home in Aledo, February 1, from pneumonia, aged 50. 

Alfred Charles Denham, M.D. Miami Medical College, Cin¬ 
cinnati, 1807; for many years a practitioner of Somerset, Ivy., 
and Cincinnati; died at the home of his daughter in the latter 
city, January 11, from cerebral hemorrhage, aged SI. 

John M. Bradford, M.D. University of Pennsylvania, Phil¬ 
adelphia, 1S84; at one time a member of the staff of the Epis¬ 
copal Hospital, Philadelphia; died in his office in Kensington, 
Philadelphia, February 2, from nephritis, aged 52. 

William R. Nugent, M.D. College of Physicians and Surgeons, 
Keokuk, la., 1S03; formerly chief surgeon of the Iowa Cen¬ 
tral Railroad at Oskaloosa. la.; died at his home in Chicago, 
February 3, from chronic nephritis, aged 7S. 

. Carl William Rummel, M.D. Rush Medical College, 1S99; 

' a member of the Iowa State Medical Society; health officer 
and city physician of Webster City, la.; died at his home, 
January 31, from pneumonia, aged 37. 

Charles W. Vroom, M.D. Stale University of Iowa College 
of Homeopathic Medicine, Iowa City, 1SS7a member of the 
Iowa State Medical Society; died at his home in Whitten, la., 
January 9, from myocarditis, aged 01. 

Fenwick Robertson, M.D. University of Maryland, 1S54; 
assistant surgeon in the Confederate service during the Civil 
War: died at the Maryland Line Confederate Soldier's Home, 
PikesviHc, Md., January 31, aged 81. 


William Ely, M.D. Western Reserve University, Cleveland, 
1881; a member of the Medical Society of the State of Penn¬ 
sylvania; died at his home in Beaver Center, January 12, 
from cerebral hemorrhage, aged 02. 

Thomas Zadoc Offutt, M.D. University of Pennsylvania, 
Philadelphia, 1850; surgeon in the Confederate service during 
the Civil War; died at his home in Granite, Md., January 30, 
from senile debility', aged 81. 

Joseph L. Cook, M.D. Jefferson Medical College, 1858; for¬ 
merly president of the Westmoreland County (Pa.) Medical 
Society, and coroner; died at his home in New Alexandria, 
January 19. aged 79. 

Charles L. Morehouse, M.D. Eclectic Medical College of the 
City of New York, 1881; for sixty-four years a practitioner; 
died at his home in New York City, January 23, from pneu¬ 
monia, aged 88. 

Samuel Micaiah Johnson, M.D. College of Physicians and 
Surgeons, Keokuk, la., 1S73; a veteran of the Civil War; died 
at his home in Carson, la., January 24, from cirrhosis of the 
liver, aged 70. 

Joseph Gardner Moore. M.D. Baltimore Medical College, 
1900; a member of the American Medical Association; died 
at his home in Philadelphia, Dee. 10, 1910, from typlioid 
fever, aged 33. 

Clement Ritter, M.D. Jefferson Medical College, 1890; of 
Selma; a member of the Medical Association of the State of 
Alabama; died at an infirmary in Birmingham, January 11, 
aged 47. 

George L. Hughes, M.D. Hahnemann Medical College, Chi¬ 
cago, 1891; died at his home in Chicago, February- 9, after 
an operation for bladder disease, from heart disease, aged 72. 

John P. Cook (license, years of practice, Texas, 1907); a 
Confederate veteran; for thirty-five years a practitioner; died 
at Ins homo in Mexia, Tex., Oct. 1, 1010, from cholelithiasis, 
aged 00. 

Edward'Paulding, M.D. Bellevue Hospital Medical College, 
1S90; a physician of New York City; died at his home in 
Flushing, L. I., January 10, from cerebral hemorrhage, aged 48. 

Henry J. Denham (license, Rhode Island, 1S95); for more 
than a quarter of a century a practitioner of Providence; 
died at his office in that city, January 20, from heart disease. 

John B. Baskerville, M.D. University of Pennsylvania, Phil¬ 
adelphia, 18G9; of Dublin, Vn.j a Confederate veteran; died 
at the home of his daughter in Dublin, January 17, aged 04. 

Robert Swaync Prentiss, M.D. College of Physicians and 
Surgeons, New York City, 1870; died at his home in Long 
Island City, N. Y„ January 28, from angina pectoris, aged 71. 

Lemuel Leake Silvertkorn (license, years of practice. Illi¬ 
nois, 1877); for fifty-four years a practitioner of Illinois; 
died at His home in Charleston, January- 21, aged 79. 

Samuel T. F. Kirkpatrick, M.D. Reform Medical College of 
Georgia, Macon, 1801; formerly of Franklin, Tenn.; died at 
his home in Nashville, January- 20, aged 72. 

Thomas Benjamin Haynes, M.D. Kentucky School of Med¬ 
icine, Louisville, 1890; died at his home in Beaumont, Tex., 
January 27, from dysentery-, aged 44. 

Thomas Floya Norvell (license, Illinois, 1878); for thirty- 
five years a practitioner of Illinois; died at his home in Peoria, 
January 24, from nephritis, aged 58.. 

William M. Rich (license, Kansas, 1901); for twenty-six 
years an eclectic practitioner of Clements; died at his home, 
January 27, from influenza, aged SI. 

_ Alfred Stevens, M.D. College of Physicians and Surgeons, 
Keokuk, la., 1874; died at his home in Iowa City, January 27, 
from cerebral hemorrhage, aged 71. 

Isaac D. Johnson, M.D. Homeopathic Medical College of 
Pennsylvania. Philadelphia, 1S52; died at his home in Koiuictt 
Square. Pa.. January 30, aged S3. 

James Polk Marshall (license, Arkansas, 1903); an eclectic 
practitioner of Caulksville, Ark.; died at His home, January 
29, from heart disease, aged G5. 

John A. Fitz-Gerald (license, Illinois, 1897) ; was found dead 
in his office in Chicago Heights, January 23, from valvular 
heart disease, aged 45. 

Otto Albert Pfefferkorn, M.D. Boston University, 1910; died 
at his home in East Weymouth, Mass., January 28, from 
pneumonia, aged 24. 

James R. Rowland, M.D. Texas Medical College, Galveston, 
1S75; died at his home in Mincola, Tex., Oct. 4, 1910, from 
cancer, aged 71. 
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“The Propaganda, for Reform” 


In Tins Department Appear Reports of the Council 
on Pharmacy and Chemistry and of the Association 
Laboratory, Together with Other Matter Tending 
to Aid Intelligent Prescribing and to OrroSE 
Medical Fraud on the Public and on the Profession. 


THE GLUTEN AND CARBOHYDRATE CONTENTS OF 
GLUTEN BREAD 

At the Second International Congress for the Repression 
of Frauds, held in Paris, the proceedings of which are pub¬ 
lished by the Geneva White Cross Society, the question of 
the gluten and carbohydrate content of gluten bread was dis¬ 
cussed. An abstract of this part of the society’s proceedings, 
is given below, and the matter is further referred to editor¬ 
ially in this issue: 

nilEAD AND BAKERS’ PRODUCTS 

The following definition was proposed: “Gluten bread is 
bread made from a flour containing at least CO per cent, gluten, 
this flour being obtained either by eliminating a part of tiie 
starch of the flour or by mixing a gluten flour with it.” 

Dr. Chevalier: The name gluten bread ought to he applied 
only to bread containing a maximum of 25 per cent, carbo¬ 
hydrates, starch, sugar or derivatives and 75 per cent, nitrog¬ 
enous substances. According to Hcwald, in fact, gluten bread 
ought to contain about 70 per cent of nitrogenous substances 
and 10 to 30 per cent, of carbohydrates. This means that in 
place of fixing a minimum of gluten or nitrogenous substances, 
one fixes a maximum of carbohydrates which is really more 
logical, for what the diabetic seeks is a food which is not a 
carbohydrate. 

Pharmacien Principal Pairanlt: No doubt, hut the ques¬ 
tion is very complicated, 

The President: The definition of GO per cent. Of gluten is 
really the definition of the inventor of gluten bread, Bouchardt, 
who remarks that in his time a gluten bread was manufac¬ 
tured to which “logumine" was added, and which was sold 
under the name of "gluten and leginnine bread.” 

,1/. Arp in: The definition is completed ns follows: “In the 
above-mentioned breads tiie nitrogenous substances may be 
furnished by gluten, nlcurone, casein, legumine, almonds, soya 
flour with oils removed, etc., but tiie presence or tiie associa¬ 
tion of these various substances ought to be specified.” Con¬ 
sequently this would lie an optional operation. That is 
another question which will come afterward. It is necessary 
first to complete the definition. 

Dr. Chevalier: This quantity of gluten is not suflicicnt to 
justify the name of “gluten bread.” Hero arc analyses pub¬ 
lished by M. Balland. He analyzed three gluten breads; they 
have the following compositions: The first two are very 
similar. They contnin 30 per cent, nitrogenous substances; 
1.25 and 1.70 per cent, of fat and 51.87 per cent, of starch 
for the first, and 52.92 per cent for the second. These are 
the commercial breads which exist at present. The third lias 
the following composition: 

Moisture .10.00 per cent. 

Albuminoid nitrogenous substnnees... .73.02 per cent. 

Fat . 3.*15 per cent. 

Starch .-..12.00 per cent. 

It is evident that tiie first two breads cannot bo consid¬ 
ered gluten bread. There is nothing gained over a definition 
which is altogether therapeutic, and this is the point of view 
which I take. To give a patient gluten bread without any 
addition is not possible, but if you make bread with gluten 
and wheat flour you obtain too large a proportion of earlio- 
hjdratcs and therefore a bad bread. It is necessary to add 
either legumine or other nitrogenous substances containing 
a sufficiently large proportion of nitrogen to permit of tiie 
making of bread. From tiie therapeutic point of view, you 
ought to base the definition on tiie quantity of carbohydrates 
and not on tiie quantity of gluten. 

Pharmacien Principal Pairanlt: Is it possible to manu¬ 
facture bread with pure gluten? No! Then it must be 
admitted that there is a certain proportion of starch. What 
minimum proportion do you think possible from the practical 
point, of view, from the bakers’ point of view? 

Arpin: Bread is made with pure gluten; I have seen it. 
But one needs to know if this bread can be easily masticated 
arid digested by tiie diabetic. 

Dr. Chevalier: ■ the practical point of view, I demand 

a maximum of IT ' of carbohydrates- in gluten bread. 


The President: This is wlint Bouchardt says in ids book: 
“In the manufacture of gluten bread, the most conscientious 
manufacturers put in 25 per cent, of wheat flour and 75 per 
cent, of moist gluten to obtain a product - which is readily 
acceptable. 

HI. Jlcudcbcrt (manufacturer of health foods): I, myself, 
manufacture a gluten bread for which n patent lias been 
applied and for which I have obtained a German patent. 
Yon know, of course, flint tiie German patent guarantees the 
character of the invention. I have succeeded in manufacturing 
a gluten Iirend without (be addition of wheat flour hut with 
the addition of n certain proportion of alimentary casein. This 
has permitted me to make a bread which contains only a very 
little starch (10 to 20 per cent.), and which is very agreeable 
to tiie taste. 

Pharmacien Principal Pairanlt: Such n bread can not be 
called “gluten" because it contains something else. 

M. llnidcbcrl: When Professor Bouchardt wrote what the 
President read to us just now. the progress in this industry 
which lias since been realized had not been made. 

Dr. Chevalier: Prom the practical point of view, I demand 
Hint the amount of gluten be raised from 00 to 75 per cent. 
There are breads which contain 12.5 per cent, of starch, as 
I have shown you just now in tiie analysis which I read. 

President: You know, gentlemen. Hint "Pi-re Bouchardt,”. 
ns lie was called, was much interested in the question, lie 
was a practical man. It seems to me that we might pay 
respect to bis opinion when be tells ns that gluten bread ought 
to contain 25 per cent, of wheat and 75 per cent, of gluten. 

Dr. Chcralicr: There has been progress since Bouchardt 
and we have not the right to make n work of Bouchardt which 
dales from 1889. the basis of a definition in 1999. 

President: 1 merely gave the reference ns information. 

Pharmacien Principal Pairanlt: It is • necessary to know 
if it nmy be admitted that gluten bread contains anything 
else Imt gluten and starch. 

President: No, it ought to contain only gluten. 

Dr. Chrralicr; I propose that the maximum of 25 per cent, 
of carbohydrates and 75 per cent of gluten be accepted. Yon 
make patients pay very dear for gluten bread; they ought to 
get something for their money. In fancy breads, oatmeal 
breads, or breads made in the Vienna style, you have 02 per 
cent, of carbohydrates. You are going to have 40 per cent, 
iii gluten bread. I think that the difference is not enough; 

7o per cent, of gluten is necessary. 

.If. Arpin: Subtracting carbohydrates. 

Dr. Chcralicr: Yes. subtracting carbohydrates. I will 
change the question if you wish; I say that 00 per cent, of 
gluten is not enough to justify (tie name of gluten bread. 

President: For the percentage of gluten ought we not to 
appeal to the Section on Hygiene? 

Dr. Chrralicr: 1 see no objection. 

President: We are business men. We ought not to adopt 
vines which perhaps would not be applicable to all people in 
commerce. '•'* 

M. Jlcudcbcrt: I call your attention to wlint will happen 
from the commercial point of view. The public is ipnorant 
of all these questions. [Italics ours.—Ed.] A bread is called 
antidinbctic; if it is sold at 50 centimes (10 cents) it will be 
bought by preference because it is cheap, without regard to 
the fact whether it contnins starch or not. The manufac¬ 
turer who succeeds in manufacturing a .bread which answers 
the therapeutic requirements of Bouchardt will not be able to 
sell it cheap, because it will be composed of expensive material, 
lie will then be at a disadvantage, whereas in all justice be 
will have furnished the solution to the question. In my 
opinion, one might- enlarge the scope and give all possible 
liberty on condition that the buyer shall know that in buying 
a bread, whether cheap or dear, lie has a product which does 
or docs not answer to wlint the doctor 1ms prescribed lor him, 
nml that be shall get liis money’s worth. There are anti- s 
diabetic breads which contain sugar. ’ 

President: We are discussing gluten bread, not antidinbctic 
bread. You will consider that in the Section on Hygiene. I 
put the question: Do you think tlmt we, who are only mer¬ 
chants, can fix the minimum of gluten that ought to be found 
in gluten bread? Is not- 00 per cent, a little large, and if we 
sny 75 per cent., shall we not erf in the other direction? It 
is not only specialists who mnke gluten bread; nil bakers 
make it. Are we not going to expose all bakers to the danger 
of being prosecuted to-morrow if we demand 75 per cent, of 
gluten, because they will not all be capable of making a bread 
with that proportion ? - 
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ilf. ITcudcbcrt: GUiton bread is not bought as n luxury but 
as a necessity. That is ihe point of view to take. 

President That’s tbernpeutics. 

.If. Bnizcau: From the point of view of (leaning frauds it 
is necessary to fix a minimum. The rest is therapeutics. 
President: That’s a sensible opinion from an independent 

person. ,. ... 

A Member: It seems to me that the question of gluten is 
not so important ns that of carbohydrates. Why not indi¬ 
cate, as was proposed just now, a maximum of starch? 

ilf. Arpin: I believe that the interests of the bakers would 
be better safeguarded by fixing a maximum of starch, because 
they would not easily succeed in making a bread which con¬ 
tains 75 per cent, of gluten. 

President: The remark has been made to me that if you fix 
a maximum of starch it will be necessary to incorporate 
another ingredient. 

il/. Arpin: The minimum of gluten might be fixed likewise. 
President: Wo should be doing bad services by trying to 
obtain the quintessence. Under pretext of repression of fraud, 
we ought not to declare conscientious people adulterators. 

Di*. Chevalier: I do not speak as a commercial man. I am 
a physician. I say “You wish to make a definition of gluten 
bread, taking as a basis something which does not exist for 
diabetics. What you ought to give as a definition for diabetics 
is the maximum quantity of carbohydrates which ought to bo 
contained in tlie bread. Patients do not need gluten, they 
need bread which does not contain carbohydrates.” 

Pharmacicn Principal Pairault: Carbohydrates comprise 
starch, sugar, etc. 

Dr. Chevalier: Starch or sugar or dextrin all become sugar 
in the stomach. 

.1 Member: Should this question not be reserved for the 
Section on Hygiene? 

1/. Arpin: Almost all the bakers sell gluten bread. We need 
to discuss and to define it. 

President: The question has been made the subject of study 
by the originators of the Congress. It has not been made a 
subject of special reports, but I know that II. Roux lias a great 
deal of information and that M. Roeqnes. Rapporteur general, 
has probably not fixed the figure of GO per cent, at random. 
We should do well to be tolerant and to adopt GO per cent. 

Dr. Chevalier: I think that GO per cent, is too little, for the 
rest is composed of carbohydrates. 

Pharmacicn Principal Pairault: No, for.there is water also. 
Dr. Chevalier: Not at all, since we are figuring only the 
dry material. There is no water then. 

President: The report says simply GO per cent, of gluten. 
Dr. Chevalier: There are gluten breads which have 5 to 10 
per cent, of water, and others which have ns much as 38 per 
cent. 

Pharmacicn Principal Pairault: It is understood that the 
gluten is all dry gluten but the report does not say dry gluten 
bread. One must take tl\e bread as it is, so much gluten, so 
much starch, so much water. Consequently the 40 per cent, 
does not consist exclusively of carbohydrates'. There is also 7 
to 8 per cent, of water. 

Dr. Chevalier: That depends on tlie manufacturer. Between 
38 and 7 per cent. That is just why you cannot estimate on 
the basis of gluten bread; you must estimate it dry. 

Pharmacicn Principal Pairault: It is almost a hardtack. 
Dr. Chevalier: There are gluten breads that contain more 
moisture than hardtack. That depends on the manufacturer. 

Pharmacicn Principal Pairault: A bread which contains 
GO per cent, of gluten cannot contain 40 per cent, of carbo¬ 
hydrates. 

Dr. Chevalier: This proportion of GO per cent, can be under¬ 
stood only as calculated on the dry product. That is why it 
is necessary to define exactly and not say “GO per cent, of 
gluten” without knowing whether it is dry gluten and drv 
bread. 

Pharmacicn Principal Pairault: Let us say simply “contain¬ 
ing a maximum o! 20 to 25 per cent, of starch cereals without 
-i any other addition.” 

' Or. Chevalier: That is just what I demand. 

.1 ilf ember: We shall be sending the question to tlie pharma¬ 
ceutic section next. 

President; It is really more a question of pharmaev than 
of bakery. 

Another definition is proposed: “Only breads containin’* 25 
per cent, of wheat starch calculated on the basis of dry n?ate- 
rial ought to be called gluten bread.” 

A Member: But that is not gluten bread. 

/’fim-mocicn Principal Pairault: It is an nntidiabetic bread, 
not a gluten bread. 


M. Arpin: Yes, it is, the rest being gluten. 

Plmrmacicn Principal Pairault: We ought to add “and not 
less than GO per cent, of gluten.” 

M. ITcudcbcrt: That would not injure any baker at all. 

President: I believe that this solution is satisfactory to 
everybody. 

iU. Arpin: It Bcems to me that all interests are safe¬ 
guarded, even those of patients. 

President: I am going to put to tlie vote tlie following 
definition of gluten bread: 

“Only breads containing a maximum of 25 per cent, of wheat 
starch and a minimum of 00 per cent, of gluten, calculated on 
the basis of tlie dry material, should be called gluten bread.” 

This definition put to the vote was adopted. 
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THE LOS ANGELES SESSION 


A- Preliminary Statement Concerning Hotels and Hotel Rates 

The reports which are coming in indicate that attendance at 
the next session of the American Medical Association will be 
large, and that geographical distance will not materially 
interfere with the attendance. Tlie hotel facilities are ample, 
and the halls and hotel head-quarters are compactly grouped 
in the down-town district; and unless the weather records 
of years are changed, the weather during that week should be 
exceptionally good. Tlie summer climate of Los Angeles is 
in every way as pleasant as the winter season. 

The General Head-Quarters hotel will be the Hotel Alex¬ 
andria. 

The General Meeting of the Association will be at the 
Baptist Auditorinm, at Fifth and Olive Streets. 

Accompanying is a list of hotels and tlie rates which can 
be obtained at the time of the session, ns reported to the 
Los Angeles Convention League. There are 400 family and 
tourist hotels and apartments available which are not included 
in the list. Those wishing to reserve rooms should write 
direct to the hotels, or to the Committee on Arrangements. 


KATES AT LOS ANGELES HOTELS 


NAME OF HOTEL, 


Plan,* and No. 
of Rooms 


Alvarado, A., 100— 
Alexandria, E.. 700,. 
Anpjelus, E., 300.... 

Astoria, E., 200. 

Broadway, E. t 203 - 

Fremont, A., 100. 

Hampden Arms, E., GO 
Hayward, E., 300... 
Hollenbeck, E., 500 
Hollywood, A., 200.. 

Inprraham, A., 100_ 

Kin" Edward, E., 1.70. 
Lankcrshim, E., 300., 

Leiq-fiton, A., 125. 

Melrose, A., 200.. 

Munn, E., 100- 

Nadeau, E., 150.. 
Natick, E., 1G0.. 
Occidental, E., 200.. 

Kosslyn, E., 2S5. 

Snow, E., 100. 

Trenton. E., 105. 

U. S., E., 130. 

Van Nuys, E., 1G0... 
Victoria, E., 100.... 

Watson, E., 100. 

Westminster, E. t 250 
Woodward, A., 125.. 
Westmoro, A., 100... 

Y orksli i re, E., 100... 


ONE PERSON 


Without 

Bath 


$2.50 up 
2.00 to 

1.50 to 
1.00 
1.00 to 

2.50 up 
1.00 

1.50 up 
1.00 up 
2.00 up 

2.50 up 
1.00 up 

1.50 up 
3.00 up 

2.50 
.75 to 

1.00 tm 

.75 up 
1.00 to 
.75 up 
1.00 to 

1.50 up 
.50 to 

1.50 up 
3.00 up 
l.on up 
1.00 up 
2.GO uo 
2.00 up 
1.C0 


3.00 

3.00 


2.0Q 


2.GO 


With Bath 


.50 Up 

■ 00 to 5.00 

■ 50 to 5.00 
.50 

■ 50 to 2.50 
.00 up 

.50 to 2.00 
.00 up 
50 up 
.00 up 
.00 up 
.50 up 
.00 up 
.50 up 
.00 

.00 to 1.50 
.50 up 
.00 up 
50 to 2.50 
.00 up 
.50 to 2.50 
.00 up 
.00 to 1.50 
.50 up 
.50 up 
.50 up 
.00 up 
.50 up 
.50 up 
.50 up 


TWO PERSONS 


Without 

Bath 


fs.’oo ’to $y.6o 

2.50 to 4.00 
2,00 

1.50 to 3.00 

3.50 up 

1.50 
2.00 up 
2.00 up 

2.50 up 

3.50 up 

1.50 to 

2.50 up 
5.00 up 

3.50 
1.25 

1.50 up 
2.00 up 
1.50 to 
1.50 up 
1.50 to 3.00 
2.00 up 

1.50 up 

2.50 up 
2.00 up 

1.50 up 

1.50 up 

2.50 up 
4.00 up 

1.50 up 


3.00 


3 00 


With Bath 


[$5.00 to S 
4.00 to 3 
4.00 to 1 
2.G0 

2.50 to 
G.OO up 
2.00 to 
3.00 up 
3.00 up 
G.OO up 
5.03 up 
2.00 to 
2.00 up 
G.OO to 3 
5.00 

1.50 to 

2.50 up 
3,03 up 
2.50 to 
2.50 to 
2.50 to 
2.50 up 
2.00 up 
4.00 up 
2.50 up 
2.00 up 
3.00 up 
4.00 up 
G.OO up 
2.00 up 


A, American plan; E, European plan. 


As regards entertainment: the nearness to the ocean beaches 
and to the foot hills, with the trip to Catalina Island, and the 
possibility of out-of-door entertainments, will make possible 
a variety of features not easily had in other sections of tlie 
country. 

We wish that those who are thinking of attendin’* the ses¬ 
sion would drop a postal card to the Committee oii^Arraii'-c- 
jnents, 240 Bradbury Building, Los Angeles, Cal., statin** the 
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THE PROPAGANDA FOR REFORM 


.Torn. A. >1. A. 
Ft8. 38, 3033 


“The Propaganda for Reform” 


In This TOepartment Appear Reports of the Council 
on Pharmacy and Chemistrv and of the Association 
Laboratory, Together with Other Matter Tending 
to Aid intelligent Prescribing and to Oppose 
Medical Fraud on the Public and on the Profession. 


THE GLUTEN AND CARBOHYDRATE CONTENTS OF 
GLUTEN BREAD 

At tlie Second International Congress for the Repression 
of Frauds, held in Paris, the proceedings of which are pub¬ 
lished by the Geneva White Cross Society, the question of 
the gluten and carbohydrate content of gluten bread was dis¬ 
cussed. An abstract of this part of tlie society’s proceedings, 
is given below, and the matter is further referred to editor¬ 
ially in this issue: 

BREAD AND BAKERS’ PRODUCTS 

The following definition was proposed: “Gluten bread is 
bread made from a flour containing at least 00 per cent, gluten, 
this flour being obtained either by eliminating a part of the 
starch of the flour or by mixing a gluten flour with it.” 

Dr. Chevalier: The name gluten bread ought to be applied 
only to bread containing a maximum of 25 per cent, carbo¬ 
hydrates, starch, sugar or derivatives and 75 per cent, nitrog¬ 
enous substances. According to Hewald, in fact, gluten bread 
ought to contain about 70 per cent of nitrogenous substances 
and 10 to 30 per cent, of carbohydrates. This means that in 
place of fixing a minimum of gluten or nitrogenous substances, 
one fixes a maximum of carbohydrates which is really more 
logical, for what the diabetic seeks is a food which is not a 
carbohydrate. 

Pharmacicn Principal Pairault: No doubt, but the ques¬ 
tion is very complicated. 

The President: The definition of GO per cent. Of gluten is 
really the definition of the inventor of gluten bread, Bouchnrdt, 
who remarks that in his time a gluten bread was manufac¬ 
tured to which "legumine” was added, and which was sold 
under the name of “gluten and legumine bread.” 

M. Arpin: The definition is completed as follows: “In the 
above-mentioned breads tlie nitrogenous substances may be 
furnished by gluten, aleurone, casein, legumine, almonds, soya 
flour with oils removed, etc., but tlie presence or the associa¬ 
tion of these various substances ought to he specified.” Con¬ 
sequently this would be an optional operation. That is 
another question which will come afterward. It is necessary 
first to complete the definition. 

Dr. Chevalier: This quantity of gluten is not sufficient to 
justify the name of “gluten bread.” Here arc analyses pub¬ 
lished by SI. Balland. He analyzed three gluten breads; they 
have tlie following compositions: The first two arc very 
similar. They contain 30 per cent, nitrogenous substances; 
1.25 and 1.76 per cent, of fat and 51.87 per cent, of starch 
for the first, and 52.92 per cent for the second. These are 
tlie commercial breads which exist at present. The third has 
the following composition: 


Moisture .10.00 per cent. 

Albuminoid nitrogenous substances. .. .73.02 per cent. 

Fat . 3.15 per cent. 

Starch .12.00 per cent. 


It is evident that the first two breads cannot he consid¬ 
ered gluten bread. There is nothing gained over a definition 
which is altogether therapeutic, and this is tlie point of view 
which I take. To give a patient gluten bread without any 
addition is not possible, but if you make bread with gluten 
and wheat flour you obtain too large a proportion of carbo¬ 
hydrates and therefore a bad bread. It is necessary to add 
either legumine or ■ i -li-. .distances containing 

a sufficiently large ■' ■: 1 to permit of the 

making of bread. 1 i .-: ,; i- : . point of view, you 

ought to base the definition on the quantity of carbohydrates 
and not on the quantity of gluten. 

Pharmacicn Principal Pairault; Is it possible to manu¬ 
facture bread with pure gluten? No! Then it must be 
.admitted that there is a certain proportion of starch. What 
minimum proportion do you think possible from the practical 
poiiK of view, from the bakers’ point of view? 

31.. Arpin: Bread is made with pure gluten; I have seen it. 
But one needs to know if this bread can be easily masticated 
and digested by the diabetic. 

Dr. Chevalier: From the practical point of view, I demand 
a maximum of 25 per cent of carbohydrates- >in gluten bread. 


The President: This is what Bouchnrdt says in bis hook: 

“In the manufacture of gluten bread, the most conscientious 
manufacturers put in 25 per cent, of wheat flour and 75 per 
cent, of moist gluten to obtain a product-which is readily 
acceptable. 

If. 1 laid chert (manufacturer of health foods): I, myself, 
manufacture a gluten bread for which a patent has been 
applied and for which I have obtained a German patent. 

You know, of course, that the German patent guarantees the 
character of tlie invention. I have .succeeded in manufacturing 
a gluten bread without the addition of wheat flour hut with 
the addition of a certain proporljon of alimentary casein. This 
lias permitted me to make n bread which contains only a very 
little starch (10 (o 20 per cent.), and which is very agreeable 
to the taste, 

Pharmacicn Principal Pairault: Such a bread can not he 
called “gluten” because it contains something else. 

.1/. Ucudrhert: When I’rofe-sor IJoiiehnrdt wrote what the 
President read to us ju-t now. the progress in this industry 
which has since been realized had not been made. 

Dr. Chevalier: From the practical point of view, I demand 
that the amount of gluten he raised from GO to 75 per cent. 
There are breads which contain 12.5 per cent, of starch, as 
1 have shown you just now in the analysis which I read. 

President: You know, gentlemen, that “l’ere Bouchnrdt,” 
as he was called, was much interested in the question. lie 
was a practical man. It seems to me that wo might p.iv 
respect to his opinion when he tells us that gluten bread ought 
to contain 25 per cent, of wheat and 75 per cent, of gluten. 

Dr. Chevalier: There has been progress since Bouehardt 
and we have not the right to make a work of Bouehardt which 
dales from 1880, the basis of a definition in lflffi). 

President: I merely gave the reference ns information. 

Pharmacicn Principal Pairault: It is ■ necessary to know 
if it may be admitted that gluten bread contains anything 
else but gluten and starch, - 

President: No, it ought to contain only gluten. 

Dr. Chevalier: 1 propose that the maximum of 25 per cent, 
of carbohydrates anti 75 per cent of gluten he accepted. You 
make patients pay very dear for gluten bread; they ought to 
get something for their money. In fancy breads, oatmeal 
breads, or breads made in the Vienna style, you have G2 per 
cent, of carbohydrates. You are going to have '10 per cent, 
in gluten bread. I think that the difference is not enough; 

75 per cent, of gluten is necessary. 

.!/. Arpin: Subtracting carbohydrates. 

Dr. Chevalier: 5 es, subtracting carbohydrates, I "’*11 
change the question if you wish? I say that GO per cent, of 
gluten is not enough to justify tlie name of gluten bread. 

President: For the percentage of gluten ought we not to 
appeal to the Section on Hygiene? 

Dr. Chciuilier: 1 see no objection. 

President: We arc business men, Wc ought not to adopt 
lines which perhaps would not be applicable to all people in 
commerce. 

31. llcudcbcrt: I call your attention to what will happen _ 
from the commercial point of view. The public in ignorant 
of all these quest ions. [Italics ours.—Ed.] A bread is called 
antidiabetic; if it is sold at 50 centimes (10 cents) it will be 
bought by preference because it is cheap, without regard to 
the fact whether it contains starch or not. The manufac- 
turer who succeeds in manufacturing n bread which answers 
the therapeutic requirements of Bouchnrdt will not be able to 
^J^ lea P' because it will be composed of expensive material. 

.mi i ^ ,en ke at a disadvantage, whereas in all justice he 
\> ill have furnished the solution to the question. In riiy 
opinion, one might enlarge the scope and give nil possible 
liberty on condition that the buyer shall know that in buying 
a bread, whether cheap or dear, he has a product which does 
or does not answer to what the doctor has prescribed for him* 
and that lie shall get his money’s worth. There are anti- V 
diabetic breads which contain sugar, ‘ ^ 

President; We are discussing gluten bread, not antidiabetic 
hi end. lou will consider that in the Section on Hygiene. I 
put the question: Do you think that we, who are only mer¬ 
chants, can fix the minimum of gluten that ought to be found 
m gluten bread? Is not 60 per cent a little large, and if we 
say 7o per cent, shall we not eri* in the other direction? It 
is not only specialists who make gluten bread; all bakers 
make, . Are we not going to expose all bakers to the danger 
oi being prosecuted to-morrow if we demand 75 per cent, of 
because they will not all be capable of making a bread 
with that proportion ? * 
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M. ncuflcbcrt: Gluten brend is not bought ns n luxury but 
ns n necessity. Thnt is the point of view to tukc. 

President: Hint's therapeutics.. 

Jf. Bruzcau: From the point of view of defining frnuus it 
is necessary to fix a minimum. The rest is therapeutics. 

President: That's a sensible opinion from nn independent 
person. 

A Member: It seems to me that the question of gluten is 
not so important as that of carbohydrates. Why not indi¬ 
cate, ns was proposed just now, a maximum of starch ? 

M. Arpin: I believe that the interests of the bakers would 
be better safeguarded by fixing a maximum of starch, because 
they would not easily succeed in making a bread which con¬ 
tains 75 per cent, of gluten. 

President: The remark lias been made to me that if you fix 
a maximum, of starch it will bo necessary to incorporate 
another ingredient. 

M. Arpin: The minimum of gluten might be fixed likewise. 
President: We should be doing bad services by trying to 
obtain the quintessence. Under pretext of repression of fraud, 
we ought not to declare conscientious people adulterators. 

Dr. Chevalier: I do not speak as a commercial man. I am 
a physician. I say “You wish to make a definition of gluten 
bread, taking as a basis something which does not exist for 
diabetics. What you ought to give as a definition for diabetics 
is the maximum quantity of carbohydrates which ought to he 
contained in the bread. Patients do not need gluten, they 
need bread which does not contain carbohydrates.” 

Pharmacicn Principal Pairault: Carbohydrates comprise 
starch, sugar, etc. 

Dr. Clici:alicr: Starch or sugar or dextrin all become sugar 
in the stomach. 

.4 Item tier: Should this question not bo reserved for the 
Section on Hygiene? 

M. Arpin: Almost all the bakers sell gluten bread. We need 
to discuss and to define it. 

President: The question has been made the subject of study 
by the originators of the Congress. It lias not been made a 
subject of special reports, but I know that M. Roux has a great 
deal of information and that II. Rocqucs, Rapporteur general, 
has probably not fixed the figure of 00 per cent, at random. 
We should do well to be tolerant and to adopt 00 per cent. 

Dr. Chevalier: I think that GO per cent, is too little, for the 
rest is composed of carbohydrates. 

Pharmacicn Principal Pairault: Ivo, for.there is water also. 
Dr. Chevalier: Not at all, since we are figuring only the 
dry material. There is no water then. 

President: The report says simply 00 per cent, of gluten. 
Dr. Chevalier: There are gluten breads which have 5 to 10 
per cent, of water, and others which have as much as 3S per 
cent. 

Pharmacicn Principal Pairault: It is understood that the 
gluten is all dry gluten but the report does not say dry gluten 
bread. One must take the bread as it is, so much gluten, so 
much starch, so much water. Consequently the 40 per cent, 
does not consist exclusively of carbohydrates: There is also 7 
to 8 per ceut, of water. 

Dr. Chevalier: That depends oil the manufacturer. Between 
38 and 7 per cent. That is just why you cannot estimate on 
the basis of gluten bread; you must estimate it dry. 

Pharmacicn Principal Pairault: It is almost a hardtack. 
Dr. Chevalier: There are gluten breads that contain more 
moisture than hardtack. That depends on the manufacturer. 

Pharmacicn Principal Pairault : A bread which contains 
00 per cent, of gluten cannot contain 40 per cent, of carbo¬ 
hydrates. 

Dr. Chevalier: This proportion of GO per cent, can be under¬ 
stood only as calculated on the dry product. That is why it 
is necessary to define exactly and not say “GO per cent, of 
gluten” without knowing whether it is dry gluten and dry 
bread. 

Pharmacicn Principal Pairault: Let us say simply “contain¬ 
ing a maximum, of 20 to 25 per cent, of starch cereals without 
q any other addition.” 

Dr. Chevalier: That is just what I demand. 

.4 Member: We shall he sending the question to the pharma¬ 
ceutic section next. 

President: It is really more a question of pharmacy than 
of bakery. 

Another definition is proposed: “Only breads containin'' 25 
per cent, of wheat starch calculated on "the basis of drv mate¬ 
rial ought to be called gluten bread.” 

. 4 Member: But that is not gluten bread. 

Pharmacicn Principal Pairault: It is an antidiabetic bread, 
not a gluten bread. 


M. Arpin: Yes, it is, the rest being gluten. 

Pharmacicn Principal Pairault: We ought to add “and not 
less than 00 per cent, of gluten.” 

M. Ilcudcbcrt: Tlmt would not injure any baiter at all. 

President: I believe that this solution is satisfactory to 
everybody. 

M. Arpin: It seems to me that all interests are safe¬ 
guarded, even those of patients. 

/’resident: I am going to put to the vote the following 
definition of gluten bread: 

“Only breads containing a maximum of 25 per cent, of wheat 
starch and a minimum of 00 per cent, of gluten, calculated on 
the basis of the dry material, should be called gluten bread.” 

This definition put. to the vote was adopted. 


Association News 


THE LOS ANGELES SESSION 
A. Preliminary Statement Concerning Hotels and Hotel Rates 

The reports which are coming in indicate tlmt attendance at 
the next session of the American Medical Association will be 
large, and that geographical distance will not materially 
interfere with the attendance. The hotel facilities are ample, 
and the halls and hotel head-quarters are compactly grouped 
in the down-town district; and unless the weather records 
of years are changed, the weather during that week should be 
exceptionally good. The summer climate of Los Angeles is 
in every' way as pleasant as the winter season. 

The General Head-Quarters hotel will be the Hotel Alex¬ 
andria. 

The Genera] Meeting of tlie Association will be at the 
Baptist Auditorium, at Fiftli and Olive Streets. 

Accompanying is a list of hotels and the rates which can 
be obtained at tlie time of tbc session, as’ reported to the 
Los Angeles Convention League. There are 400 family and 
tourist hotels and apartments available which are not included 
in the list. Those wishing to reserve rooms should write 
direct to the hotels, or to the Committee on Arrangements. 


KATES AT LOS ANGELES HOTELS 


NAME OF HOTEL, 

ONE PERSON 

TWO PERSONS 

Plan,* and No. 
of Rooms 

Without 

Bath 

With Bath 

Without 

Bath 

With Bath 

Alvarado, A., 100. 

$2.50 up 

$4.50 up 


$5*00 to $7.00 

Alexandria, E., 700... 

2.00 to 3.00 

3.00 to 5.00 

■$3.00 to $1.00 

4.00 to 10.CO 

Angclus, E., 300. 

1.50 to 3.00 

2.50 to 5.00 

2.50 to 4.00 

4.00 to 10.CO 

Astoria, £., 200. 

LOO 

1.50 

2.00 

2.50 

Broadway, E., 200. 

1.00 to 2.0Q 

1.50 to 2.50 

1.50 to 3.00 

2.50 to 4.00 

Fremont, A., 100. 

2.50 up 

5.00 up 

3.50 up 

0.00 up 

Hampden Arms, E., CO 

1.00 

1.50 to 2.00 

1.50 

2.00 to 2.50 

Hayward, E., 300. 

1.50 up 

2.00 up 

2.00 up 

3.00 up 

Hollenbeck, E., 500 .. 

1.00 up 

1.50 up 

2.00 up 

3.00 up 

Hollywood, A., 200..., 

2.00 up 

4.00 up 

2,50 up 

G.OQ up 

Ingraham, A., 100. 

2.50 up 

4.00 up 

3.50 up 

5.00 up 

King Edward, E., 130. 

1.00 tip 

1.50 up 

1.50 to 3.00 

2.00 to 3.00 

Lnnkershim, E., 300.. 

1 50 up 

2.00 un 

2.50 up 


Leighton, A., 125. 

3.00 up 

3.50 up 

5,00 up 

G.00 to 10.00 

Melrose, A., 200. 

2.50 

4.00 - 

3.50 

5.00 

Munn, E., 100. 

.76 to 2.00 

1.00 to 1.50 

1.25 

1,50 to 2.00 

Nadeau, E., 150. 

1.00 

1.50 up 

1.50 up 


Natick, E., ICO. 

.75 up 

1.00 up 

2.00 up 

3.00 up 

Occidental, E., 200.... 

1.00 to 2.00 

1.50 to 2.50 

1.50 to 3.00 

2.50 to 4.00 

Rosslyn, E., 2S5. 

.75 up 

1.00 up 

1.50 up 

2.50 to 4 00 

Snow, E., 100. 

1.00 to 2.CO 

1.50 to 2.50 

1.50 to 3.00 

2.50 to 3.50 

Trenton, E., 1G5. 

1.50 up 

2.00 up 

2.00 up 


U. S., E., 130.. 

.50 to LOO 

1.00 to 1.50 



^ an Nuys, E., 100. 

1.50 up 

2.50 up 

2.50 up 


Victoria, E., 100. 

1.00 up 

1.50 up 

2.00 up 


Matron, E,, 100. 

1.00 up 

1.50 up 



Westminster, E., 250.. 

1.00 up 

2.00 up 



Woodward, A., 125.... 

2.00 un 

3.50 up 



Westmore, A., 100. 

2.00 up 

2.50 up 



Yorkshire, E., 100. 

1.C0 

1.50 up 

1.50 up 

2.00 up 


* A, American plan; E, European plan. 


As regards entertainment: tlie nearness to the ocean beaches 
and to the foot hills, with the trip to Catalina Island and the 
possibility of out-of-door entertainments, will make’ nossihlo 

countrw" * ” 0t ^ in 0flier sections^/ the 

sion would drop a'postal'can' t^Tlm’commUtr' 1 ' 1 ’ 2 4^'° 
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, • r,irtr The committee will appreciate this 

r; tc % ns the P more dSte its know,edge concerning the 
number of visitors, tl.e more thorough can be its preparations 

f °-rhe C undersilned m ivm be glad to send further information 
on receipt of request. jp. b eRT Er.LIS, Chairman, 

George H. Kress, Secretary. 


Rates to Los Angeles 

The Chairman of the Committee on Transportation wishes 
to state that he has received a great many letters from 
members inquiring about rates, routes, etc., to the Los Angeles 
session He has been unable to answer them as yet foi the 
reason that the railroads have not been able to agree on the 
rates Notice has just been received that the western roads 
have'made a rate of $02.50, round trip from Chicago to 
Los Aiweics by any direct route, or by way of San X' raueiseo. 
From St. Louis, Memphis and New Orleans the rate is $57.50; 
Missouri River Gateways (Omaha to Kansas City inclusive), 
$50.00; St. Paul and Minneapolis, $03.50. Hates of sate are 
june 5 and G and June 10 to 22, both inclusive. The final 
return limit is September 15. Additional rates will be pub¬ 
lished as soon as they have been announced by the railroads. 
Details of routes and the arbitrary amount to he added for 
the northern roads will also have to be announced later. 

M. L. Harris, Chairman, Chicago, 
Committee on Transportation and Place of Session. 


Correspondence 

Two Appendices in One Person 

To the Editor:— In The Journal, January 21, Dr. W. G. 
Young writes of a case in which he found two appendices in 
oue individual, each appendix being well-defined and well- 
developed. 

Some years ago a patient was brought to me for opera¬ 
tion for adhesions following an appendicitis operation. On 
opening the abdomen, I found an appendix about three inches 
long, containing two hard concretions, much to the surprise 
of another physician present, who stated that the year 
before he had stood hv while the same patient was oper¬ 
ated oli in an acute attack, and had seen an appendix with 
three concretions removed. My explanation at the time was 
that probably the patient possessed an appendix six inches 
long originally, and the first operator had removed three 
inches with three concretions, the rest having escaped obser¬ 
vation in the midst of acute inflammatory products. 1 do 
not know whether this was really the explanation, or whether 
the patient had two appendices, as the family physician stiii 
believes. Robert T. Morris, New York. 


A Theory of the Cause of Cancer 


To tfsc Editor :—Xu the quest for the cause of cancer, theory 
and speculation have run wild, hut up to the present time we 
seem to he as far away from the goal as we were when the 
pathologist first began to unravel tlie almost hopeless tangle. 
Theories have been unnumbered, and among the more recent 
are those of the sturgeon’s egg and the trout. Investigation 
lias been directed to cancer in other kinds of fish. Maps have 
been prepared showing the relation of the so-called cancer 
areas to the natural distribution of trout. 

Cancer does not seem to limit itself to tliose who dine 
on hors d’oeuvres and fish. It has occurred to me that pos¬ 
sibly tlie commonest form of living animal cell which is 
ingested bv human beings, and which might be the cause of 
new growth, is that of the fecundated hen’s egg. The latter 
is practically unlimited in distribution, and, indeed, where 
it is not obtained, other varieties of immature ovular life are 
used in its stead; for instance, the egg of the common duck, 
the seagull, the ostrich and of many’ others, even of reptiles. 


To he sure, eggs are eaten, not always, but frequently, in 
the raw state as in egg-nog, beaten white of egg,_ and 
soft-boiled. In a lightly cooked egg, the ovum seems to resist 
coagulation more than tlie remainder of the egg. 

fVe arc told that all new growths are derived from one of 
the primitive layers, and in the fecundated egg wc have all of 
these requirements—the endoderm, the mesoderm and the ecto¬ 
derm. This living cell then, introduced into the human body 
and becoming attached to some abnormal part of the digestive 
apparatus, gastric, duodenal or intestinal ulcer for instance, 
begins its growth, and then by metastasis, its progress may 
become unlimited. In recent months laboratory work lias 
been done in the artificial propagation of various ce- ular 
structures, notably that of the chicken embryo. 

In The Journal (January 21, p. 108), Peyton Rom. reports 
characteristic cancerous growths following the inoculation o 
small amounts of a watery’ filtrate of a chicken sarcoma, and 
also following inoculation of fluid supernatant after centnf- 
ugalization of a tumor emulsion. 

°If then, new growth may be transmitted, not necessarily 
by the intact living cell, the possible chance of transmission 
of new growth through tlie medium of its by-proilucts becomes 
apparent. Malcolm Seymour, M.D., Boston. 

[Comment. —Tlie theory that the germinal cells included 
in the hen’s egg are the cause of cancer was proposed by 
G. Kelling in the Miinchcn. mcd.JVchnschr., 1004, li, No. 24. 
Ilis communication was commented on editorially in The 
Journal, July 23, 1004, p. 200, and a second communication 
was made by him in the Miinchcn. vied. M’chnschr., li, No. 43, 
1904; abstr. in The Journal, Dee. 3. 1004, p. 1733. Kellmg 
claimed to have produced malignant neoplasms by the inocu¬ 
lation of dogs with liens’ eggs mid also found that in human 
carcinoma of the stomach, a precipitin reaction for lien s-egg 
albumin could be obtained. This theory does not appear to 
have received any notice since that time. We have no known 
example of the successful transplantation or grafting of the 
cells of one animal species into the tissues or bodies of some 
other species; consequently it is rather far-fetelied to assume 
that the living cells in the lien’s egg might grow in the animal 
body.— Editor.} 

Preservation of Rubber Bulbs 

To the Editor :—Apropos of tbc note by Dr. Goodman, refer¬ 
ring to tlie short life of rubber bulbs, in The Journal, Jan. 
14, 1911, p. 113, and tlie letter on the same subject by Dr. 
Albert Robin, in The Journal, Feb. 4, 1911, p. 3G7, it occurs 
to me that it might be of general interest to note tliat tlie 
perishability’ of rubber bulbs, such ns arc used with sphyg¬ 
momanometers, has been known for many years. Hill and 
Barnard, as early’ as 1S97, employed a metal pump similar to, 
that used for inflating bicycle tires on a sphygmomanometer j 
devised by them, and reported it in the Brit. Med. Jour., 1897, 
ii, 904. 

Having encountered the same difficulty’ in my work with 
sphygmomanometers, I have had made pumps of two varieties 
which may’ now be obtained from instrument dealers at small 
cost. These pumps are small and are each fitted with a valve 
to prevent escape of pressure. The later model, which is smaller 
than the first, is also provided with a needle valve which per¬ 
mits the gradual release of pressure in the system. The first 
of these pumps has been in use for nearly’ two years, and 
from the number now extant, seem to he becoming increas- 
ingly popular. 

Francis Ashley Faught, M.D., Philadelphia. 


Differentiation, of Chronic Nephritis and Neurasthenia.— 
Chronic nephritis with threatening uremia may sometimes 
present a group of symptoms in a neuropathic individual 
which might be mistaken for neurasthenia, e. g., headache, 
characterized by tightness and feeling of pressure, especially 
in the morning, giddiness, weariness and lassitude with inapti¬ 
tude for mental or bodily work, diurnal somnolence, etc. 
An examination of the heart, the urine, the pulse and the 
retinh will enable a diagnosis to be made.—F. AY. Mott, in tho 
1‘ractitioner. 



Vomtmk I A’I 
Ncmiicr 7 


THE PUBLIC SERVICE 


529 


Queries and Minor Notes 


A NON YMOl'S Co M M U NI CAT! O 5f 8 
must contain the writer’s name 
omit toil, on request. 


will not bp noticed, 
mul address, lmt 


Every letter 
these will be 


DESCRIPTION OP SEPTIC TANK—HOW SOON AFTER CHILD- 
BIRTII MAY CONCEPTION OCCUR? 


To the Editor :—Kindly answer 
is a septic tank ? 2. How soon 

another conception take place? 


tlie following questions: 1. What 
after the birth of a child may 
L., Ohio. 


Answer.— 1. A septic tank Is a tank into which sewage is allowed 
to flow, there to remain for a certain time in order that solid mat¬ 
ters may settle out and a certain amount of putrefaction occur from 
the action of the anaroblc bacteria present in the sewage. Most of 
the benefit comes from the deposition of solid- matter, which might 
otherwise clog filter beds. This solid matter is removed at intervals 
of some months. For fuller information sec The Journal, Nov. 3. 
1010, p. 1030, and Dec. 10, 1910, p. 2007. 

2. Kroenig, in the ZcntrdlWatt fiir GynUkolofjic, 1893, page 44.>, 
describes a case of pregnancy in a second! para who gave birth 
March 10, 1S93, to her second child and July 4, 1892, to her 
first child. The first child was nursed ten days. A* single coitus 
occurred four days after the birth of the first child, that is, on July 
8. There was no further intercourse for three months. The second 
child, which was born 243 days after the fruitful coitus, was 52 cm. 
long and weighed nearly 8 pounds. This is the earliest recorded 
case of conception postpartum. It raises several interesting ques¬ 
tions relating to the activities of the ovaries during pregnancy, the 
viability of spermatozoa -in the lochia, the possibility of the nesting 
of the egg in the recently emptied uterus and the duration of preg¬ 
nancy. 

Weinberg, in the Zettachrift fiir Gcburtshilfc and Gj/nfikofoyfc, 
vol. I, page 7, in a paper on “The Effect of Nursing on Menstruation 
and Conception,” has collected statistics which show that about 20 
per cent, of nursing women and 80 per cent, of those who do not 
nurse menstruate'within six weeks of labor. Of puerperre who do 
not menstruate about one in one hundred become pregnant within 
six months and about six in ten of the puerperm who menstruate 
become pregnant within the same period. 


SILVER NITRATE AND OTHER COMMON GERMICIDES IN 
GONORRHEA 

To the Editor :—Since reading the article on “Common Germi¬ 
cides” by Post and Nicoll, in The Journal, Nov. 5, 1910, I have 
often wondered why some of the more efficient germicides are not 
used clinically in the treatment of gonorrhea. I have not been able 
to find the information I want on the subject, nor have I been 
able to learn anything from a number of physicians with whom I 
have talked about the matter. Why can we not with advantage use 
tincture of green soap, alcohol or Senn’s solution as an injection in 
gonorrhea? If we can, why has it not been done, and what is the 
proper way to use these agents? Why are argyrol and protargol 
used so extensively if silver nitrate is superior? 

E. E. Evans, M.D., Gary, Ind. 

Answer. —Tincture of green soap and alcohol are both irritating 
to denuded epithelial surfaces; they cause hyperemia and increased 
weeping from the surfaces, and thus interfere^ with the formation 
of horny epithelium and healing. For these reasons, if for no other, 
they would hardly seem to be useful antiseptics in acute urethritis. 
The same reasons in loss degree apply to Senn’s iodin solution. As 
regards argyrol and protargol and silver nitrate: In the first place, 
of course, silver nitrate is fatherless and there is no one to tell 
every willing listener over and over again its wonderful qualities; 
in the second place, silver nitrate shares with alcohol the quality of 
being too irritating in efficient strength to be a satisfactory anti¬ 
septic for use in acute gonorrhea. In chronic gonorrhea, when prop¬ 
erly used, it is uncqualcd by any of the newer silver preparations. 


FINSEN LIGHT AND LUPUS VULGARIS 

To the Editor:—Is the Finscn light much used in this country? 
What is the percentage of cures of lupus vulgaris by this method of 
treatment? Is lupus vulgaris more prevalent on the Continent of 
Europe and the British Isles than in the United States? 

John B. Donaldson, Lorain, Ohio 

Answer,— The Finscn light is now used very little in the United 
States; here and in Europe it has been largely replaced among 
dermatologists by the x-ray. The results in the Finscn Light Insti¬ 
tute in Copenhagen for 43(5 patients treated up to Dec. 31, 1900, were 
as follows: In slight cases 83 per cent, of the patients were prac¬ 
tically cured; in extensive cases 32 per cent, were practically cured; 
13u patients were known to be well for five years. Lupus vulgaris 
is much more prevalent in continental Europe and in the British 
Isle* than in the United States. 


SURGERY ONE HUNDRED YEARS AGO 
To the Editor :—I am informed that n history of surgery was 
published in The Journal some years ago and that it was after¬ 
ward published in book form. If you have the book will you 
kindly rend me a* copy? If not, please Inform me whore I can 
obtain It. S. A. Clark, South Bend, Ind. 

Answer. —Perhaps the article you want Is by Dr. George Fischer 
on “Surgery One Hundred Years Ago, a Historical Study,” trans¬ 
lated by Dr. Carl II. von Klein, Chicago. This work appeared in 
The Journal in 1897 in many issues, namely, from February 13 to 
August 14; also In the first part of 1S9S. It has not been pub¬ 
lished in any other form. 


BLEPHAROSPASM A NASAL REFLEX 
To the Editor :—Replying to the request of Dr. R. S. Lamb for 
information regarding “blepharospasm,” I would refer him to the 
recent article on “Reflexes and Reflex Neuroses from the Upper 
Air Tract,” by Dr. Bryant in the Boston Medical and Surgical Jour¬ 
nal, Feb. 2, 1931, 

Blepharospasm is usually a nasal reflex and the area involved is 
tlie tubercle of the septum and middle turbinal. In fact, this 
“genital area” of the nose Is Iiypercsthetic and changes of blood- 
pressure induce the irritation which shows itself in the muscular 
movements. 1 have seen chronic symptoms, and, indeed, severe chorea, 
yield immediately to the removal of adenoids or to direct treatment 
of these areas within the nose; by direct I mean local applications 
under Illumination. Edmund D. Spear, M.D., Boston. 


The Public Service 

Medical Department, U. S. Army 

Changes for the week ended Feb. 11, 1011. 

Gnnckel, George 1„ D.S., sick leave of absence extended fourteen 
days. 

Stone, Frank P., D.S., reported for duty at Presidio of Mon¬ 
terey, Cal. 

Weed, Frank W., captain, reported for temporary duty at Madison 
Barracks ; left Fort Totten, N. Y. 

Trinder, John II., M.lt.C., reported for temporary duty at Fort 
Totten, N. Y. 

Lambic, John S., Jr.; Worthington, Joseph A.; Tasker. Arthur N.; 
Snyder, Howard M„ and McKinney, Garfield L., first Bents 
ordered to report to Lieut.-Col. James L>. Glenuan, Medical Corps 
president of examining hoard, Army General Hospital, San Fran¬ 
cisco, for examination for promotion. 

Foster, George B., Jr., lieut., relieved from duty at the Army 
Medical School, Washington, 1). C., and ordered to Fort Leaven¬ 
worth, Kan., for duty. 

Bourke. James, captain, relieved from duty at Fort Leavenworth 
Kan., and ordered to Fort Crockett, Texas, in time to arrive there 
about March 10, 1011. 

Cowles, Calvin D., Jr., and Phillips, Hiram A., first lients ordered 
to report to Lieut.-Col. Henry I J . Birmingham, Medical Corps presi¬ 
dent of the examining board, at the Army Medical Museum Build¬ 
ing, Washington, L> C., for examination for promotion 

Barber, John R. ; Ashford, Mnhlon ; Huber, Edward G. and Hunt 
William L., first limits., ordered to report to Major William e’ 
Purviance, Medical Corps,, president of the examining hoard at 
Manila, P. I., for examination for promotion. ’ 

Schmitter, Ferdinand, captain, ordered to repair to this city for 
special duty in the laboratory at the Army Medical School for a 
period not to exceed seven days. 

Moncrief, William H.. captain, on arrival at San Francisco will 
proceed to Fort Riley, Ivan., for duty. 

Lc I-Iardy, Julius C v M.R.C., directed to proceed from Manila 
P. I., to San Francisco, March IS, instead of Feb. ID, 1911 


A.vdeiotte, John T., lieut..’ left Fort Sam Houston, Texas with 
troop 1' and II, 3d Cavalry, for duty in field at Marfa Texas 

Fox James S., lieut., ordered to duty with troop L, 3d Cavalry 
in held at Samfordycc, Texas. ' 

Austin, Thomas C.; Napier. Edward L., and Welles, Edward M 
Jr., first Bouts, left Army General Hospital, San Francisco, for 
service in the field on Mexican border. 

takcTrfoc? Fob D 7 ’ 1911 °'’ lcslBnatlon eocoptcd by the President, to 

Johnson, Howard II., captain, leave of absence extended to and ■ 
including Feb. 10, 1911. 

absence* mS ’ Harrj B ” Bran ted twenty-nine days’ leave o l 

Ireland, M. W. f ordered to proceed to Chicago to attend tlie 
seventh annual conference on education and legislation of (be 
American Medical Association to be held in that city March 1-3, 

I’ulver Arthur L., M.R.C., granted leave of absenec for one month 
and ten days. 

Duncan, William A., captain, relieved from duty at Vancouver 
Barracks, V\ ash., and will repair to this city and report for duty at 
the lucid Medical Supply Depot. 3 L 


Changes during the week ended Feb. 31, 1911 
Nav™Yard-N-ew a Yo t rk i " r;;i ' 0n ’ ° r<lcrod t0 "aval hosplta 

pit“?foi£; vl: asst " s,lr «™'’ *» at the naval ho: 

Orleans!* 11, A ” P ‘ A ’ Sureeon - ordered 10 naraf station, N> 
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Klv, C. F, f P. A. surgeon, ordered to temporary duty at the naval 
ho^nital Naval Home, Philadelphia. 

Iirown? II. L., P. A. surgeon, ordered to the navy recruiting sta- 

ti0 Mun"er A C? e B!'P. A. surgeon, detached from the navy recruiting 
station? Los Angeles, and ordered to the Torktoicn. 

Lumsden. G. F„ medical inspector, transferred to the retired list 


^ r< Hnvnes P. A. surgeon, detached from the naval station, 

New Orleans! and ordered to the Asiatic station. 


U. S. Public Health and Marine-Hospital Service 

Changes for the seven days ended Feb. S, 1911. 

Anderson, 3. F., P. A. surgeon, directed to proceed to lower 
Potomac river on special temporary duty. 

Bnbronlvurg, L P II., V. A. surgeon, granted one day’s leave of 
absence, Jan. S, 1911, under paragraph 191, Service Regulations. 
Granted thirteen days’ leave of absence from Jan. 21, 1911, on 
account of sickness. 

Blount, B. B.. A. A. surgeon, granted thirty days’ leave of 
absence from Feb. 1, 1911. , 

Salmon. T. W.. P. A. surgeon, granted two months and ten days 
leave of absence from Feb. S, 1911. 

Sinclair, A. N.. A. A. surgeon, granted one month’s leave of 
absence, with pay. and four months and fifteen days, without pay, 
from April 1, 3911. 


Medical Economics 


THIS DEPARTMENT EMBODIES THE SUBJECTS OP ORGANI¬ 
ZATION, POSTGRADUATE WORK, CONTRACT PRACTICE, 
INSURANCE FEES, LEGISLATION, ETC. 


STATE LEGISLATION ON PUBLIC HEALTH 

Since the progress of state legislation was summarized in 
The Journal, February 4. a number of additional bills have 
been reported. These are classified by states. The further 
progress of these bills will bo reported in The Journal from 
time to time. 

ARKANSAS 

A bill lias been introduced to provide for the punishment, 
by fine or imprisonment, of all those other than regularly 
licensed physicians who “by any verbal statement, writing, 
print, or other method, offer or profess to cure or treat any 
injury, disease or deformity of any human being by any drug, 
nostrum, manipulation or other expedient.” The administra¬ 
tion of domestic remedies is exempt, as are also midwives. 

CALIFORNIA 

A bill has been introduced to authorize the selection, by 
the state medical society, of 150 members as exports in 
various lines- of medical knowledge, from which list seventy- 
five shall be selected by the board, acting With the attorney 
general of the state. This list is to be posted in tire office 
of-every county clerk for reference in all litigation or crim¬ 
inal cases. A bill has been introduced to provide that chil¬ 
dren attending schools may, in place of a vaccination cer¬ 
tificate, file cither a statement from the parent or guardian 
that he is conscientiously opposed to vaccination and will not 
consent to the vaccination of the child, or a certificate from a 
licensed physician to the effect that vaccination would seri¬ 
ously endanger the life- or health of the child. 

COLORADO 

A bill providing for a state board of medical examiners of 
nine members lias been introduced, also a bill creating an 
osteopathic board of examiners. 

ILLINOIS 

The following bills have been introduced in the Illinois 
legislature: 

A hill to enable boards of education in cities over 100,000 
to establish and maintain classes and schools for dependent, 
neglected and delinquent children; a bill to establish and 
maintain n home for widows, orphans and other dependents 
of persons losing their lives in hazardous occupations; a bill 
to regulate the practice of optometry (H. B. 121); a bill to 
provide for. tlie inspection, licensing and regulation of cold 
storage warehouses (H. B. 123); a bill to amend the delin¬ 


quent children law (H. B. 124); a bill to regulate the prac¬ 
tice of optometry (S. B. 140); a bill for the prevention of 
cruelty to animals (H. B. 28) ; a bill to authorize the sterili¬ 
zation of habitual criminals, idiots, feeble-minded, and imbe¬ 
ciles (H. B. 49); a bill to amend the vital statistics law 
(H. B. 53); a bill to prohibit the establishing and enforcing 
the tuberculin test for dairy animals by any city or town 
(H. B. 55); a bill to amend the law regarding the suppression 
and prevention of contagious diseases among domestic animals 
[H. B. 50) ; a bill (o provide for the establishment, erection 
and maintenance of sanitariums for tuberculous patients (H. 
B. 57); a hill to provide for the creation of public recreation 
districts (H. B. 73); a bill to provide for the establishment 
of a state sanitarium for persons afflicted with tuberculosis 
(S. B. 5); a bill to amend the law regarding marriages and to 
require a physician's certificate of health for a licence to 
marry (S. B.. 32); a bill to make an appropriation for tlie 
visitation and instruction of the adult blind (S. B. 74) ; a 
bill to forbid tlie issuing of policies insuring against accidental 
bodily- injuries (S. B. 84). 

The optometry bills introduced in the house and senate are 
similar to those previously introduced in Illinois nnd other 
states. The hill regulating the sterilization of habitual 
criminals and imbeciles is similar to the law adopted in 
Indiana and other states. Senate Bill 74, for the visitation 
nnd instruction of the adult blind, lias been introduced ut the 
request, of the Chicago Women’s Club. This bill would 
appropriate $20,000 for the use of tlie board of administration 
and provide for tlie visitation of the adult blind in their 
homes for the purpose of instructing them in industrial pur¬ 
suits and helping to make them self-supporting. 

INDIANA 

The hill introduced by Senator McCarthy, providing for the 
medical inspection of school children, passed the senate by a 
vote of forty to one. The following bills Imvc passed the 
house: II. B. 57 for the prevention of ophthalmia neonatorum; 
S. B. 57 to establish a Pasteur Institute. 

The following bills have been introduced: A bill to amend 
the present medical practice act, introduced by Senator Stot- 
sonburg, would give all graduates of approved medical col¬ 
leges the right to practice without examination. The Board of 
Medical Registration, as well as the physicians of the state, 
is strenuously opposing this bill. A bill to amend the law 
regarding tlie operation of hospitals; a bill to require the 
medical inspection of all male applicants for a license to 
marry; a bill for the prevention of the transmission of vene¬ 
real diseases, and a bill to regulate the sanitation nnd ventila¬ 
tion of steam and traction passenger cars and depots. 

IOWA 

Beside the osteopathic bill mid the bill to create a health 
commission, which have previously been commented on, the 
following bills have been introduced: a bill to provide for the 
piopcr sanitation of barber shops; a bill to regulate cancer 
hospitals nnd sanitariums; a bill to regulate itinerant veu- 
dcis; a bill to require undertakers to report the names of 
persons dying of tuberculosis and to require the disinfection 
of premises occupied by infected persons and a bill to require 
physicinns and osteopaths to report all eases of tuberculosis 
to tlie secretary of the State Board of Health. 


MISSOURI 

A bill to regulate the manufacture and sale of oleomnrgerine.' 
a bill to provide for tlie medical examination of public school 
children, a bill to provide for a board of eclectic medical 
examiners (H. B. 52), and an optometry bill have been intro¬ 
duced. The house committee has reported unfavorably on the 
optometry bill. 

NEBRASKA 

_ A school medical inspection hill, endorsed bv tlie Omaha 
women’s Club, has been introduced. 

NEW HAMPSHIRE 

An optometry bill (H. B. 40) lias been introduced. 
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NORTH CAROLINA 

A bill to permit physicians to register and practice on 
presentation of their diplomas, without obtaining a license 
from the State Board of Examiners, was introduced but lias 
been reported oti unfavorably by the house committee. 

NORTH DAKOTA 

The medical practice act introduced in tire house, to place 
practitioners of all schools under the supervision .of a single 
board, has passed the house and is now in the senate. A bill 
to provide for a board of control for all state educational, 
penal and charitable institutions has been introduced in the 
house. 

OHIO 

A bill to repeal the vaccination law, a bill to provide that 
no person suffering from tuberculosis shall be given a license 
to marry, and a bill to grant local boards of health the power 
to establish bureaus for the study of tuberculosis in tlicir 
towns have been introduced. 


WISCONSIN 

An optometry bill has been introduced. Dr. C. A. Harper, 
the secretary’ of the State Board of Health, has introduced a 
bill to require the state health inspector to inspect hotels, 
jails, sehoolhouses and public buildings, streets, alleys and 
other places; a bill to require cities to make adequate pro¬ 
vision for the care of persons with advanced tuberculosis, 
and a bill for the prohibition of public drinking-cups in 
public buildings. An effort is being made to abolish the com¬ 
pulsory tuberculin test for cattle. A bill to provide for a 
more thorough sy'stem for the registration of deaths, a bill to 
prohibit the publication of the fact that a person has died 
of tuberculosis, and a bill to require a medical certificate 
before issuing a license to marry have also been introduced, 
as well as a bill to increase the tenure of office for health 
commissioners in cities, towns and villages, to four y’ears. 


POSTGRADUATE COURSE FOR COUNTY SOCIETIES 


OKLAHOMA 

S. B. 70 would make all records of the State Board of A led - 
ical Examiners public records. S. B. 77 would amend the 
medical practice act, and S. B. 03 the State Board of Health 
act. S. B. 120 would preserve the purity of the waters of the 
state, including all streams and springs and all bodies of 
surface and impounded ground water, whether natural or arti¬ 
ficial. Every municipality, private corporation,.company, and 
individual supplying water to the public within the state 
would be required, within sixty days, to file with the secretary 
of the State Board of Health a certified copy of the plans of 
the water works and the source from which their water- 
supply is derived. All persons, corporations or municipalities 
supplying water for domestic purposes would have to secure 
a written permit from the State Board of Health. 

OREGON 

A bill to give the State Board of Health the powers of the 
state dairy and food commissioner has been indefinitely’ post¬ 
poned. Bills to cveate a board for the examination of grad¬ 
uate nurses and to extend the powers of the State Board of 
Medical Examiners have been reported on favorably’ by the 
house. 

TENNESSEE 

A bill to incorporate laws regulating the practice of med¬ 
icine, and making some amendments therein,' has been intro¬ 
duced in both houses. This bill would provide that any person 
practicing or attempting to practice medicine under the name 
of any other person or firm would be guilty- of a misdemeanor; 
would extend the term of members of the board from four to 
six years, and would make graduation from a medical college 
giving a four years’ course a condition for license. A bill 
has been introduced to require a medical certificate as a 
condition for the issuing of marriage licenses. 

UTAn 

An amendment to the medical practice act has been intro¬ 
duced to make the attorney general an ex-officio member of 
the board and to make improper advertising and the perform¬ 
ance of criminal abortions ground for revocation of licenses. An 
annual tax of $3.00 on all licensed physicians is also specified, 
the fund thus collected to be used by the State Board of 
Medical Examiners to prosecute violators of the law. 

WASHINGTON 

j A hill to give the State Board of Health power to regulate 
traffic in oysters and other sliell-fish has been introduced; a 
hill to amend the medical practice act, and a hill to provide 
for a commission to designate certain hospitals and surgeons 
in each locality who shall attend all injured persons and who 
shall be paid for tlieir services from a fund furnished by the 
employer and employees. A hill to provide for a state tuber¬ 
culosis sanitarium lias been defeated. An amendment to the 
criminal abortion law has been introduced, to provide that 
women may testify without incriminating themselves. 


DU. JOHN II. BLACKBURN, DIRECTOR 
Bowlixg Gtinr.N, Kiixtuckv 

[The Director will be glad to furnish further information and 

literature to any county society desiring to take up the coursed 
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Infections Occurring in Surgical Diseases and Conditions 
Symptoms of Toxemia, Septicemia and Pyemia 

Toxemia, Sapremia: History of local infection. Onset, fever, 
pulse, chills, gastrointestinal symptoms, headache, pros¬ 
tration, collapse. Blood-examination. Urine. “Typhoid” 
cases. 

Septicemia: Intensity of symptoms, similarity to toxemia. 
Variations in symptoms due to different organisms. Blood 
changes. Clinical types: 1. Following local infection, 
gunshot wound, pnerperium, trauma, etc. May he mild 
or severe. 2. Cryptogenetic septicemia; no history of pre¬ 
vious infection. May be acute, subacute or chronic; may 
terminate in pyemia. 3. Due to mixed infection. 

Pyemia: Secondary to septicemia and toxemia. Difference in 
character and intensity of general symptoms. Symptoms 
indicating localization of metastatic abscesses; involve¬ 
ment of lung, pleura, cardiovascular system, brain, kidney, 
joints, eye, etc. Blood-examination. Course of pyemia, 
terminations. 

Treatment 

Septico-pyemia or von Leube. 

Prophylactic; Asepsis and antisepsis in prevention of infec¬ 
tion. 

Surgical: Removal of focus of infection. Prevent reinfection. 
Drainage of secondary infections. Production of artificial 
abscess. 

Serum-Therapy: Antitoxic serums; bactericidal serums- se¬ 
rums raising resisting power of body or rendering bacteria 
more susceptible to phagocytes. 

General: Elimination. Stimulation, alcohol, strychnin qui- 
nin. Symptomatic treatment. Rectal or subcutaneous 
Balme injections. Credo’s colloidal silver injections 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Connecticut : Regular. City Hall. New Ilavcn. March 14 . 1.1 
Sec.. Dr Charles A Tuttle; Homeopathic, Grace Hospital Net 
Haven, March II. Sec., Dr. Edwin C. M. Hall S ' 1 Grand' iVl 

C ' l l0U :!- Ga , rde • • N ' en- IIav ™’ -'larch 3L See!. Dr. T. ,S Iloih-e 
10 Main fct., 1 orrington. 

A.KgamSpringtenr a ” C3S0 ’ “««*> **• Dr. .lame 

g rr«StrVet I ’° rt ' ami ’ 3bn * H ' 15 ’ Scc - F - Searle, S0C Con 

Massachusetts: State House, Boston March 14-10 ,, 

Edwin B. Harvey. Room State IJou™. H 10 ’ bec - Dr 

Wyoming : Laramie. March 7-0. Sec., Dr. . 7 . R. Tyrrell. 


At EDI GAL EDUCATION 


Jourt. A. M. A. 
Feu. 18,1011 


•Xhe Conference on Medical Education and Legislation 

Tills joint conference will be held at Chicago, at the Con- 
jjress Hotel— formerly the Annex-March 1, 2 and 3. On the 
first day will be held the Seventh Annual Conference of the 
Council'on Medical Education at which, besides the reports 
of the chairman and secretary, will be the following addresses: 


“Entrance Examinations,” by Dr. Thomas S. Fijke, Secretary of the 
College Entrance Examination Board, New York City. 

"Subjects Included in tbe 'Two Years of College lVorf Required for 
Id mission to Medical Colleges," by Dr. Charles R. Baideen, 
bean of the School of Medicine of the University of W isconsin, 
Madison. 

“A Five-Year Medical Course,” by Dr, J. Geurgc Adami, Professor of 
Pathology, McGill University, Montreal. 

“Equipment and Instruction of the Laboratory Years," by Dr. E. 
I' Lyon. Dean of St. Louis University School of Medicine. St. 
Louis, Mo. 


"Equipment and Instruction of the Clinical Years,** by Dr. George 
Blutner, Dean and Professor of Medicine of Yale Medical School, 
Sew Haven. 


‘The Educational Function of Hospitals,” by Dr. Frank Billings, 
Dean of Rush Medical College, Chicago. 

"Valuation of Credentials," by'Dr. Frank B. Hiller, Secretary of the 
Missouri State Board ol Health, Jefferson City. 


“Tbe State License Examination,” by Dr. norace G. Norton, Sec¬ 
retary of the New Jersey State Board of Medical Examiners, 
Trenton. 


“Interstate Reciprocity,” by Dr. XV. T. Goti. Secretary of the Indiana 
Board of Medical Registration and Examination, Indianapolis 


On Wednesday evening, March 1, a special session will be 
held at which the “State's Responsibility in Medical Education 
and Public Health Matters” will be discussed. The speakers 
lor the evening and their topics aro as follows: 

“Standards and Authority”—George Edgar Vincent, Dean of the 
Faculties of Arts, Literature and Science of the University of 
Chicago, and President-Elect of the University of Minnesota. 

“The Responsibility of Slate Universities in Public Health Matters” 
—William L. Bryan, President of Indiana University, Blootn- 
uicton. 

"Protesclonnl Education a Duty of the State"—Edmund J. James, 
President University of Illinois, Urbana, III. 

A joint conference will be beiil on the second day to discuss 
medical practice acts. The following addresses will be given: 

• Tbe importance of the Regulation of Medicine in the Administra¬ 
tion of State and Municipal Governments”—Edward J. Brundage, 
Corporation Counsel, City of Chicago. 

“Tbe Attitude of the Judiciary in the Enforcement of Medical Prac¬ 
tice Acts"—Judge Jesse A. Baldwin, Appellate Court, Chicago. 

“Considerations Which Should influence Appointments on State 
Examining Boards"—Hon. A. O. Eberhart, Governor of Min¬ 
nesota. 

"What Should Be the Attitude of the State Toward the Practice of 
Medicine V”—Hr. M. L. Harris, Chicago. 

“Regulation of tbe Practice of Medicine for the Public Good”— 
Charles R. Henderson, Professor of Sociology, University of 
Chicago. 

“The Administration of Medical Practice Acts.” 

la) “The Administrative Duties of the State Board of Medical 

Examiners”—Dr. A. B. Brown, Secretary of the State 
Board of Medical Examiners, Louisiana. 

lb) “Medical Prosecutions and Revocation of Licenses”—A. C. 

Umbveit, Attorney for the Wisconsin State Board of 
Medical Examiners, Milwaukee, 

(c) "The Defense of Medical Practice Acts in the Courts"— 

James N. Wtlkerson, Attorney for the Texas State Board 
of Medical Examiners, Fort Worth. 

(d) "Financing of State Board Work”—Dr. Herbert Harlan, 

President Maryland State Board of Medical Examiners, 
Baltimore. 

On tbe third day the Seventh Annual Conference on Medical 
Legislation will be held. Representatives and members of the 
National Legislative Council will present reports from the 
various states regarding the legislative situation in each. 
Separate reports will be presented by the committees on 
Carroll memorial, medical expert testimony, optometry, model 
medical practice, etc. Dr. Henry M. Bracken, secretary of the 
Minnesota State Board of Health will speak on “The Needs 
of Public Health Legislation.” Dr. Cressy L. Wilbur, chair¬ 
man, statistician of the Division of Vital Statistics of the 
Federal Census will speak on “The Progress of Vital Statistic 
Legislation.” Legislative problems will be discussed and plans 
for tbe coming year will be outlined. 
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California December Report 

Dr. Charles L. Tisdale, secretary of the Board of Medical 
Examiners of the State of California, reports the written 
examination held at Los Angeles, December (j-!), 1930. The 
number of subjects examined in was 10; total number of 
questions asked, 100; percentage required to pass, 75, and 
not less Ulan 00 in any one branch. . The total number of 
candidates examined was 95, of whom GO passed, including 15 
osteopaths, and 35 failed, including 13 osteopaths. The fol¬ 
lowing colleges were represented: 

tasked Year Per 

College Grad. Cent. 

University of Arkansas..... ......(1908) 75.5 

University of California.(HilO) 83.2 

University of Southern California (1900) 75.2; (1900) 8<.l, S3; 
(1910) 84.4. 

Coliege of P. a S., San Francisco.(li)0<) 

' ioilege.( 1010 ) 

•.(1001) 

tty.( 1010 ) 

lien! School.(1904) 

■ irgeons, Chicago (1897) 7S.1 
■ 83.11. 

• College... (1002) 70,0; (1000) S 3.3 

Rush Medical College.(1000) 80; (1004) 83.2: (1000) 87.0 

Medical College of Indiana.(1003) 77.3 

State University of Iowa, College of Medicine (18S5) 80.1; (1009) 
70.G. 

Harvard University Medical School.(100S) 80 

Tufts College Medical School.(1003) SI.3 

Detroit College of Medicine...(1001) 70.2 

University of Michigan, Dept, of Med. and Surg., (1802) 75.7; 
(1807)'8G.4; (1001) 87.4. 

IlarnUne University .(1007) 70.5 

t'r.:.‘. T J! ‘ ( ■ liege, Kansas City.,..(1005) 77.4 

i>; • r ' ■ go.( 1002 ) 80.0 

i I." >■.••••:■.. College of Physicians nnd Surgeons (1401 ) 
-• ■ ■(■:•. 40.0. 

. ■; . . I I liege nnd IIosp. for Women. (1S02) 

I I:. ■ . !'...■...(1002) 

i 'I ' . (1003) 

,)..m...„|i Mvuieiti college. (1884) 

Hahnemann Med. Coll, nnd IIosp.. Philadelphia.. (10o0) 

i’ulte Medical College.(1801) 

Starling .Medical College....,,...(1000) 

Cleveland Medical College, Homeopathic*.(180(5) 

Cleveland Homeopathic Medical College.(1002) 

McGill University, Montreal, (Jiiobcc.(luol) 

nun 

Coll, of r. and S„ Los Angeles_(1000) (17.7; (100S) 

Cooper Medical College.(1010) 00, (5-1.0 

College of Physicians nnd Surgeons, San Francisco (1000) 00. 
(1909) 73.2; (1010) 73.4. 

George Washington 'University..'..(100G) 

anUnm.Tin Xt.irlt.nl . nt.l t J 1 1 r-li I-,.OCT,!l 
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Hahnemann Medical College nnd Hospital, Chicago. (1S70) 

Rush Medical College.(18S3) 75; (1002) 

University of Louisville. (1S02) 

Kentucky School of Medicine.(linn!) 

Louisville Medical College.(1S05) 

Coll, of Phys. nnd Surg., Baltimore.(1SSS) 

Syracuse University .(1S93) 

Medical College of Ohio .(ISSo) 

Pultc Medical College....(1804) 

Miami Medical College. (100S) 

Western ltesorv ■ .(1S70) 

Eclectic Mcdicn ■ .(1SS5) 

University of ’ (1002) 


70.9 

80.3 
70.0 

73.4 

liti.l 

70.1 
04.0 

75.5 
70.0 

50.5 

71.5 
40 

70.2 
71.7 


* Joined Cicrelnmi University of Medicine nnd Surgery to form 
Cleveland Homeopathic Medical College in ISOS. 

Nebraska November Report 

Dr. E. Arthur Carr, secretary of the Nebraska State Board 
of Health, reports tbe written examination held at Lincoln, 
Nov. S-10, 1010. The number of subjects examined in was 
8 ; total number of questions asked, 80; percentage required 
to pass, 75. The total number of candidates examined was 
4, all of whom passed. Nineteen candidates were licensed 
through reciprocity. The following colleges were represented: 


College 


Year Per 

Grad. Cent. 


Creighton Medicni College.11010) 7G.0 82.7 SS.5 

Nebraska,....* (1910) * xu 7 


University of 


£0.7 


ntCEXSED THROUGH KHCmiOClTy 


College 

College of Physicians nnd Surgeons, Chicago.... (ipui*) 

Northwestern University Medicni School.(ll)0u> 

Rush Medical College US8S) Iowa; (1900) (1010) 

American Medical Missionary College* (190G) 

ilering Medical College, Chicago.(190S) 

btatc University of Iowa, Coll, of Med. .. (100-i) (101 0) 

Keokuk Medical College. nSdSl 

Kansas Medical College.’ ( 1 Uu 5 ) 

Lonlsvdle Meulcal College..1S94» „ isr-oiism 

College of P. and S., Baltimore.(li>05) TV* Virginia 

University of Michigan, Homeopathic College.. (ISSin Michigan 

Kansas City Hnhnemann Medical College.a9out 

Knsworth Medical College. (1893) 

University Medical College, Kansas Cltv.(inOGl 

defterson Medical College...n;!o 3 

University of Rome, Italy..»»%..(lOOC) 


Year Reciprocity 
Grad. with 

Illinois 
Illinois 
Illinois 
Illinois 
Kansas 
Iowa 
Iowa 
Kansas 
Wisconsin 


Arkansas 

Missouri 

Kansas 

Kansas 

Kansas 
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Book Notices 


A Manual or Dissection and Practical Anatomy of IT lad and 
Neck. For Students, SurReons aiul Siiecinlists. By Ilubertns .1. It. 
Hoove M.D., Processor of Anatomy in the Medical and Dental Col¬ 
lege of Drnlie University. Clotli. Price, $5. I’p. OHS, with illus¬ 
trations. II. .T. II. Iloeve, Des Moines, Iowa, 1010. 

In his preface the author says, “I came to the conclusion 
that the entire macroscopic anatomy for the dissecting-room 
and also for surgical purposes should be arranged in natural 
outline form, and consequently I have prepared this volume 
on the head and neck.” The hook contains 000 pages slightly 
smaller than those in Gray’s ‘‘Anatomy,” with the subject- 
matter arranged in typical outline form, with headings, sub¬ 
headings and further divisions. As there is considerable 
descriptive text, and as the outline form is used in laying out 
the matter, the full space is occupied with this one region of 
the body. To put the “entire macroscopic anatomy” of a 
region such as has been selected into an outline, is a work 
that might appal one less hardy than the author. As to the 
real test of its merit the words of the author may he further 
quoted as follows: “To what extent I have failed in writing 
the mucli-talked-of and badly needed ideal dissector remains 
to be judged by my professional confreres.'” 

The author is evidently an earnest advocate of the outline 
method with thoroughness in all its details. The extent to 
which this method expands the text is realized when we 
observe that two full pages arc devoted to the omohyoid mus¬ 
cle and more than a page to the frontal artery and vein. 
Different casts of mind naturally'vary the point of view, so 
that things are seen differently by different observers. So it 
is with outlines: while the frequent breaks in the description 
by the interpolation of headings, subheadings and other divi¬ 
sions disturbing consecutive reading are results naturally to 
he expected and willingly accepted in the usual synoptical 
treatment of a subject where the simple divisions amply suffice 
to suggest the rest of the matter under review, it becomes a 
matter about which there is much less likely to be a unanim¬ 
ity of opinion when besides this all the details are exhaust¬ 
ively filled in. Much that is valuable and difficult of access 
elsewhere is likely to remain hidden in the text on account 
of the tediousness of unraveling the outline. 

The fifty-one half-tone illustrations are about equally 
divided between photographic reproductions and artists’ 
sketches of original specimens. Although suggestive of inter¬ 
esting and instructive original specimens, the reproductions 
are not the best, and leave much to be desired. Thirty-nine of 
the illustrations are devoted to the brain, three to sections of 
the head, three to sections of the larynx and pharynx, three to 
sketches of the orbit, and one each to the mastoid region, the 
veins of the diploe, and the skull with relation to the ven¬ 
tricles of the brain. With due respect for the author’s pride 
in presenting none but original illustrations, one cannot help 
noting the absence of the beautiful figures of dissected regions 
that are so characteristic of the usual works of this class, and 
which more than any other single feature serve to stimulate 
the student to neat and thorough work. 


The Physiology of Kefroduction. By Francis H. A. Marshall, 
M.A., Fellow of Christ's College, Cambridge. With a Preface by 
Prof. E. A. Schafer, F.R.S., and Contributions by William Cramer, 
Ph.D., and .Tames Lochhead, M.D. Cloth. Price, §G. Pp. TOG, 
with illustrations. New York : Longmans, Green & Co., 1310. 

Marshall presents this subject in the most exhaustive 
treatise that has appeared for some time. The earlier chapter- 
heads in order are: “The Breeding Season,” “The Estrous 
Cycle in the Mammalia,” “The Changes that Occur in the Non- 
Pregnant Uterus During the Estrous Cycle,” “Changes in the 
Ovary,” “Spermatogenesis — Insemination.” “Fertilization,” 
“The Accessory Reproductive Organs,” “The Biochemistry of 
the Sexual Organs,” and “The Testicle and the Ovary as 
Organs of Internal Secretion.” In this last-named chapter the 
author makes a most valuable contribution to the literature on 
the subject. He gives in detail the results of the experimental 
work of Brown-Sequard. Poeld, Zoth. Pregel, and Bouin and 
Anecl, Shattock and Seliginann, Boriittau, Ribbert, Car¬ 
michael and Marshall, Knaucr, Halban, Morris, Glass, Dudley, 
Essen-Mollcr, Graefe, .Flatnu. Kleinhaus and Schenk, Dubreuil 
and Regnud, Lane-Claypon, Patou. Henderson, Soli, Fichera, 
Starling and many others. Summing up Ins fifty pages of 


review, Marshall says: “The fact that the testis is an organ 
of internal secretion seems now to bo definitely proved. This 
secretion is probably formed throughout the entire repro¬ 
ductive period of an animal’s life; but, in those animals which 
experience a periodic rut, it is no doubt at this season that the 
testicular hormone is produced in greatest abundance.” 

What the author said about the testes might with equal 
truth have been said about the ovaries. In fact, it may be 
taken as positively demonstrated that these glands through 
their internal secretion profoundly influence development 
throughout the reproductive period and especially during 
adolescence. 

Other chapters in the book concern fetal nutrition and the 
changes in the maternal organism during pregnancy; the inner¬ 
vation of the female generative organs; lactation; fertility; 
the factors which determine sex. This last chapter, next to 
that on the internal secretion from the sex glands, will be of 
most interest to the practitioner, as Marshall devotes consid¬ 
erable space to the consideration of various theories with 
accumulated data and evidences pro and eon. 

The book is well illustrated; some of the illustrations are in 
colors, many of them new and all of them valuable. 

While Marshall has covered ground frequently covered in the 
preliminary chapters of works on obstetrics or in the final 
chapters on physiologies, the survey is incomparably more 
complete than one will find in any of the works mentioned, 
and will be valued highly hy those students of obstetrics who 
wish to familiarize themselves with the latest and best on 
this subject. 


A Manual of Piiysiolooy. With Practical Exercises. By G. N. 
Stewart, M.D., Professor of Experimental Medicine in Western 
Reserve University, Cleveland. Sixth Edition. Cloth. Price, ?5 
net. Pp. 100T, with 450 illustrations. New York : William Wood 
& Co., 1010. 

The fact that this is the sixth edition is ample proof of the 
popularity of Stewart’s “Physiology.” And the fact that 
these six editions have appeared at intervals during fifteen 
years is proof of the book’s worth; it has worn well. This 
edition is a little larger than the others, owing to the addition 
of new matter; but the volume is not too bulky to be held 
for comfortable reading. 

Mention of the good qualities has been often made, and need 
not be here repeated; but one cannot refrain from commend¬ 
ing the clear style that makes abstruse subjects, which easily 
become monotonously dull, plain and interesting. Sometimes 
an illustrative comparison strikes one as a little odd, such, 
for instance, as this concerning the heart: “Like a musical 
box devised to play a series of melodies in a fixed order, and 
from which a particular tune cannot be obtained till those 
preceding it have been run through, the heart in some way or 
other is arranged, in the presence of competing impulses from 
its extrinsic nerves, to play the tune of inhibition before the 
time of augmentation” (p. 14G). Yet we would not have it 
changed, for the comparison is apt and the student will remem¬ 
ber the fact because put in this striking way. There is a 
remarkably equable distribution of space allotted to differ¬ 
ent topics and an evenness of treatment that is too often 
missed in composite works by different writers. The details 
of experiments are plainly given. And there is a most admir¬ 
able condensation without sacrifice of clearness and of needful 
detail which shows the hand of the investigator who at the 
same time can teach and explain. The author rarely permits 
himself to run into wearisome argument; there is almost 
nothing of the polemic. His own views on debatable ques¬ 
tions are always definitely stated. Where no decision has as 
yet been reached this is frankly acknowledged. His judicial 
attitude is we] 1 brought out by his excellent discussion of 
the myogenic and neurogenic theories as to the heart-beat. 
While favoring the latter theory in many respects, he takes a 
neutral position, for on many of these'points, he says, the 
proof is not yet convincing. 

We wish that he had departed a little more from the orfo- 
mal plan and had cited authorities a little more freely Med 
ical students would be incited often to consult originals if 
instead of being told that “it has been recently shoini ” tl.ev 
were given as well the author and reference. We realize ti,„ 
impossibility of loading up the pages with all the authorities 
consulted and the madv.sability, as well, of usiim sue! a 



BOOK NOTICES 


.Totin. A. M. A 
FUB. IS, 1911 


- rxwroscovx as adjuvant in Sorocri. With an Atlas of Cysto 
„« nf ^amcs- but a little breaking of tlm rule now and <r iews nnd concomitant Text for Fhyslclans and fetuOcnts, 

SS its* .1. ™“v,TiS Sh»”« 

when it concerns some classic article or some really wortbj M . D „ New York. 11 ?U leather. Price S8...°. Ip. 131, 

contribution would make the work a still greater help to the wit n 107 Illustrations. New York - Ucbrnau Co., (U10). 

, i i= if is this work is certainly one of tbe very best The first fifty-nine pages of tins book are deleted to the 


student. As it is, this work is certainly 


The first fifty-nine pages of this book are devoted to tlie 


; . ", : Urban ana Scbwnrzenberg, 1910. 

The first edition of Casper’s well-known kook lias been trans¬ 
lated into English. This, tbe second German edition, is an 
enlargement and improvement of tbe first edition. 


follow. The testing of renal function receives scant attention, 
and hence the chapter on that subject is quite unsatisfactory. 
Following the text are thirty-six plates in color, showing 
eichly-five views of various conditions found in tbe bladder. 


The subject-matter is bandied in two parts. In tbe general eighty-five views of various conditions found in the bladder 
part is considered the anatomy, physiology and examination of They are all, of course, cvstoscopic viervs, and the outline anc 
tbe urogenital tract. The physical and chemical examination coloring are very good, but tlioy are all pasted on the pages 
of flic mine is given so briefly that the subjects could well have and at times without regard to ‘up _ and down of the pm- 
been omitted. Since the author has written a work on cystos- lure, so that they are often confusing m this particular. Oppo- 
copv. it is but natural that lie should treat that subject site each plate is a description of tbe figures and frequently a 

rather briefly here. The rnbject suffers, also, by being poorly short history of the case. 

illustrated. The chapter on urethroscopy would be more vain- l[iU . p rvr . K *xo pauoxvsm.vi, Snv.iv/.ino (V.- -- 

able if the illustrations were not so poor and if it included a By Eugene S. Vonge, M.D., Physician to the 

consideration of the use of the Goldschmidt urethroscope. j>p iviili illustrations. New York: William Wood & Co., Join. 
On the whole, the chapter on diseases of the urethra and penis finder the title of “hay-fever” the author has described three 

is good; we must, however, differ from tbe author when be says separate conditions—hay-fever (hay-asthma), paroxysmal 

that non-gonorrheic urethritis is very rare. We were sur- sneezing (vasomotor rhinitis) and idiopathic rliinorrhea (nasal 
prised and disappointed to find no mention made of erosive or hydrorrhea). The first be distinguishes bv ascribing as its 
gangrenous balanitis, a disease which produces such fearful chief etiologie factor the pollen of plants; the second depends 
mutilations of the penis and which is surprisingly frequent more largely on neuroses and pathologic conditions of the upper 
when one is familiar with the clinical picture. The chapter respiratory space; and the last he attributes to neurotic con- 
on urethral stricture covers the subject satisfactorily and we dition more largely, (o chronic sinus diseases or fo trauma, 
are pleased to observe that the author condemns the operation The constitutional states as predisposing factors overlap in the 


of external urethrotomy except in selected cases. 


three conditions. The subject is treated historically and from 


Diseases of the bladder arc covered fully, and lithotripsy fj| P standpoint of the different theories and hypotheses. The 
is advised in preference to llie more xadical operation, t ac- frequent association of asthmatic symptoms is kept in view, 
nne therapy in urology deserves rather more extensive con- hut nothing is said about the theory of anaphylaxis ns a factor, 
siderntion than it receives, the chapter on tbe kidneys would A'ot much that is new is advanced in the treatment. The work 
be improved by omitting the consideration of nephritis and ; s an interesting review of the subject. 
enVarging on the subjects of nephrolithiasis and tumors. Since _ .. 

the author is a pioneer m the work, naturally a good deal of s. Crosses, M.D., rrofessor of Clinical Gynecology. Washington 
space is devoted to the functional diagnosis of renal affections. JJnlyorslty. Secoml Edition. Cloth. Price. SU. I'p. 1025, with 744 
This should appeal especially to American surgeons, since this ‘"rTTo, st - *-»*« = O. VMosby Co. 1910 
subject, until recently, has been somewhat neglected in this The second edition of this work has been considerably 
country expanded in the text, and numerous original illustrations 

tTia *culiiont of DiWeoWW of ti.o . w •'"Wed, which furtbor elucidate diagnostic methods. Among the 


subject, until recently, has been, somewhat neglected in this 
country. 

The subject of tuberculosis of the genito-uvinary system is 
well covered in the chapters devoted to the various organs. 
The author believes in the radical treatment of tuberculosis of 
the kidney. Probably the best chapter in the book is that on 
disease of tlie prostate, in which Young’s operation for pros¬ 
tatectomy was given tlie preference. 


subjects given added attention are pelvic inflammation and 
tubal pregnancy. The index lias also been amplified, but labo¬ 
ratory methods, except in the instance of gonorrhea, are not 
included, a matter which was mentioned in our extended review 
of the first edition. Surgical treatment is still subordinated. 


Considering their frequency, the functional disturbances of ^ e |“ faorate “ ttc,,Ron & von to diagnosis, and to treatment 


the male sexual organs are considered-somewhat too briefly. 

Ciiroxiclus or PitAUMAcr. By A. C. Wootton. In two volumes. 
Vois. I and II. Cloth. Price. NG.r.O not. pp. 700, with Illustra¬ 
tions. New York: The Macmillan Co., 1910, 

These two volumes are filled-with curious and interesting 


other than surgical, makes this a good work tor tlie student and 
general practitioner. 

Dm Faeces pr.s SXuomxos uxn nns Kixpes. Die Bcdcntnne mid 
Technik Hirer Untorsuclnmg. Von Dr. Adolf F. llerlit, KSmlerarat 
in men. Jilt Eincm 1 onvort von Dr. Til. Kschorleh. Fa nor. Price,' 
\«Snt« S v ,, Vienna: Urban & Sebwarzenberg (American 


information, the result of an immense amount of pninstak* Agcn .’ * orlc: Rcbronn Co.), J1U0. 

tug labor. The history of pharmacy is traced from its myth- This volume is the result of seven years of on refill observn- 
ical beginnings to the present time,. Through a great part , lon and study of this important subject in Escherieh’s clinic 
of tin's course it is almost identical with the history of medi- , I n 'Tenim. The subject is treated exhaustively and the result 
cine, although Wootton has paid special attention to the drugs 18 p< l ua11y valuable as a book of reference for tbe pediatrician 
mentioned by ancient writers. Following a chapter dealing ^ ^ lc * S cncr nl practitioner, or as a guide to tlie investigator. 


with the myths of pharmacy, tlie author gives in succession 
what is known of pharmacy among tbe ancient Hebrews, 


Tlie author is fortunately a clinician as well as a laboratory 
investigator. One can freely endorse Esclicrich’s warm eom- 


Egyptinns, Greeks and Romans. Tbe story is traced through j nen datiou of tlie book to any one wlio is interested in this 
the Arabs to the middle ages, when tbe account becomes more ,ncre asingly important subject. 

definite and truly historical. An interesting chapter is tlie Bi?«^ an vm AI v ,,I m X0ST ?? c V c Taiikw.xn dee ixxeben Kr.ANK- 
one devoted to the progress of pharmacy in Great Britain, marks;' Munich £ ^‘'ueiimans' vSrln^lOlo 1>P ' 21 ‘ IV!cc ’ 3 
Succeeding chapters deal with “Dogmas and Delusions,” “Mas- This little volume contains twenty-one tables in which the 
ters m Phnrmacy,” “Chemical Contributions,” and other topics, symptoms and physical finding of' allied diseases arc tnbu- 
snch as “Poisons in History.” “Noted Nostrums,” etc. lateil in parallel columns, ft has tlie faults and merits 

The author lias made an interesting and instructive book, inherent in all such treatises. The clinician finds the svmn- 
His death before flic publication of bis work is deeply to be toms stated too arbitrarily and domnticnllv to be of value 
regretted- The volumes are . attractively bound and illus- Tbe student who must prepare for Examination, however, will 
traied by a considerable number of portraits- and pictures of appreciate the condensed summaries' and the convenient 
statues and other subjects tclaled to pharmacy. arrangement of the data. 
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Medicolegal 


Liability for Professional Service, Board and Nursing for 
Wife at Hospital 

The Second Appellate Division of the Supreme Court of 
New York in the case of Thrall Hospital vs. Cecelia T. 
Caron (124 N. Y. S., 1038) reverses a judgment rendered for 
the plaintiff, and grants a new trial. It says that the action 
was to recovery for board, nursing, etc., received by the defend¬ 
ant. It appeared that while her husband was sick in the hos¬ 
pital she was removed to it for an operation for appendicitis. 
Her attending physician made the arrangements for her admis¬ 
sion to the hospital through a physician connected with the 
institution. She was too ill to make provision for herself, 
and did not. Indeed, her illness was so severe that the pro- 
' posal to present a bill to her was postponed and the charges 
were not communicated to her until her departure, when she 
said she would send a check for them. Thereafter a bill for 
the amount was presented to her husband, then one was sent 
to her with a letter requesting payment, and this not receiv¬ 
ing attention, a bill was later presented to the husband’s 
estate. Thus the case was one where a woman, whose hus¬ 
band was in the hospital, and who was herself too ill to con¬ 
tract, was received by it pursuant to arrangements made by 
the physician in attendance cooperating with a physician con¬ 
nected with the hospital, and on discharge promised to send a 
check for the bill, which was presented to her husband and to 
his estate, and intermediate such two presentations to herself, 
without attention by her. She did not engage the physician, 
so far as appeared. She did not promise to pay before the 
service was rendered. Did the law imply a promise? The 
answer is: 

The defendant seemed to have had a home. Her physician 
advised her that she should go to the hospital, and made 
the arrangement through a physician connected with the hos¬ 
pital. A physician’s service is a necessity that should be 
furnished by the husband, and presumptively was in this case, 
either through himself, or her implied authority to call a phy¬ 
sician to attend a member of the family. The physician so 
acting for the husband advised her to go to the hospital, and 
she went accordingly. So the professional service was neces¬ 
sarily rendered in the hospital, and for it the husband was 
primarily liable. The board and nursing were incidental to 
such service. It might be that the husband elsewhere supplied 
a home and sustenance for her; but the loom, board and 
attendance at the hospital were for a different purpose and 
inseparable from her treatment. In this view the plaintiff, 
thoroughly informed, should have regarded the husband as 
its debtor, unless the defendant expressly engaged the service,' 
_ and thereby became personally liable. But there was not the 
1 slightest evidence that she did or was able to do that. Indeed, 
the plaintiff carefully refrained from broaching the subject 
until the time of her departure, when the defendant promised 
to send a check. Such statement did not cast the obligation 
on her. A wife does not become the principal debtor, or surety 
for her husband’s debt, by promising to send a cheek for it, 
even if her own check is indicated. 

Duties of Carriers to Sick Passengers and When Not Liable 
for Unusual Pain 

The Supreme Court of Georgia says, in Central of Georgia 
Railway Co. vs. Madden (69 S. E. R., 105), that it is not one 
of the ordinary undertakings of a carrier of passengers to 
furnish nurses or medical attention. This idea has been 
, expressed by saying that the carrier does not conduct a hos- 
^ pital. If one who is sick, with knowledge of the fact, gets 
aboard a train, he cannot complain that he suffers pain because 
of such sickness, or that the ordinary and necessary motion 
of the train increases his pain, without negligence on the 
part of the carrier; or that he lacks medical attention or 
nursing, with which lie has not provided himself, and which 
the carrier has not agreed to provide for him. Nevertheless,- 
a carrier of passengers does not deal with the strong and 
well and the vigorous alone: and a condition may arise bv 
reason of the sickness of a passenger on its trains which will 


create an emergency imposing on the carrier the duty of 
dealing with the passenger in accordance with the situation 
thus arising. 

If it should be ascertained that a passenger was suffering 
with small-pox, the carrier not only might cause him to leave 
the train before arriving at the destination pointed out in his 
ticket, but, under its duty for the protection of its other 
passengers, it might become necessary to compel him to do 
so. So, also, if a passenger should have a ticket for a 
journey- of 1,000 miles, and after he had been carried 100 miles 
it should be ascertained by the conductor of the train that 
such a pnssenger was in a dy’ing condition, it could hardly be 
successfully urged that the agents of the carrier could wholly 
ignore this situation and allow the man to die, without oppor¬ 
tunity for obtaining assistance or attention, merely because 
he had not reached the destination pointed out in his ticket.- 
It will thus be seen that circumstances and emergencies may 
raise a duty on the part of the carrier to afford a passenger a 
reasonable opportunity to leave the train and to obtain assist¬ 
ance before reaching the destination originally intended. 

So if a passenger on a railway train becomes ill in transit, 
and this is known to the servants of the carrier in charge of 
such train, or is so apparent that they- are charged with 
knowledge of it, it is their duty to give him or her such care 
and protection beyond that demanded under ordinary- circum¬ 
stances as is reasonably practicable with the facilities at 
hand and consistent with the safe and proper conduct of the 
business and the safety and comfort of the other passengers. 

More particularly-, the court holds here that where a female 
plaintiff contended, and introduced evidence tending to prove, 
that she became ill while on board a passenger train, and that 
the carrier was negligent in failing, on request, to afford her 
opportunity to leave the train in order to procure assistance 
and medical attention, and in failing to assist her in leaving it 
after knowledge of her condition, but that she succeeded in 
getting off, though suffering extreme pain and about to be 
delivered of a child, it was not error to refuse to charge the 
jury that, if they believed she was able to leave the train 
Without the assistance of the conductor, she would not be 
entitled to recover damages. 

But it was error to charge that “the defendant would not in 
any event be responsible for such pain as she (the plaintiff) 
would have suffered on account of the birth of a child. For 
pains incident to childbirth, if no more, if not unusual pain, 
you should find for the defendant.” That implied a necessary 
right to recover for unusual pain; but the mere fact that a 
woman under such circumstances may have suffered more than 
usual pain would not entitle her to recover damages. If there 
could be a recovery, it must be for that which resulted from 
a want of due care on the part of the carrier or its agents 
while there may- have been a premature delivery, and unusual 
pain, caused by the ordinary motion of the train, without 
negligence or liability on the part of the defendant.’ 


Society Proceedings 




American Medical Association: Joint Conference on Medical 

tion and Medical Legislation, Chicago, March 1-3 1 eUlcaI Ea,,ca - 
Association of American Medical Colleges, Chicago,' Febvuarv "7 ->s 
Medical Society of the Missouri Valley, St Joseph Mo March 7<-Tc 
Natl. Confcd. of State Med. Exam, and Liens bSs’, Chlrago'Feb? si: 


NORTH CENTRAL SECTION OF THE AMERICAN 
UROLOGICAL ASSOCIATION 

Meeting held in Chicago, Jan. 5 , ion 

Da. R. H. Herrst, President of the Chicago Urological Society 
in the Chair 






Dr. Hi-xav J. Scherck, St. Louis: The .principal objection 
to the ordinary form of drainage, either siphon or suction* 
is that ,t does not completely empty the bladder of decom¬ 
posed or septic urine and allows it to become absorbed in a 
freshly wounded bladder and space of Rctzius. The abdmnbiri 
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portion does not allow tlio septic material to remain in con¬ 
tact with these surfaces, and this minimizes the chances of 
absorption. 

discussion 

Du, L. tV. Bkemerman, Chicago: I can drain the bladder 
supnipubically or perineally by automatic interrupted siphon- 
ane. During" tlio first twenty-four hours following supra¬ 
pubic prostatectomy tlie bladder can be emptied every five 
minutes, beeping it dry and keeping the dressing on the 
abdomen practically dry and making the patient comfortable. 

Dr. Gustav Koliscber, Chicago: The prone position was 
used in various conditions years ago, and in spite of it, many 
patients developed hypostatic pneumonia. The real dangers 
following suprapubic prostatectomy or any suprapubic opera¬ 
tion are postoperative hemorrhage and infection around the 
bladder. 

Dr. E. G. Mark, Kansas City: The things to look after 
following suprapubic operation of any kind are hemorrhage, 
infection or infiltration into the abdominal wall or perivesical 
tissues, and hypostatic pneumonia. I am convinced that 
position has a great deal to do with the development of 
hvpostatic pneumonia. 

Dr. R. B. F. Gradwoiil, St. Louis: The method of drain¬ 
age described by Dr. Srberek is admirable in respect to the 
prevention of hypostatic pneumonia. 

Dn. Arthur Dean Bevan, Chicago: I take a tube about 
the size of the index finger, measuring it accurately, so that 
it will project % of an inch into the bladder, then I take a 
fine catgut suture and introduce it into the suprapubic wound, 
stitching both above and below tbe tube. It almost invaria¬ 
bly requires but a single suture above and a single suture 
below the tube. This suture passes through, first, the blad¬ 
der wall, and second, takes a good bite of the tube and goes 
through the opposite wall, and is then tied. In the space 
between the bladder and symphysis we tuck in a small ciga¬ 
rette drain with iodoform gauze, projecting beyond the gutta 
percha. 

Genital Tuberculosis 

Dr. F. W. Bobbins, Detroit: In only two of twenty eases 
of genital tuberculosis was it possible to trace a relationship 
between tuberculous epididymitis and a previous gonorrhea. In 
neither of those patients was the tubercle bacillus found, and 
the diagnosis of tuberculosis may well be questioned. Rarely 
docs genital tuberculosis follow venereal disease. About 
GO per cent, of cases of genital tuberculosis are a part of the 
general tuberculous infection. Occasionally tbe disease may 
be so located in the external genitals as to make radical 
operation wise, but more often the disease of the external 
organ is associated with that of the prostate and vesicles, 
oven when the bladder and kidneys are healthy. It is seldom 
good practice to do the extensive operation recently described 
by Whiteside. 

DISCUSSION 

Dr. Huoii Caiiot, Boston: I have never seen a case which 
occurred in such a way as to suggest that gonorrhea was the 
cause of the subsequent tuberculosis. 

Dr. D. X. Eisendrath, Chicago: In two cases I saw there 
was a direct relation between gonorrhea and tuberculosis 
In both eases a preceding gonorrhea had seemingly furnished 
the ground for the localization of Die tubercle bacillus. One 
patient had a greenish discharge containing gonococci, and 
enlargement of both epididymes. The other patient had an 
abscess which ruptured through the scrotum. Gonococci 
were found in the pus. I advised antigonorrheal treatment, 
and it was instituted for two months without benefit. We 
examined the pus discharge for tubercle bacilli and found a 
large number of them. The whole course lasted about a year. 
The patient died from uremia. Autopsy' showed extensive 
tuberculosis, a mixed infection where we had removed tiie 
epididymis, and in the kidneys, also showing gonococci, tuber¬ 
cle bacilli in the kidneys, pus, and a stone in the kidney'. 

Dr. R. H. IIerrst, 'Chicago: A man had a large nodule in 
the upper pole of the epididymis, the size of an English 
walnut, in the region of the external ring, and painful, two 
nodules in the prostate, had frequency' of urination. He was 
put on tuberculin. Tbe nodule at the external ring and the 


nodules in the prostate disappeared, as well as the frequency 
of urination, one week after treatment. He still has a small 
nodule in the upper pole of the epididymis. Tuberculin, if 
used properly; is valuable, and should be used in almost every 

ease. 

Dr. G. Frank Lydston, Chicago: It is not an easy matter 
to prove the association between gonorrheal infection and 
genital tuberculosis. A large majority of cases of genital 
tuberculosis have been preceded by gonorrhea. If it is true 
that gonorrheal infection reduces resistance and does not 
predispose to tuberculosis, then we have a rule that differs 
from all other rules with reference to tuberculosis. An indi¬ 
vidual with a lowering of the power of resistance in the 
mucosa, other tilings being equal, is particularly' susceptible 
to infection by the tubercle bacillus. The chief argument 
against the relation of gonorrhea to tuberculosis of the uro¬ 
genital tract was missed altogether by the opponents of that 
theory, and that is that infection, as a rule, is descending, 
coming from the kidney, and from the substance of the kid¬ 
ney rather than from the pelvis, excepting secondarily. Gon¬ 
orrheal infection of the kidney is relatively exceptional, as 
contrasted with tlio sum total of cases of gonorrhea. 

A Case of Air Embolus Occurring During Operation Under 
Air-Inflation Urethroscopy 

Dn. Ernest G. Mark, Kansas City, Mo,, rend n paper with 
tlie above title. It was published in The Journal, Feb. 11, 
1911, page 410. 

Local Paresis of the Urinary Bladder 

Dr. Gustav Kouscher and Dr. Harry Kraus. Chicago: 
Certain oases of paresis of tlie bladder are caused by edema 
of the bladder wall. Tliis edema may be produced by gross 
mechanical interference with the circulation by tlie impac¬ 
tion of tumors, or by inflammatory changes in flic adjacent 
organs. That the bladder is paretic is shown by the fnet 
that catheterization alone docs not lead to a satisfactory 
emptying of the bladder, but that outside pressure lias to be 
resorted to in order to express all the urine. That the edema 
of the detrusor is the cause of tlie vesical paresis is proved 
(1) l>v the cystoscopic findings; (2) by tbe palpatory find¬ 
ings after tlie bladder was drained; (0) that there are no 
disturbances of the central nervous system to be found; (4) 
that this bladder paresis disappears without any special 
treatment after the factors that interfere with tlie circulation 
arc removed. 
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Dr„ William T. Beltielii, Chicago: Tlie head.of the epidid¬ 
ymis is a part of the middle kidney, which functionates as a 
kidney in frogs and fishes, but is superseded in man by the 
permanent kidney. The efferent tubules constituting the head 
of the epididymis are the convoluted tubules of this earlv 
kiclncy. That they are secretory organs is indicated by tlie 
motion exhibited on traversing these tubules by tlie pre¬ 
viously motionless spermatozoa. Their excretory function is 
indicated by the infection of these tubules with various organ¬ 
isms derived from the blood, c. g., those of tuberculosis, 
s} pliilis, typhoid, and the colon bacilli. Those infections may 
extend along the genital tract, to tbe prostatic urethra. Until 
recently, all infections of the kidney were assumed to ascend 
from the bladder. It is now • known tliat many infections 
of tlie bladder descend from the kidney. Similarly we have 
been accustomed to regard all infections' of the genital duct 
as ascending from the deep urethra; hut must realize that 
in certain cases these infections begin in the convoluted 
tubules (head) of the epididymis and descend to the vesicles 
and deep urethra, there being a complete analogy between tbe 
second kulney (caput epididymis) and- its duct on tbe one 

*i "u thc t lird <P crmanc «t) kidney and its duct on the 
other. Hence, to limit treatment of all genital duct infections 
to the prostate and vesicles is as irrational as to limit 
treatment of all urinary infections to the bladder. 

' r V ler , ^ erS nad Were “»i«g“«sis i» Advanced Cases 
of Renal Tuberculosis,” by Dr. H. Cabot, Boston; “Salvarsan 
m Syphilis ’ by Dr. C. Wagner, Chicago; “Operation Cysto- 
scope,” by Dr. W. N. Senn, Chicago. 
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Titles marked with an asterisk (♦) are abstracted below. 

Medical Record, New York 
February -J 

1 * Electrocardiograms and Tlielr Significance. T. E. Snttcrtli- 

2 •Use^fElectricity in Chronic Disorders of the Stomach. L. II. 

Levy New Haven, Conn., and .T. O. Vi ells, New York. 

8 Direct transfusion. E. D. Gray. New York. 

4 ♦Percussion of the Kidneys. O. Kerch, New Orleans 

5 Keratitis Ex Acne Rosacea. W. B. Wcidler, New York. 

G Recognition and Treatment of Gonorrheal Urcthiltls and Cys¬ 
titis in Women. W. B. Dannreulhcr, New York. ■ 

7 Clinical Value of Blood-Pressure Studies. 1'. A. Faught, 
Philadelphia. 

]. Electrocardiograms.—Tiie Eintliovcn electrocardiographic 
machine is described by Sattertbtvaite. lie says that the sen¬ 
sational statements which have appeared in the public jour¬ 
nals as to the utility of the instrument must bo received 
with much caution. The electrocardiogram does not as yet of 
itself distinguish uniformly functional from organic heart 
diseases; neither can the instrument dispense with the per¬ 
sonal examination of the patient. Hence, a complete diag¬ 
nosis cannot be made by the instrument when the patient 
and the physician are far apart. Strictly speaking, Einthoven 
lias not inaugurated a new method; be lias utilized the photo¬ 
graphic method of Marey, and the string galvanometer of 
Ader, while the credit of the completed instrument is due 
to Edelmann. Einthoven has, however, given close study to 
the method with the perfected instrument, and ho is, there¬ 
fore, entitled, more than any other man, to have electro¬ 
cardiography associated with his name. The instrument is 
capable of showing the time and force of action of ventricles 
and auricles; notes lack of transmission; and demonstrates 
ventricular and auricular extrasystolcs more clearly than any 
other .method. It is certainly useful in various forms of 
avhythmias, particularly when there is more or less complete 
auriculo-ventricular dissociation. At present, however, the 
initial cost of the Einthoven machine, and the expense con¬ 
nected with operating and maintaining it, will ho a bar to its 
general use, except in the larger hospitals or research labor¬ 
atories. 

2. Electricity in Chronic Disorders of the Stomach.—Levy and 
Wells advocate the use of electricity in treatment of most 
chronic diseases of the stomach, which have not responded to 
the regular medicinal methods of treatment and diet. 

4. Percussion of the Kidneys.—Lercli uses the drop stroke 
in percussion instead of the hammer stroke. He uses an 
ivory pleximeter and a hammer with rubber-covered head. 
By the drop stroke lie eliminates the personal factor in per¬ 
cussion and gets more accurate results. He can map out 
accurately any of the internal organs by this method. The 
kidneys may be mapped out in the normal position and when 
displaced. The author has studied his method on the cadaver, 
and states that one may determine by it whether both kidneys 
are affected in Bright’s disease, and the increase in bulk 
of the organs. 


Boston Medical and Surgical Journal 
February 2 

8 ‘Reflexes In Surgical Diagnosis. 11. T. Morris, New York 
!) Disturbances Dependent on Eye-Strain. E. M. Alger New 
York. 

10 ‘Reflexes and Reflex Neuroses from tile Upper Air Tract. W. S 

Bryant, New York. 

11 ‘Reflex Disturbances Referable to the Ear. J It Ba-c New 

York. 

12 What Is the Meaning of Reflex? E. D. Fislier. New York. 

10 Reflex Symptoms and Disease of the Nervous System. W. M 

Leszynsky, New York. 

14 ‘Intravenous Use of Cocain. P. W. Harrison. Boston. 

15 Surgical Treatment of Gonorrheal Epididymitis. G. G. Smith 

Boston. ’ 

1G A New Tonsil Knife. O. A. Lothrop, Boston. 

8 . Reflexes in Surgical Diagnosis.—Morris claims that many 
cases of neuralgia, treated medically, belong distinctly in the 
surgical class. Lumbago, or neuralgia of the sciatic nerve, 
often is due to an enlarged prostate gland,'distended seminal 
vesicles, pelvic adhesions and to septic or mechanical dis¬ 
turbance of the uterus and adnexa. Cases of trigeminal 
neuralgia are commonly treated on medical diagnosis alone. 


and patients often say that they have not even been ques¬ 
tioned, by neurologists of standing, relative to peripheral 
irritations. Morris recently operated on a patient who had 
suffered intensely from trigeminal neuralgia, and who had 
been given alcohol injections by a most competent Burgeon 
interested in that subject, but who had not examined the 
pelvis at all. So intense was the woman’s suffering, that at 
the time of the last alcohol injection, she prepared a fatal 
dose of inorphin in a glass of water to he taken just before 
her anesthesia. She wished to commit suicide but to avoid 
disgrace to the family by having it appear that she had 
died from the influence of the anesthetic. The reason why 
she did not take the dose was that at the last moment the 
anesthetist refused to allow her the glass of water. When 
she came under Morris’ care, a little later, and a large ovarian 
cyst was removed, the neuralgia disappeared promptly, except¬ 
ing for an occasional twinge of the supTa-orbital nerve at 
times .when the barometer is low. In this case the ovarian 
cyst was the precipitating factor in a patient, no doubt, 
predisposed to trigeminal neuralgia. In another case, a woman 
had suffered terribly from “neurology” as she put it. In this 
case, Morris excised a portion of the inferior dental nerve, 
giving relief for about a year. On the return of the neuralgia, 
he sent her to a competent ophthalmologist to determine if 
eyestrain could be a peripheral factor in the case. The 
neuralgia was apparently cured permanently by correction of 
eye muscle imbalance. 

10. Reflexes and Reflex Neuroses from the Upper Air Tract. 
—Bryant shows that the reflexes and reflex neuroses emanat¬ 
ing from the pharynx in number and significance are second 
only to those arising from the nose. 

11. Reflex Disturbances Referable to the Ear.—A plug of 
impacted cerumen, says Page, has been known to produce, 
through its irritation of the external auditory canal, its 
interference with the pressure equilibrium of the middle ear, 
and, consequently, that of the labyrinth, nearly every known 
reflex disturbance, even suicidal mania. 

14. Intravenous Use of Cocain.—The subject of experiment 
during the past three years, three times had local anesthesia 
produced with cocain—once of a finger, once for work on 
teeth, once because of a boil on the back of the neck. The 
analgesia produced at these times was not different in char¬ 
acter or duration from that usually seen. There had been 
no other use of cocain or allied drugs. This experiment was 
performed as follows: Into one of the superficial veins of 
the hack of the hand there were slowly introduced 5 grains 
of cocain in a 2 per cent, solution. The introduction of the 
solution was completed in about thirty minutes. Dizziness 
and palpitation made it seem wise to stop with this amount. 
Tests of the patient’s condition were made at once and results 
were found to correspond in an incomplete way with those 
reported for animals. Cerebration was normal, except for a 
restless inability to keep the mind long on one subject. Motor 
power was unimpaired. There was marked analgesia every¬ 
where. An incision % of an inch long through the skin, well 
down into the fat, was made on the anterior surface of the 
lower leg. This incision could he felt; it caused a mere trifle 
of pain. Two or three small nerves in the fat were cut; each 
caused a slight twinge of pain. Apparently operative pro¬ 
cedure might readily have been undertaken with only very 
moderate discomfort. Two hours later a similar central 
incision was made on the opposite side. The sensation of pain 
had by this time recovered much but not all of its normal 
intensity. It would seem evident, then, that however suited 
to animals this method may be, the relatively enormous dose 
necessary for even an imperfect result makes it impossible 
for human surgery. (This experiment is of peculiar value 
since the experiment was performed by the writer on himself )’ 


new iorK medical Journal 
February .) 

17 Salvnrsan in Syphilis. S. Pollltzer xw Vnri- 

18 ‘Diet in Typhoid. C. E. Nnmmock New Yo.k 

1° Arterial Blood-Pressure i^Mnn. G . Bac „ 

20 Solid Carbon Dioxid Snow. 

21 * A Zone,°Panamri. Can ne,apsln S Ancon. Canal 
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no Syringe for Local Anesthesia in gectn! Operations. J. F. 

2.'! .uSanco "'o™ Mistakes In Diagnosis ot Foot Troubles. M. 

- Pneiimoee/e of the Lacrimal Sac. E. M. Blake, New Haven, 
Conn. 

IS. Diet in Typhoid.— Wlien milk disagrees, when there is 
abdominal distention, and when curds appear in the stools, 
Nammack’s favorite formula is mill:, 4 ounces; fresh cream, 

1 ounce: lime water, 1 ounce. This is given every three 
hour.-,, and is followed by a mixture of dilute hydrochloric 
acid. 10 minims in 1 drain of a reliable essence of pepsin. 
To this prescription, strychnin is added when required. 
Between each two portions of milk, albumin water, made by 
adding the white of 1 egg to C ounces of boiled water, is 
given. The patient is also solicited to drink plain water 
freely. If there is complete intolerance or aversion to milk, 
then'buttermilk or kumvss or kefir can frequently be borne. 
There is no danger, in Xammack’s opinion, in forcing this 
quantity of fluid through the cardiovascular apparatus and 
the kidneys, unless acute nephritis exists as a complication 
In that case it is both useless and injurious to attempt to 
drive this quantity of liquid through an inflamed and partly 
impermeable kidney filter. The quantity and quality of the 
daily urine output must he carefully studied, and attempts 
at flushing the kidneys postponed, until the mechanical obsta¬ 
cles to tlie flow of urine are removed. After the third week, 
Nammaek usually allows crackers with butter, well-cooked 
rice, ealves-foot jelly, and broth, and other solid foods when 
the evening temperature reaches normal. Of twenty-eight 
patients ticated according to this plan, twenty-seven recovered; 
one died from ulcerative endocarditis; three patients recovered 
after severe intestinal hemorrhages, and in one small boy per¬ 
forating appendicitis developed in the fourth week, but he 
recovered, after operation, performed within four hours after 
the onset of the appendicitis. 

21. American Relapsing Fever.—This case occurred in the 
Panama Canal Zone and was typical in every respect. 

Lancet-Clinic, Cincinnati 

January 2S 

23 Recent Researches in Mental Medicine, Especially In the 
Etiology and Treatment o£ Dementia Pra-eor and General 
Paralysis, h. V. Briggs, Boston. 

20 Differential Diagnosis of Cerebellar Tumors. D. I. Wolfsteln, 
Cincinnati. 

27 Salvarsan. A, O. Zwick, Cincinnati. 

February .5 

2S Clinical Statistics. I. S. Wile, New Tori;. 

20 A Simplified Method for trr;-'-'-:' of Sal¬ 
varsan. M. In Holding !. 1 ■ • • 

30 * A Satisfactory Method of : ■■ i 1 ■ ; Bladder 

V. E. Fee, Cincinnati. 

30. Suprapubic Drainage of the Bladder.—The apparatus 
used by Fee consists of a 1 or 2-gallon bottle and a 1-quart 
bottle, equipped in the following manner: The large bottle is 
to be filled with water, and must have two openings, one 
at the ordinary neck and one at the bottom, both closed with 
rubber stoppers, each containing a perforation for a small 
tube. The lower tube is connected with a short drainage tube, 
passing below to a waste jar, and on this tube near the bottle 
is placed a small screw clamp to regulate the outflow drop. 
Two inches below this is placed a glass bulb dropper of the 
same variety as-used in the Murphy proctoclysis apparatus. 
This bulb conveniently shows the rapidity of the outflow- 
drop. From the neek of the bottle a small drainage tube is 
connected with a 1-quart bottle, the neck of which is closed 
with a rubber stopper containing two openings, one of which 
is connected with the large bottle, and the second opening 
is connected directly with a lube leading to the patient. The 
tube should have two short observation glasses inserted, one 
near the bottle and the other near the patient. Fee prefers 
to have a large drainage tube, % inch in diameter, inserted 
into the bladder, and through this a No. 10 catheter is passed, 
directly connected with the drainage apparatus. The lower 
end of the large drainage tube should have several holes cut 
in its side to facilitate the passage of urine into it. The 
tube passing into the quart bottle should only extend down 
about 2 inches. The one passing to the large bottle should extend 
into the neck about 1 inch. This permits the urine to drop into 
a small bottle and not he aspirated into a larger one. If this 
apparatus is to work satisfactorily, the catheter and tubes 


should be cleansed as often as necessary, depending on the 
condition of the urine; and, should it be thick and flow 
slowly, frequent cleansing is necessary. When all the con¬ 
nections are properly mnde, and little or no air is allowed to 
enter the tubes, the discharge drop need not exceed lf>0 drops 
per minute,-and the large bottle need not be filled with water 
but twice in twenty-four hours. Fee says that with the 
exception of a slight wetting of the dressings, caused by the 
presence of the gauze drainage, for the first two or three days, 
this apparatus will satisfactorily drain practically all the 
urine from the bladder and deposit it in the small bottle, 
from which it can he drawn every twelve hours, measured and 
examined. 


Journal of the Indiana State Medical Association, Fort Wayne 
Jnnuor)/ * 

31 Revolutionary Method 1 : in Connection with Syphilis. F. It. 

Charlton, Indianapolis. 

32 The Surgical Year. M, F. Porter, Fort Wayne. 

33 The Year's Progress In Pediatries. L. P. Draver. Fort Wayne. 

34 Advances in Bacteriology nnd Pathology During 1010. B. W. 

Uhamy. Fort Wayne. 

35 The Year’s ProgTcss in Medicine. T, Potter, Indianapolis. 

30 The Year's Work of the State Board of Health. J. N. Ilurty, 
Indianapolis, 


Journal of the American Public Health Association, Columbus, 
Ohio 


Jan uarjt 

37 ‘Work and Play C. O. I'robst, Columbus, Ohio. 

38 Intorrelation of National Organizations Working In the Inter¬ 

est of Health. I\ Alm.v. Buffalo. N. Y. 

39 The Proper Correlation of Physicians, Fngineers and Other 

Specialists in Public Health Work. W. T, Sedgwick, Boston. 

40 Value of Tcrmlnnl Disinfection. C. V. Chapin, Providence. 

R. I. 


41 Importance of Birth Registration to Determine Infant Mortal* 

ity. J. II. M. Knox, Baltimore. 

42 Past Performances of the Laboratory Section with Some Sug¬ 

gestions for the Future. \V. R. Stokes, Baltimore. 

43 ‘Effect of Vacuum Desiccation on the Virus of Babies, with 

Remarks on n New Method. I>. L. Harris nnd L. F. Shack* 
ell, St. Louis. 

44 *Carbo-Gnsollne Method for Disinfection of Books. W. L. 

Beebe, Saint Cloud, Minn. 


37. Abstracted in The Journal* Sept. 17, 1010* p. 1044. 

43. Effect of Vacuum Desiccation on the Virus of Kabies.— 
The authors found that by using Sliackell’s method of desic¬ 
cation, the essential feature of which is that the material 
is kept solidly frozen during the process of drying. Brains nnd 
cords may be desiccated in iota without destruction of viru¬ 
lence. The time required for the complete extraction of water 
is from twenty-four to thirty-six hours. A number of brains 
have been so treated and the infeotivity of all lias Been pre¬ 
served. After the completion of desiccation, these brains 
were placed in an ordinary desiccating jar over sulphuric 
acid and left continually exposed to light at the ordinary 
room temperature. One brain has remained infective for four 
months. The only precaution taken was to guard against 
moisture. Material thus dried is like chalk and is easily 
pulverized. It is, however, very hygroscopic and, after a 
few hours’ exposure to the air, becomes leathery and rapidly 
loses its infectivity. 

44. Carbo-Gasoline Method for the Disinfection of Books.— 
The diilicnlties that prevent the disinfection of books seem to 
be numerous. If a gaseous disinfectant is used, it is Very hard 
to have it penetrate all parts. Steam injures the book to 
some extent. An ideal method, therefore, would seem to be 
to use a liquid that would not he injurious mid still kill 
all the pathogenic organisms that frequently infect them. 
Beebe found that gasoline does not injure hooks even after 
they are soaked in it for two or three hours if they arc 
quickly dried. Gasoline 1ms the advantage of dissolving fats 
and oils and, theoretically, it would appear that if a germicide 
were added it would act on bacteria in n dry and perhaps a 
wet medium. Several disinfectants which were soluble in 
gasoline were tried, but phenol was the only one that seemed 
to le efficient. In testing the efficiency of carbo-gnsoline it 
was necessary to devise a special technic. A very volatile 
gasoline, winch is termed 88 Bftume or gas machine .gasoline, 
was used. Liquefied, phenol crystals were added to the gasoline 
m different amounts, and the disinfecting properties tested on 
seieral organisms. A 1 per cent, solution was sufficient to kill 
all non-spore producing organisms in less than five minutes. 
Some books were disinfected by this method after first infect- 
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ing them with several different organisms. In all cases HS 
Bnumc gasoline, containing 2 iicr cent, phenol, wns used. 
The books were opened at the pages where they were to be 
infected, put in the autoclave and sterilized at 15 lbs. steam 
pressure for fifteen minutes. They were then infected with 
/!. typhosus, B. coli communis and B. diphtheria;. They were 
left in carbo-gasoline for twenty minutes. One of the books 
was dried over night in a sterile chamber before cultures were 
made. In all, sixty-two inoculations were made, eighteen 
with It. diphtheria ’, nineteen with B. typhosus; eighteen with 
B. coli communis and seven with Staphylococcus pyogenes 
aureus, without growth in any case. Books that were treated 
by this method were not injured, unless the cover wns let¬ 
tered with an oil paint. In such cases, if care be taken not 
to touch the letters before the books are dried, no harm is 
done. This method has been tried on several different bindings, 
such as leather, cloth and paper, and in no case has the bind¬ 
ing been affected. Gasoline of a lower specific gravity than S8 
•Baume can be used, but it takes longer for the gasoline to 
evaporate. If the odor of phenol and gasoline is offensive, 
oil of peppermint, wintergreen or cinnamon can be used ns a 
deodorant. Beebe has found oil of peppermint, 3 parts; oil of 
wintergreen, 1 part, and oil of cinnamon, 1 part, efficient in 
disguising the odor of phenol. 

Journal of the Kansas Medical Society, Kansas City 
January 

45 Pollution of Kansas Streams. J. I,. "—’--- ’ 

4G Stricture of the Urethra. S. G. Zlnl 

47 Obstructed Nasal Respiration and , 

Topeka. 

48 Catarrhal Pneumonia. XV. G. Norman, Cherryvale. 

40 The Medical School of the University of Kansas. . M. T. Sud- 
ler, Lawrence. 

Journal of Pharmacology and Experimental Therapeutics, 
Baltimore 
December 

50 Tetanic Convulsions In Frogs Produced by Acid Fuehsln, and 
Their Relation to the Problem of Inhibition in the Central 
Nervous System. H. G. Barbour and .1. J. Abel, Baltimore.. 
01 Toxicity of Martius Yellow and Some Other Anllln Dyes nnd 
the Entrance, of Dyes into Cells. A. P. Mathews and E. 

52 * aphylaxis: Reaction of Smooth Mus- 

endered Tolerant to Large Doses of 
, Washington, D. C. 

53 ‘Action of Ether on Anaerobic Tissue. A. P. Mathews. Chi¬ 

cago. 

04 Pharmacologic Studies on the Phosphatids. Methods for the 
Study of Their Combinations with Drugs and Other Sub¬ 
stances. W, Koch, Chicago. 

05 Relation of the Phosphatids to the Sodium and Potassium of 
the Neuron. W. Koch and F. II. Pike, Chicago. 

5G ‘Relation of the Phosphatids to Overton and Meyer’s Theory 
of Narcosis. W. Koch and F. C. McLean, Chicago. 

07 Relation of Brain Phosphatids to Tissue Metabolites. W. 

Koch and A. W. Williams, Chicago. 

58 Function of the Brain Phosphatids in the Physiologic Action 
of Strychnin. W. Koch and H. T. Mostrom, Chicago. 

52. Physiologic Studies of Anaphylaxis.—Schultz found that, 
single intravenous or intrapcriloncal injections of horse serum 
seem to have no effect on the normal irritability of intestinal 
muscle toward the same serum provided the muscle be tested 
within a period of one. or two hours after the injection. 
If, after the first injection of foreign serum, a long enough 
interval elapse, intestinal muscle shows a supranormal degree 
of irritability toward the same serum. The time neeessnry 
to acquire this increased irritability is probably coincident 
with that required for the process known as sensitization in 
anaphylactic animals. Guinea-pigs may be rendered tolerant, 
to large doses of foreign serum by injecting increasingly large 
doses of it, at intervals of two days, for a period of twenty 
to thirty days. The gross body reflexes and the cardiac and 
respiratory reactions differ markedly from those of a sensi¬ 
tized animal, but intestinal smooth muscle continues to show a 
supranormal irritability toward a serum similar to that of 
smooth muscle from a sensitized animal. The tolerance 
induced by repeated injections of foreign serum resembles 
tolerance acquired toward certain chemical substances familiar 
to pharmacologists. As to immunity, it seems impossible by 
repeated injections to initiate a condition of absolute immu¬ 
nity, since certain tissues not only remain irritable to the 
serum but acquire a supranormal irritability to it. 

53. Action of Ether on Anaerobic Animal Tissue. — Mathews 
tested the action of ether on the nerve cord of the heart of 


the king crab, Limulus. The experiments consisted in separat¬ 
ing the nerve cord from the posterior part of the heart, leav¬ 
ing it attached only to the front segment of the long, tubular 
heart. The hydrogen was generated by pure zinc and sul¬ 
phuric acid and the gas was well washed in alkalin and acid 
permanganate, sodium hydrate and water. The replacement 
of air by hydrogen generally stimulated slightly both the 
rate nnd amplitude of the contractions. The contractions 
slowly diminished in the course of an hour in hydrogen from 
a rate of seventeen to a rate of about ten a minute. If air 
was then readmitted the rate usually fell still lower. Sub¬ 
stitution of the ether-hydrogen mixture for hydrogen caused 
a short preliminary increase in the rate and amplitude of the 
contractions and increase in the tone of the heart-segment, 
provided the ganglion was in good condition and had not 
previously been anesthetized. This preliminary stimulation 
did not occur, or lasted only for two or three beats if the 
ganglion had been anesthetized once or twice before. Further 
action of the ether in all cases caused a cessation of con¬ 
tractions. When the ether was washed out with a stream 
of hydrogen, the ganglion was markedly stimulated on 
recovery. The ganglion generally recovered fully in the 
hydrogen. The recovery in the hydrogen was in most cases 
as prompt and complete as it apparently would have been 
in air; in a few cases, however, after being first for a con¬ 
siderable period in the hydrogen, the recovery from ether 
was very slow in the hydrogen, but rapid on changing the air. 
These results show, therefore, that the actions of ether 
on this facultative anaerobic tissue, while undergoing anae¬ 
robic respiration, is in all respects essentially the same as the 
action of ether on other aerobic nervous tissues, and as the 
action of ether on the same tissue in the presence of air, 
i. e., primary stimulation, followed by inhibition and after¬ 
stimulation on recovery. 

56. Relation of the Phosphatids to Narcosis.—Koch and 
McLean doubt that there is any evidence that anesthetics or 
hypnotics produce changes in the state of aggregation of 
lecithin or kephalin, which are sufficiently consistent to 
account fov such a general phenomenon as narcosis. They 
found some evidence, however, that chloroform as distinguished 
from pure ether has the power to form a combination with 
lecithin, a phenomenon which may be brought into relation 
with its slow elimination and consequent tendency to pro¬ 
duce delayed poisoning. 


Journal of the Oklahoma State Medical Association, Muskogee 
January 

50 ‘Prevention and Treatment of Septic Infections of the Extremi¬ 
ties. E. H. Ochsner, Chicago. 

Obstetric Surgery and Secondary Repair of Lacerated Peri¬ 
neum. J. M. Trigg, Shawnee. 

Ophthalmia Neonatorum. M. IC- mt — - 

Cases of Bronchopneumonia and ■ "olten 

Lead Among the Dependent p 

Puckett, Pryor. 

The Modern Trend of Obstetrics. A. B. Leeds, Chlckasha. 
Bronchopneumonia. L. S. WiUour, Atoka. 
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64 


50. Abstracted in The Journal, Nov. 5, 1010, p. 1G7S, 

Journal of Nervous and Mental Diseases, Lancaster, Pa. 

January 

65 Predementia Prrecox: The Hereditary and Constitutional 

Features of the Dementia Prmcox Make-Up. S. E. Jclliffc 

New York. * 

66 ‘Disturbance of Sensation in a Case of Syringomyelia. A R 

Allen, Philadelphia. 

66. Disturbance of Sensation in Syringomyelia.—In the ease 
cited by Allen, tlie pathologic process completely isolated the 
posterior columns from the rest of the spinal cord from the 
first cervical to the eleventh thoracic segments, inclusive. 
There was perfect preservation of tactile sensibility and loss 
of pain and temperature sensibility. There wns very dia- 
grammatieally demonstrated the lower limit of the trigeminal 
area. The cavity formation in the gliomatous tissue was 
most marked on the right side. Allen says that the c.-iso 
demonstrates the following facts: (1) The pathway 'for 
tactile sensations lies in the posterior columns- (21 with 
total cutting off of all the afferent pathways of the spinal 
cord with the exception of the posterior columns tactile sen- 
sat.oii ,b not ,n the least impaired; (3) the validity of Mam,’a 
hypothesis ,s not questioned by tlie findings of this case 
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70 


January 

Lumbar Puncture; Its Teclinic, Indications and Therapeutic 
Uses. J. Overton, Nashville. T ,, 

Tuberculin Treatment in Pulmonary Tuberculosis. W. Lit- 

Fiilure to'ltepart Communicable Disease a Criminal Disregard 
'of Law. N. F. Raines, Raines. 

Present Status of Electrotherapy. M. R. Farrar, Nashville. 


Journal of Medical Research, Boston 
January 

•Immunity in Tuberculosis. G. B. Webb and W. W. Williams, 

•Erarotaatlo^of 1 the FccS of Forty Cattle for Tubercle Bacilli 
and Conclusions Therefrom. J. Keichel and E. h. Doublet, 
riiiladelpMa. _ , _ _ . 

•The Volume Index of the Red Corpuscles, n. C. Larrabee, 

•A Case of Osteitis Deformans. A. G. Ellis, Philadelphia. 

•Experimental Chronic Nephritis with Exophthalmos in the 
Rabbit. O. W. H. Mitchell, Columbia, Mo. • 

•Histology of the So-Called Hypemcphromatn and the Embry¬ 
ology of the Nephridial and Adrenal Tissues. L. B. \\ llson 
and B. C. Willis. Rochester. Minn. 

♦Erythrocytic Nuclei of Normal Hutatm Blood. \\. \\. Ivvng, 
Las Animas, Colo. , ^ , , , . . , ., 

Primary Tumor of Lymph Vessels and Typical Lymph-Adenoid 
Tissue. O. W. n. Mitchell* Columbia,_ Mo. 

♦Investigations on Pulmonary Tuberculosis. A. H. Caulfield, 
Gr.rrenhurst, Canada. „ , , 

•The Swamp Fever of Horses. J. L. Todd, Montreal, and 
S. B. Wolbach, Boston. 


71. Immunity in Tuberculosis.—Webb and Williams report 
on an animal which was inoculated weekly for nine months 
with a tubercle culture, front which 150 bacilli bad been found 
to infect a.guinea-pig. The inoculations were all made sub¬ 
cutaneously around the region of the navel. Autopsy failed 
to show any evidence of tuberculosis. The authors believe, 
therefore, that it may safely be considered that a guinea- 
pig has received, without the production of tuberculosis, 
about 1,000 times a lethal quantity of living virulent tubercle 
bacilli. 

72. Examination of Cattle for Tubercle Bacilli.—TUe micro¬ 
scopic examination of the feces or rectal scrapings of cattle 
for tubercle bacilli was found by Reichel and Deubler to be 
of no value in that many, bacteria make their appearance in 
the fcees or rectal scrapings with the morphology and stain¬ 
ing characteristics of tubercle bacilli, which, however, fail to 
prove themselves as such. Of the forty cattle included in the 
examination, nine (22.5 per cent.) were found to he throw¬ 
ing off virulent tubercle bacilli in the feces or rectal scrap¬ 
ings. Of these nine cattle, the tubercle bacilli were found 
virulent for guinea-pigs, and in eight of the nine the tubercle 
bacilli were virulent for rabbits. The authors believe that 
the successful demonstration of tubercle bacilli in the feces 
or rectal scrapings of cattle is either proof that extensive 
or “open” lesions of tuberculosis exist, or an indication that 
tubercle bacilli ingested are passing through the length of the 
alimentary canal of the animal under examination. Cattle, 
with “open” lesions of tuberculosis, and throwing off tubercle 
bacilli in the feces or rectal scrapings, as a rule show physical 
symptoms of the disease. Cattle showing physical symptoms 
of tuberculosis are the most active disseminators of the dis¬ 
ease, because of the probable existence of “open” lesions, and 
the likelihood that tubercle bacilli are thrown off in the 
excreta. Since they show- physical symptoms they may be 
detected in a herd by a consideration of the history, careful 
observation and a thorough examination of each animal. 
Tuberculin-reacting cattle do not necessarily throw off tubercle 
bacilli in the feces until the development of “open” lesions 
of tuberculosis, in which event the condition may be detected 
by a consideration of the history, careful observation and a 
complete physical examination. 

73. Volume Index of Red Corpuscles.—Larrabee believes that 
the method of estimating the volume index by spontaneous 
sedimentation, while perhaps less accurate than the centrifugal 
method, is good enough for clinical uses.. Normally, the cor¬ 
puscles settle to about 50 per cent, of their total volume, 
where their number per cubic millimeter is 5.000,000. A 
volume index from 0.9 to 1.10 may be considered normal. 
Healthy persons occasionally show considerable variations 
beyond these limits. Concentration does not of itself affect 
the volume index. In pernicious anemia the volume index 


is almost invariably raised: The serum often has a distinct 
yellow color. The high index is probably also to be expected 
in those cases in which the pernicious picture is associated 
with other diseases, that is, when pernicious anemia occurs 
secondarily. In secondary anemia the volume index is almost 
always normal or lower than normal. After a severe hemor¬ 
rhage, however, the volume index and the color index may 
be high and the blood may resemble pernicious anemia in 
other respects. One patient with aplastic anemia examined by 
Larrabee showed a low volume index. In a rase of splenec¬ 
tomy for trauma the index was normal. In leukemia the 
volume index can seldom he estimated by this method. In 
splenic anemia the volume index was generally low. It was 
below normal in one case of Hodgkin’s disease and high in 
one of malignant lymphoma. 

74. Osteitis Deformans.—The case cited by Iligbce and Ellis 
presented essentially all the features of the disease described 
by Paget, the most common manifestations of the affection 
being pronounced. The patient died and a careful and thor¬ 
ough postmortem examination was made, both macroscopic and 
microscopic. The findings were typical of the disease. 

75. Experimental Chronic Nephritis.—The method used by 
Mitchell was very similar to that of Ophills. Two per cent, 
potassium bichromate was injected subcutaneously. The 
amount used was started at 1 c.c. weekly, but was gradually 
increased in order to overcome the recuperative power men¬ 
tioned by Ophuls. In one rabbit, 1/50 grain of a tropin was 
administered simultaneously with the potassium bichromate. 
There was in a rabbit, injected only twice, a very marked 
parenchymatous nephritis with little or no indications of 
interstitial change. When the injections were continued sev¬ 
eral months, the predominating lesion was an interstitial 
nephritis. There is no evidence to show that this was pro¬ 
duced at the same time as the parenchymatous lesion or fol¬ 
lowing it. The feature noted especially in these experiments 
was the exophthalmos in one rabbit, which, to Mitchell’s 
knowledge, has not been noted in experimental clironic'nepliritis 
or other conditions produced by clironic systemic intoxication. 
That the exophthalmos did depend on such nil intoxication is, 
lie thinks, the most probable explanation. There was no 
appreciable effect from the atropin used in one rabbit. 

76. Histdogy of HypernepliTomata,—Wilson nnd Willis 
studied fifty-four renal tumors, forty-eight of which were 
so-called bypernopliromata; twontv-six swine embryos (serial* 
sections), 5 to 20 millimeters; forty-three human embryos 
(serial sections), 0 to 70 millimeters. They concluded that 
most, if not all, so-called adrenal rests are probably of Wolf¬ 
fian origin. There is almost no evidence, cmbrvologic of his¬ 
tologic, in support of Grawitz's hypothesis that the so-called 
hypernephromata have their origin in adrenal rests. There 
is much evidence that the so-called hypernephromata do not 
arise from proliferations of the adult secreting epithelium 
of the convoluted tubules. There is much evidence that the 
hypernephromata do arise from islands of nephrogenic tissue. 
.Such tissue is sometimes present in the adult kidney and 
appears capable of forming tumors of the non-infiltrating, 
mixed-cordon, tubular, papilliform, and sarcoma type so 
characteristic of the so-called hypernephromata. 

77. Erythrocytic Nuclei of Normal Human Blood.—King 
believes that lie has been able to demonstrate conclusively 
that practically every red blood-ccll in the blood of normal 
adults contains stainable remnants of a nucleus, and that 
tlic red blood-cells are derived from the hone marrow ervthro- 
blasts by a process of physiologic nuclear degeneration, accom¬ 
panied, of course, by other changes. That the basic staining 
material which can be shown to exist in the central portion 
of practically every ‘erythrocyte is nuclear material. King 
sees no reason to doubt. He feels almost confident that in a 
single preparation he has seen as many as ten ruptured red 
blood-cells, from each of which from two to six blood-plate¬ 
lets were emerging. He says he can hardly escape the con¬ 
clusion that the blood platelets are simply the extruded frag¬ 
ments of the erythrocytic nuclei. The method by which he 
has been able to demonstrate the mieleation of the red blood- 
eells is simple and easily carried out. A solution of poly- 
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clnomalie metliylcn blue is essential, also a saturated solution 
of picric acid in distilled water. This solution should contain an 
excess of the picric acid. In addition to these.a 1 per cent, aqueous 
solution of cosin, and a modified Ronmnowsky staining fluid 
•will he needed. The blood films should he made on perfectly 
clean slides in the usual way. They must he neither too 
thick nor too thin. A little experience will he required before 
the best results can be obtained. The film should be imme¬ 
diately fixed for two or three minutes in methyl alcohol, 
and the following steps taken: (1) Rinse in tap water; (2) 
place for ten minutes in the blue solution; (3) rinse in water; 
(4) place for ten minutes in the picric-acid solution; (5) 
rinse in water; (0) place in 1 per cent, eosin solution.for from 
one-half minute to two minutes; (7) rinse in water, and blot 
perfectly dry; (8) stain for five minutes with King’s modi¬ 
fied Ronmnowsky staining, fluid; (9) rinse in water; dry, 
and examine with oil immersion. 

79. Investigations of Pulmonary Tuberculosis.—The inves¬ 
tigations made by Caulfield and others embrace: Variations 
in the type of v. Pirquet tuberculin reaction; deflection of 
complement test; procedures outlining possible classifications 
based on demonstrable serum reactions, and opsonic and 
phagocytic estimations. Two hundred patients were studied. 
Briefly, the data obtained from the procedures reported have 
given a means of grouping certain of the otherwise more or 
less indefinite clinical conceptions afforded by any study on 
a number of eases of pulmonary tuberculosis. Until certain 
of the reactions are proved specific Caulfield thinks it is 
doubtful whether the different end-results do or do not rep¬ 
resent specific conditions between the host and the tubercle 
bacillus. Regarding the results in the light of clinical work 
and not from the standpoint of specificity the various data 
have aided definite conception on three considerations of tuber¬ 
culous infection: (1) the existing relation between tlio infect¬ 
ing tubercle and host, as evidenced by (2) the amount of 
anatomic involvement and (3) the resulting clinical responses. 
The temporary prognostic values- apparently afforded by the 
interpretation of the type of tuberculin reaction, of antigen- 
serum reaction, and of the phagocytic behavior of the patient, 
have been followed chiefly under the favorable circumstances 
of sanatorium life where most patients exhibit their best 
powers of resistance. In obtaining these results, observations 
were made which suggest that the biologic classification 
might change 'with clinical variation. Especially was this 
so with regal'd to the reactions obtained with various strengths 
of antigen and patient’s serum. Here conception and expres¬ 
sion are facilitated by regarding the possibility of two serum 
contcuts or reaction capacities. (1) Inhibition.—Serums with 
this effect allow hemolyses on the addition of “system” because 
of their serum-antigen resultants which are repellent or non- 
attraclive to complement. (2) Tuberculous sensitizers:— 
Serums with these specific bodies cause true fixation of 
complement, shown as complete absence of hemolysis. 

80. The Swamp Fever of Horses.—Swamp fever is a disease 
of horses which is widely distributed in the Western United 
States and in Western Canada. It is usually a chronic dis¬ 
ease and is characterized by emaciation, weakness, irregular 
temperature and anemia. It is caused by an infecting agent 
which can be transmitted from horse to horse by the inocula¬ 
tion of blood taken from an infected animal. All search for 
a parasite by Todd and Wolbaeh, which might cause the 
disease, 1ms been unsuccessful, although large numbers of 
preparations of body fluids and tissues have been examined 
at all stages of the disease by microscopic and bacteriologie 
methods. 

New Mexico Medical Journal, Las Cruces 
, * January 

' SI One Year’s Progress in Our Knowledge of Tuberculosis. F T 
B. Test, Las Vegas. 

S2 Education of flic Tuberculous Individual in Home Care. E F 
Frislioc. 

Bulletin of the Manila Medical Society 
December 

8U Leprosy. M. T. Clegg. Honolulu. II. T. 

84 Polycythemia. C. E. Snyder. U. S. Army. 

S5 Priority in the Demonstration of Xegrl Bodies in the Philip- 
pines. IV. P. Chamberlain. U. S. Armv. 

SO Community Measures Against Mosquitoes. C. S. Banks 
Mnnila. 
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The Ancient Foundations of Heredity. A. B. Mncnllum. 

88 *Itenal Activity. T. G. Brodte. 

8!) *Ilheumntism nnd So-Called Chronic Rheumatism. T. McCrae. 
Association of Malignant Disease of the Thyroid and Multiple 
Liponmta. .T. It. Goodall and L. C. Conn. 

Salvarsan In Syphilis. J. G. Fitzgerald. 

•Early Diagnosis of Pulmonary Tuberculosis. ,T. ,T. Thomson. 
Itoontgon-Kays with Bismuth Test Meal in Diagnosis of Gas¬ 
tric Conditions. F. A. C. Scrimger. 
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88. Renal Activity.—Brodie’s view is that the glomerulus is, 
in reality, a means by which there may be set up at tlic 
commencement of the tubule a pressure-bead sufficient in 
magnitude to drive the fluid down the tubule. The renal 
tubule is a long structure possessing an extremely narrow 
lumen. If, then, we apply Poisseuille’s law governing the flow 
of fluid along capillary tubes to the kidney tubule, we at 
onec see that a considerable pressure is required to drive 
even a small volume of fluid along such a tubule. It is a 
well-establislied fact that the watery part of the urine arises 
mainly, even under certain circumstances, entirely at the glo¬ 
merular surface, and this fluid is discharged down the tubule. If 
we could measure the length of the tubule, the diameter of its 
lumen in its various sections, and then determine the volume 
of urine flowing along the tubule in a given time, we could, 
assuming that Poisseuille’s law bolds for the tubule, determine 
bow great a pressure is required to maintain such a flow. To 
test the view, Brodie made some experiments of the following 
type: A vigorous diuresis was set up in an anesthetized dog 
by the injection of a warm, saline solution. The rate at 
which the urine was discharged from one kidney at the height 
of this diuresis was then determined, and immediately the 
renal vessels and ureter were ligatured and the intact organ 
which thus contained, as far as possible, the whole of its 
blood nnd urine at the instant of ligature, was fixed in for¬ 
malin. After hardening, it was cut into portions, the medulla 
separated from the cortex, and pieces of the cortex weighed, 
embedded, and out into sections. These were mounted in 
series, and then the total number of conglomeri in the whole 
kidney was calculated from the ratio of the weight of the 
whole cortex to that of the small piece examined. 

The lumen of the tubule in its various parts was next 
measured. Taking one experiment as typical, Brodie found 
that a pressure of as much as 93 mm. of mercury was required 
to drive the fluid along one of the tubules at the rate observed 
during the experiment. The question at once arises: Whence 
is this pressure-bead derived? There are only two possible 
sources: (1) a secretory pressure set up by the cells in some 
part of the tubule, presumably at the glomerulus, since the 
secretion of water is effected there, or (2) a direct pressure 
transmitted through the glomerular surface from the blood- 
pressure. All attempts made to ascertain whether any of the 
cells of the renal tubule can set up a secretory pressure 
analogous to that observed in the case of the submaxillary 
gland, have completely failed. The maximum pressure at which 
urine can be discharged from the kidney is always from 30 
to 40 mm. Hg less than the arterial blood-pressure. Hence, 
Brodie’s suggestion is that the pressure-bead is derived from 
the capillary blood-pressure within the glomerulus, that pres¬ 
sure being transmitted in undiminislied amount through the 
glomerular capillary wall and epithelium. To express this 
view of the hydrodynamic action of the glomerulus, be terms 
tile glomerulus a “propulsor.” 

S9. Chronic Rheumatism.—The whole argument made by 
McCrae is that there is no entity which we can properly term 
“chronic rheumatism,” and be tries to point out the reasons ' 
for doing away with one of the names which is so often 
treated. He says that the public often reproaches physicians 
for the inability of the profession to cure “chronic rheuma¬ 
tism.” Is it any wonder, be asks, when in so many instances 
the actual condition is not properly diagnosed but’ is given a 
name which does not have any reference to it, and to this the 
treatment is directed; witness the patient with popliteal 
aneurysm, on whom much good medicine lias been wasted 
We can still echo the hundred year old sentiment of Hav^arth 
that a number of conditions are grouped together as rheuma¬ 
tism, winch have no other feature in common than the occur 
rence of pain. 
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92. Diagnosis of Tuberculosis.—Thomson, emphasizes (1) 
the ""lymphatic nature of the disease in its primary state; 
(2) the predisposition of the paravertebral cranial parts of 
the lun"; (3) the iftrjty of single lesions in the lower lobes 
or bases of the lungs; and (4) the importance of percussion. 
He also notes the value of the v. Pirquet test in all question¬ 
able eases. He regards it as an undoubted advance over the 
uncomfortable subcutaneous injection with its accompanying 
fever. 


Old Dominion Journal of Medicine and Surgery, Richmond, Va. 
January 

91 Edward .looner, M.D., LL.D., F.R.S. G. tv. Cook, Washing- 

95 Physiologic ' Action of Certain Electrical Currents. C. M- 
Httzen, Richmond. , _ 

OG Fibroids of the Ft eras. Complicated by Pregnancy. K. 1. 

Hargrave, Norfolk, Va. . . _ „ „ _ ,, 

97 Three Fnnsual Cases in Radiographic Work. D. D. Talley, 
Rfchmond. 

Cleveland Medical Journal 


January 


OS 


09 


100 


•Pbvlogonetic Association and Certain Medical Problems. G. W. 
C'rile, H. G. Sloan and .T. B. Austin, Cleveland. 

Tabes Dorsalis and the Result ot Specific Treatment. F. 
Billings, Chicago. 

Fibrous Nasal Polypi. V. A. Prendovgast and Vf. 3. Abbott, 
Cleveland. 


08. Phylogenetic Association.—It is the purpose of the 
authors to offer evidence that, underlying medicine, there are 
certain great natural laws which show that disease as well 
as health is a part of the web of life; that every phenomenon 
of disease fits precisely into a general plan, and that like a 
difficult picture puzzle if we persist we can make up the com¬ 
pleted picture of disease. The experimental work and the 
laboratory findings ate described fully, hut the length of 
the article and the limited space in these columns, unfortu¬ 
nately prohibits abstracting this paper. 


packed for twenty-four hours. Three days after the operation 
granulations were seen springing in from the edges of the 
perforations of the mucous membranes. In ten day s the gran¬ 
ulations had completely filled in, and no cartilaginous areas 
could be seen. Seven months have now elapsed since the 
operation. There is no perforation, the mucous membrane 
presents a healthy condition, there has been no epistaxis, and 
the patient, a girl, has perfect breathing. 
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bong Island Medical Journal 
January 

Empvema of the Maxillary Antrum; Symptomatology, Pnlhol- 
orv and Treatment. S. 11. Lutz, Brooklyn, h. Y. 

Suicide bv Poison. C, I). Cloghom. Mineola, N. Y. 

Historical Sketch ot St. Mary's Hospital of Brooklyn. J. 
Harrlpan. Brooklyn, N. Y. 

Historical Sketch ot St. John's Dons Island City Hospital. 
J. II. Barry, Long Island City, N. Y. 


Virginia Medical Semi-Monthly, Richmond 

January 27 

112 Treatment of Some Forms of Cardiac Failure. L. F. Barker, 

Baltimore. 

113 Acute Peritonitis. II. S. MncLenn, ItlchmoDd. 

Ill Ileus. S. S. Gale, Roanoke. 

115 Local Anesthetics In Anorectal Surgery, E. II. Terrell, Rich¬ 
mond. 

110 The Status Lympbatlcus; A Condition Found in Subjects 
Hying from General Anesthesia. C. P. Jones, Newport 
News. 

Kentucky Medical Journal, Bowling Green 

January V, 

117 Indications for and Preliminaries to Nephrectomy, B. F. Zim¬ 
merman, Louisville, 

US Imhortanee of Fetal Physical Diagnosis In Management of 
Shoulder Presentations. F. C. Wilson. Louisville. 

119 Traumatic Hernia. 0. E. Bloch. Louisville. 

120 The Her?. Sphygmomanometer. J5. 1*. llorlne, Louisville. 

121 Suprapubic Lithotomy for Vesical Calculus Weighing 500 

Grains. J. T. Bunn, Louisville. 

122 Four Cases of Esophagoscopv. G. C- Hall. Louisville. 

123 Enlarged Prostate of Traumatic Origin. G. II. IJay, Louis¬ 

ville. 


Detroit Medical Journal 
January 

101 Phosphatic Index as a Means of Diagnosis and an Aid in 

Treatment. J. II. Dowd, Buffalo, N, Y. 

102 Surgical Aspect of Goiter with Special Reference to Pressure 

Symptoms. A. W. Blaln, Detroit. 

103 An "Improved Method for Preparation of Bacterial Vaccines. 

C. M. Stafford, Detroit. 

Woman’s Medical Journal, Cincinnati 
January 

1<M Fever In the Puerpcvlum. A. W, Tallont, Philadelphia. 

103 Sulioxidation a Factor in the Cause of Disease. 11. E. Dick¬ 
inson. Rochester. N, Y. 

100 The Metrnnoikter in Dysmenorrhea. C. MacFarlane, Phila¬ 
delphia 

107 *A Successful Case of Cartilage Transplantation for Prevention 
of Perforation In Submucous Resection. I. D. Kerr, Boston. 

. 107 . Cartilage Transplantation for Prevention of Perfora¬ 
tion in Submucous Resection.—In Kerr’s case there was n 
marked eartilaginons deviation to the right with a correspond¬ 
ing large basal spur. There was considerable crusting and 
secretion in the nares. The mucous membranes bled easily, 
nnd on both sides of the septum a smalt white area of cartilage 
denuded of its mucous membrane was seen. It seemed to the 
author that if she did a submucous resection these traumatic 
perforations in the mucous membranes, together with the 
incision on one side anteriorly, although apparently not 
directly opposite when the deviated cartilage had been removed 
and the subsequent shrinking of the mucous membrane bad 
taken place, that a perforation would result. To prevent this, 
it occurred to her that she might try transplanting a piece of 
cartilage between the perforations. With this thought in mind, 
she removed only enough cartilage with the Ballenger knife 
to allow space to remove the basal spur. That done, she 
removed the anterior half of the deviated cartilage above, 
and found a sufficiently straight and large enough remaining 
piece of cartilage to transplant, and this she allowed to 
remain in position until she had completed the operation. She 
then transplanted this piece of cartilage, which was about 
three-quarters of an inch in length and about one-half inch 
in width, bringing it as far forward as the incision. The flaps 
of the incision were brought carefully into place and the nares 
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British Medical Journal, London 
January St 

1 A Lecture on Cardiac Arrhythmia, A. J. Jex-Blnke. 

2 'Theory not! Practice In Treatment ot Pulmonnrv Tuberculosis. 

W. C. Bosnnquct. 

3 *A Series ot 1,000 Inoculations, Chiefly In Private Practice. 

13. W. Crowe. 

4 •Typhoid infection. J. A. Mills. 

5 Myasthenia with Enlargement ol the Tbvrnus. J. O. 8vmcs. 

0 •Antlhcmotytlc Action of Arsenic. J. A, Gunn and" W. .1. 

I'Cltuam. 

2. Treatment of Pulmonary Tuberculosis.—While there is 
nothing new in Bosauquet’s paper his emphasis of the prin¬ 
ciples of the treatment of tuberculosis is worthy of repeti¬ 
tion. He says that there 19 no specific remedy or universal 
mode of treatment for tuberculosis of the Jungs. Neither 
tuberculin, nor rest, nor work, nor mountain air, nor a sea 
voyage, nor a sanatorium, is an infallible remedy to be 
administercd to all, as wc give qninin for malaria or mercury 
for syphilis. We must study the individual patient, his 
circumstances and his idiosyncrasies and, armed with this 
knowledge, fry to raise his resistance to the bacillus and its 
poisons. Fortunately, the human organism has considerable 
powers of resistance, if it is not debilitated by adverse con¬ 
ditions; and though we must, above all, endeavor to recognize 
cases early, before the disease has advanced far, yet even in 
advanced cases there is always hope of arrest of the disease 
or at least of a temporary reprieve and prolongation of life. 

3. One Thousand Inoculations.—The anterior surface of the 
thigh is the least painful, and in any patient who is at all 
needle-shy, Crowe always injects in this region, varying each 
time the exact locality. Other situations are into the extensor 
surface of the upper arm, the deltoid, or into the skin of the 
abdomen, but be has usually avoided the conventional site, 
namely, that of the intrnscapnlnr region, as the skin is so 
tough that it is extremely difficult to avoid hurting the 

. patient. Someiimes ho gives the injection deeply into the 
muscles, sometimes subcutaneously, but be does not believe 
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the result is affected. Tlie Vaccines lie used have nil been 
home-grown, rvitli tlie exception of acne and tuberculin. . Of 
fhirty-two cases of staphylococcus infections, twenty-eight 
patients were cured. One case of pyemia terminated fatally; 
two patients with acne and one with suppurative eczema are 
still under treatment. Three of four cases of streptococcus 
infections yielded readily 'to the treatment. In one case 
of nasal catarrh, apparently caused by an extremely long 
streptococcus, no dose bad any effect whatever. The case was 
a complete failure under treatment. Of six cases of infection 
due to B. coli communis, four patients recovered; one patient 
with nephritis and one with mucous colitis were not benefited. 
In seven cases of infections of the respiratory passages other 
than tuberculous, and caused by the pneumococcus, M. catar- 
rhniis. bacillus of Friedlilnder, and the bacillus of influenza, 
the patients responded promptly. In a case of unresolved 
pneumonia, due to Friedliinder’s bacillus, the whole condition 
cleared up within forty-eight hours after the first inoculation, 
although the man had been in bed for a fortnight with high 
temperature, and extreme dyspnea on the slightest move¬ 
ment. Of thirty-six cases of tuberculosis (skin, one; kidney, 
two; peritoneum, three; glands, four; breast, one; bones, 
five; lungs, twenty;) seventeen patients were cured (lungs, 
seven; bones, breast and skin, one case of each; glands, four; 
peritoneum, three); five patients were benefited (bones, one; 
kidney, one; lungs, three); eight remained unaffected (kid¬ 
ney. one; bones, two; lungs, five). 

4. Typhoid Infection.—Eats are suggested by Mills as being 
carriers of typhoid. It is in autumn, when the grain has 
been gathered and as winter approaches that rats and mice 
leave the fields and make for human habitations. One means 
by which they obtain entrance—as a matter of common 
observation—is by drain and sewage passages, especially if 
those be defective. (Rats themselves are apt to cause leak¬ 
ages and defects in improperly constructed sewers.) Granted 
the existence ■ of people with actual typhoid, or of human 
typhoid bacillus-carriers whose excreta is among the sewage 
where the rats live, and which it is possible they devour, it 
is easy to see how millions of, bacilli may be present on the 
body, feet, jaws and tails of these rodents, whereby food 
and drink may become directly as well as indirectly con¬ 
taminated. In addition, typhoid bacilli may exist in the 
intestine of mice and rats, and their excreta in turn be a 
source of infection. An association with rats is traced by 
Mills in an asylum where tlie occurrence of typhoid could 
not be explained in any other way. 

G. Antihemolytic Action of Arsenic.—Experiments made by 
Gunn and Feltham with sodium arsenite and sodium arsenate 
lead (hem to conclude that arsenic, whether in the form of 
sodium arsenite or sodium arsenate, exerts on the red blood- 
corpuscles an action antagonistic to that of certain hemolytic 
agents. The experiments, therefore, afford additional proof 
in favor of the view that a protective action on the formed 
red blood-corpuscles against normal or abnormal hemolytic 
processes may, in part at least, account for the as. yet imper¬ 
fectly explained benefit which results from the medicinal 
administration of arsenic in blood-diseases. 

Lancet, London 
January 21 

7 Points in Diagnosis of Orbital Disease. J. S. Hosford. 

8 Transverse Fractures of tlie Patella, Without Separation of 

the Fragments. A. E. .1 obnson. 

0 ‘Congenital Pulmonary Stenosis, with Special Consideration of 
the Nature of tlie Secondary Blood Changes. E. P. Weber 
and G. Dorner. 

20 Intravenous Method of Treatment of Syphilis with Saivarsan, 
with a Convenient Apparatus for Such Administration’ 
II. W. Bayly. 

11 ‘"Nodular" Fibromyosttis, an Everyday Affection. W. II'. W 

\ Telling. 

12 ‘Influence of Chloroform When Repeatedly Administered in 

Sniaii Doses. G. II. Clark. 

0. Congenital Pulmonary Stenosis.—The authors reaffirm 
their previous conclusion that the secondary polycythemia in 
cases of congenital heart disease is seldom, if ever, 
rivaled in degree by the secondary polycythemia which some¬ 
times. as is well known, occurs in chronic acquired valvular 
affections (of the mitral valve) and in adherent pericardium. 
It is more nearly rivaled by the marked secondary polycy¬ 


themia occasionally associated with late stages of pulmonary 
emphysema, chronic bronchitis, asthma, old bilateral pleuritic 
adhesion, chronic interstitial pneumonin, and pulmonary fibro¬ 
sis. The polycythemia in all such cases differs' from the 
polycythemia (possibly of primary myelogenous origin) asso¬ 
ciated rvitli chronic splenomegaly, which lias been termed 
“erythremia,” by the not infrequent absence of real cyanosis 
in erythremia, especially in its early stages. Just ns hyper¬ 
trophy of the walls of the heart is useful in so far as it 
compensates for mechanical defects in the valvular apparatus, 
so also is polycythemia useful in so far as it compensates for 
difficulties in the proper oxygenation of the blood and tissues 
of the body; but just ns in cardiac valvular disease great 
hypertrophy of the heart indicates some grave defect in tlie 
valvular mechanism, so also an extreme increase in the num¬ 
ber of erythrocytes in the blood points to great impairment 
of the normal process of oxygenation of the body. 

11. “Nodular” Fibromyositis.—It is maintained by Telling 
that chronic muscular rheumatism, or, to quote some of its 
synonyms, rheumatism, muscular and tendinous rheumatism, 
myalgia, muscular fibrositis, etc., is a pathologic condition, 
the essential morbid process of which is an inflammatory 
exudation into the fibrous tissues in almost any situation in 
which fibrous tissue is found. This exudate leads to swelling 
and thickening of very' variable character and degree; it may 
be slight and impalpable; severe and definitely tumor-forming; 
acute and transient; chronic, and eventuating in hard fibrous 
lumps which resist all efforts at dispersal by the ordinary' 
means at our disposal; but under all circumstances it tends 
to be painful. The one almost constant sy-mptom which 
results from this fibrositis is pain. These infiltrations are 
painful when they are pressed on, and if vigorously rubbed 
they swell up and the pain is greatly increased. This local 
pain on pressure is practically the diagnostic feature of these 
cases. If a patient presents himself with any' of the ordinary 
manifestations of chronic rheumatism, as a lumbago, sciatica, 
pleurodynia, or a cephalagia, and with any- obscure my-algic 
or neuralgic pain in any part of the body, Telling urges that 
a careful investigation should be made of the fibromuscular 
tissues of the affected areas. In the more recent diffuse cases 
there is general tenderness of these tissues, and one may 
not be able to feel anything Which one could definitely assert 
to he a palpable thickening. But more usually, either with 
or without such general tenderness, one will find areas which 
are definitely, often exquisitely, tender to touch. All that 
is needed is a careful digital exploration of the structures 
involved. General treatment meted out to a feverish attack, 
with the employment of the ordinary pain-relieving drugs, 
is generally sufficient to effect a cure. If the pain is at all 
localized a single thorough application of massage may result 
in cure in this early sthge. The removal of any discoverable 
cause, such as gastrointestinal irregularities, must be under¬ 
taken, and will not only help toward a cure, but will tend 
to prevent recurrences. During the more acute exacerbations 
drugs such as sodium salicylate, and the various means 
described in the acute attack produce a certain measure of 
relief, but recurrence is liahle to occur indefinitely'. To obtain 
a permanent cure and a complete relief from the recurrent 
attacks it is absolutely necessary that local treatment should 
be adopted with a view to obtain a complete dispersal of the 
indurations. Counter-irritation by blistering or cautery pro¬ 
duces relief. Nothing, perhaps, is so efficient as the rubbing 
in of oil of gaultheria. Mechanical treatment must be adopted 
to secure a permanent dispersal. The most important of the 
forms are massage and systematic exercises. Acupuncture is 
undoubtedly of great use in relieving pain, but in Tellings 
experience does not produce complete dispersal of the infiltra¬ 
tions. In cases of fibrous nodules which will not yield to 
simpler measures, and which by implicating or pressing on 
nerves cause persistent pain, excision is not only advisable 
hut necessary, the only caution being that the nodule must 
be definitely- localized beforehand. 


12. Influence of Chloroform in Small Doses.—Clark found 
that chloroform repeatedly administered by the respiratory 
passages, subcutaneously, and by the stomach in small doses 
rapidly kills rabbits. The liver shows- degeneration of the 
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sometimes so marked that the whole center of the 
lobule is broken down into debris. The cells m the center of 
tin- lobule are earlv affected, those further out later, rat is 
ahvars present, generally in large quantities. The kidney 
suffers to some extent, but relatively more when the chloro¬ 
form is inhaled than when injected or given by the stomach. 
Fat is occasionally found in degenerated cells. The spleen 
shows intense congestion, the sinuses being packed with red 
blood-corpuscles. Along with the red corpuscles an orange- 
colored pigment is generally present which reacts to the stain 
for iron. A large number of very large phagocytes are present 
in most eases. The average weight of the spleen was 0.4G 
gram heavier than the controls when chloroform was inhaled, 
am! 0.50 gram and 0.17 gram heavier when injected and when 
given by ° stomach respectively. Degenerative changes were 
observed in the cardiac muscle. Fat was not observed in 
any of the hearts examined. 


Journal of Tropical Medicine and Hygiene, London 
January 10 

IS Possible Plurality o£ Species ot the Trypanosomes Affecting 
Man in Africa. A. Castellan!. , , 

It Trvn;mosorne Diseases of Domestic Animals In Uganda. Sic 
1). Bruce, A. E. ffaioerton. II. It. Bateman and F. P. Mackie. 
to The Human Trypanosome of Northern Rhodesia. L. E. II. 
Beran. 

Clinical Journal, London 

January 11 

IP, Cancer of the Rectum. F. C. Wallis. 

17 Acnte and Chronic Inflammatory Lesions of Bone. G. E. 
Waugh. 

IS The Acute Abdominal Case from the Standpoint of a Country 
General Practitioner. F. W. Lnngridge. 

.January 18 

10 Gait as an Aid to Diagnosis. IT. H. Tooth- 
20 Cancer of the Bectntn. F. C. IVallis. 

lit Value of Electricity in Treatment of Some Abdominal Dis¬ 
eases, H. -Wanders. 


Medical Press and Circular, London 
January ll 

22 The Help of lloentgen-Rays in Diagnosis of Diseases of the 
Chest A. ff. Pirie. 

2.1 Treatment of F ■ and Mastoid Disease by 

Cortservatlv ” ■ • ■ >' A. A. Digbton. 

2-S The Tvaumati. V ■. . ■!...• 

Archives ties Maladies de 1'App. Digestif, Paris 
Noicmbfr, 17, Jfn. 11, pp. ceC-OOS 
25 ’Hemorrhagic Colitis. A. Mathicu. 

2d ’Syncopes in Chronic Colitis. (Los pertes de eonnaissance 
dans les reactions tVoriginc colique.) M- Milton and L. 
Marre. 

27 Rapidly Fatal Case of Diabetes Meliitus with Minimal 
Lesions in the Pancreas. (Cas de diabste maigre.) M. 
Labbf*. L. Lavastine and G. Vitry, 

2S Serodingnosis of Echinococcus Disease of tbc Liver. A. Bauer. 


Annales des Maladies des Org. Genito-urinaircs, Paris 
December 1, XXVtlt, .Vo. 23, pp. 211S-Z208 
20 ’Reflex Nervous Phenomena in Urinary Apparatus In Appendi¬ 
citis. V. do Meo. 

December IS, No. 2h, PP. 2209-2301 
SO ’Mvomatous Tumors in the Bladder. (Tumours muscnialrcs 
'llsses de la vessie.) ,T. Heit'/.-Boycr and Dord. Commenced 
in No. 22. 

31 ’Treatment of Kidney Disease by Nephrectomy. rntts«on. 


20. Symptoms in Urinary Apparatus from Appendicitis.— 
De Meo relates the particulars of six cases in Italian litera¬ 
ture and two from his own experience in which reflex nervous 
phenomena, kidney colie, pain during micturition, bladder 
tenesmus, cystalgia, smarting in the urethra or priapism were 
the first signs of trouble which later proved to be appendicitis. 
The inflammation in the appendix evidently acted on the vesi¬ 
cal, tenal, hypogastric or pubic plexus, inducing functional 
disturbance. In his cases the urinary symptoms were explained 
by discovery of an abscess between bladder and rectum, evi¬ 
dently of appendieitic origin, although there was no history of 
appendicitis. Both patients were young men. In two of the 
cases from the literature these attacks of pain in the right 
inguinal region had been ascribed to rheumatism, the fourth 
simulated kidney colic with strangury. As no improvement 
followed a month of medical measures, the appendix was 
removed and all symptoms ceased. Acute retention of urine 
was also the predominant symptom in another ease in which 
the lesion proved to he an encysted abscess in the pouch 
of Douglas, the appendicitis having run a latent course. 


30. Myomatous Tumors in the Bladder.—Of the twenty- 
three patients given operative treatment, two died within a 
few days of peritonitis and one from unknown cause. The 
literature on the subject is reviewed in detail. 


31. Indications for Nephrectomy.—Paitsson concludes his 
review of the results of the functional tests as applied to 
determine the condition of the other kidney with the state¬ 
ment that none of them gives positive information. The 
confidence in the functional capacity of the remaining kidney 
cannot be more than presumptive at present. So many factors 
are involved that it is impossible to estimate them all with 
certainty. 


uv uAvuccuie nes n-manrs. 




December, XIII, No. 12, pp. SS1-0SC 

32 Inconvenience and Dangers ot Milk from Cows Fed with Fnc- 

. l°ry E. C. Avlragnet. 

33 ’Mueomembranous Colitis. A. Arm pa 


34 


35 


m Ltmuh. Amiga, 

Aftor’Trcntmcnt of ConsenUnl Dislocation of the IHn Joint 
Reduced bv the Bloodless Method. (Luxations congenitaics 
dc la hanchc.) p. y. Bndin. 

Case of Deforming Fibrous Osteitis with Osteomalacia. S. dc 
Souza. 


25. Hemorrhagic Colitis.—Mathieu summarizes the treat¬ 
ment for hemorrhage in the course of simple dyseuteriform 
colitis as merely rest in bed, dieting, moist heat to the 
abdomen, lavage of the intestines and a mild purge after two 
or three days. The lavage should be done with an isotonic 
fluid at a temperature of 38 or 40 C., not injecting more than 
a liter at most and never with a pressure over from 20 to 40 
centimeters. Done in this way, the bowel is cleansed and 
soothed, with no fear of exaggerating the tendency to spasm. 
In the severer cases he gives two injections a day of a 0.02 
per cent, solution of silver nitrate, seldom exceeding a total 
of four or five such injections. In the chronic forms, local 
applications or operative measures may become necessary. 
The record of the latter as he reviews it is not very encourag¬ 
ing and the later history is not known of many of the patients 
cited as cured. 

20. Syncopes in Chronic' Colitis.—Miilon and Marre have 
encountered eases of transient loss of consciousness in the 
course of an exacerbation of the intestinal trouble inducing 
symptoms of severe indigestion. In other eases the syncope, 
followed by a small diarrlreie passage, is the only sign of 
trouble. The syncopes are brief and leave no traces, but 
the dread of them may become an obsession in time, and they 
might prove dangerous in persons inclined to arteriosclerosis 
or nephritis. Treatment should seek to soothe the nervous 
system as it is peculiarly irritable in these patients, besides 
treatment of the intestine. Four cases in adults are reported 
in detail. The oldest was a man of 07, ■ 


33. Mueomembranous Colitis.-—Arraga says that this affec¬ 
tion is extremely common in Argentina among children, anti 
that his experience has demonstrated that it is a manifesta¬ 
tion of an inherited arthritic tendency. This primary nrtbritie 
tendency he ascribes to overfeeding, especially with meat and 
e SS s - Children born with this tendency manifest it early 
by green diarrhea alternating with constipation. The ten¬ 
dency to constipation and colitis may remain through life— 
the result of a functional insufficiency of the digestive organs, 
tver and ductless glands. Overfeeding with meat and eggs 
aggravates this congenital tendency. IVotnett nursing such 
children should subsist largely on a milk-vegetable diet, lie 
affirms, and weaning should he postponed as late as possible. 
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nyon raeoicat, Lyons 

December u, CAT, A T o. 5o, p„. 881-102* 

I '! 1 erculosis by Artificially Induced 

1 ‘ “ 'it. 

J ^ jjy s u. ur ' ' ' ' ' Disease in the Lyons Schools. 

December 18, A'o. 21, pp. 1025-1080 
A< Ob"tnfcHon° £ £ p {t e “? e i t costom 3' : Two Cases of Intestinal 
Classification'of School Children Who Cannot or Will So! 
Weigert ^ SSa * c * ass itication des enfunts paressoux.) 12. 


30. Artificially Induced Pneumothorax in Tuberculosis*— 
Courmont Teports benefit from immobilization of the lung 
m three patients out of his series of four thus treated. In 
the one unsuccessful case the tuberculous lesions were not 
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restricted to Uic lungs and larynx. The method is necessarily 
limited to cases in which only one lung' is involved and the 
adhesions are not too pronounced. Even nlcorativo processes 
in the larynx may heal when expectoration from the diseased 
lung stops—this point is instructively brought out in his 
case-reports. Lesions. in the -intestines do not seem to be 
influenced by the suppression of the sputum. In three other 
cases, the method was found inapplicable. The nitrogen was 
injected in amounts ranging from 500 to 1,300 c.c., a total 
of 9,800 c.c. being injected in the first case between April 13 
and September 1, in eleven injections. The total was 12,950 
c.c. in seventeen injections in the course of seven months in 
the second case. The third patient was so much improved by 
five injections in about six weeks that he considered himself 
cured and declined further treatment. 


Presse Medicale, Paris 
January 11, XIX, No. s, pp. 17-24 
40 *MvocardItls and Sudden Death In Scarlet Fever. E. Weill and 
‘G. Mouriquand. 

40. Fulminating Scarlet Fever.—Weill ambMouriquand found 
intense lesions of acute myocarditis at necropsy on a young 
man who died suddenly on the fifth day of severe scarlet fever 
which had developed suddenly in the midst of apparent health. 
The heart findings indicated serious trouble from the first. 


Revue de Gynecologic, Paris 
December, XV, No. G, pp. $13-032 

41 External Malt " ’ ’ . ; Suppurative Orchitis 

Simulating ■ md Jalitler. 

42 ‘Fibromyomas lases. P. Peugniez and 

L. Jiillien. 

42. Gastric Fibromyomas.—Peugniez and .Tullien report two 
cases; in both the operation was done on the assumption of 
cancer. Both patients have been apparently cured by excision. 
In some of the cases on record the tumor after a long benign 
phase seemed to enter on a period of rapid-malignant growth. 


Revue de Medecinc, Paris 

December, XXX, No. 12 , pp. 937-1012. 

43 Mycosis Due to the Outturn cutancum. (Oldiomycose gom- 

meuse uledreuse dissdmlnde. Mycose nouvellc.) de Beur- 
mnnn, II. Gougerot and- It. Voucher. 

44 Pathogenesis of Cancer. (Matadle et mutation.) M. Jaukele- 

vitch. 

45 Lesions o£ the Pancreas in Infantile Gastro-Entcrltis. M. 

Salomon and P. Ilalbron. 

4G Hippocratic Finger with Cardiovascular Disease. (De I’liip- 
pocratismo.) J. Baur. 


Semaine Medicale, Paris 
January IS, XXXI, No. S, pp. 25-37 
47 ’The Tourniquet Sign of Disease with Hemorrhagic Manifesta¬ 
tions. (Lc signe du lacet.) C. Frugoni and F. Glugni. 


47. The Tourniquet Sign of Hemorrhagic Disease.—For more 
than four years Frugoni and Giugni have been studying the 
local phenomena which develop in an affection with a ten¬ 
dency to hemorrhagic manifestations when a slightly con¬ 
stricting band is applied to the limb above. Tile band is not 
drawn tiglit enough to induce actual arterial hyperemia, but 
merely enough to cause the veins to be a little more prominent, 
and any tendency to a hemorrhagic diathesis is then rendered 
locally evident. They relate their experiences with this test 
applied to patients with various hemorrhagic affections, com¬ 
paring the findings with those of tests -of the various proper¬ 
ties of the blood. The trouble does not seem to be with the 
blood itself so much as in the walls of the vessels. In some 
of tlieir patients a slight traumatism at one point was fol¬ 
lowed .by hemorrhagic manifestations all over the body except 
the face, and no means could be devised to induce them in 
the face; evidently the vessel walls here are exceptionally 
stout. 

Arcliiv fiir. Kinderheilkunde, Stuttgart . 


LV, Nor. 1-2, pp. 1-1G0. Last indexed February 11 , p, 1,02 
4S Research on the Thymus and Its Importance in Pediatrics. 
II. Klose. 

40 ‘Tuberculosis and Tuberculin Treatment in Infanev and Earlv 
Chlldhooil. II. P. Rohmer. 

50 Cutaneous Thrush in Infants. (Soormvkose dor Ilnut im 


51 

52 * 

OS Calomel as a Diuretic. F. 


E. RuecHger. 

* ’ U. Ilalbcrstadt. 
Szontagli. 


49. Tuberculin Treatment of Infants and Young Children.— 
Rohmer reports the details of six cases in which Schlossmann’s 
method of tuberculin treatment with comparatively large 
doses (0.0002 gm.) was applied. The outcome was unfavor¬ 
able in every instance, although at first marked benefit 
seemed to be derived; the underlying tuberculosis however 
continued its course practically unmodified. The large doses 
of tuberculin seemed to exert an injurious influence on the 
organism ns a whole, bone lesions developing in some of the 
children while in one the tuberculosis flnred up in a fulminat¬ 
ing form after an intercurrent attack of measles. 

52. Idiosyncrasy to Cows’ Milk in Infants.—Halberstadt 
reports six cases and is inclined to regard idiosyncrasy to 
cows’ milk as a symptom of a congenital constitutional 
anomaly. It docs not manifest itself during the first days 
of life but develops gradually, like pylorospasm, and seems 
to be somewhat in the nature of anaphylaxis. The different 
elements of the milk seem to be at fault in different cases 
but the constitutional unfitness is the primal cause. 

Archiv fiir klinische Chirurgie, Berlin 

XOIV, No. 1 , pp. 1-201. Last indexed Dec. 31, 1010, p. 2312 

54 Surgery of the Biliary Apparatus. (Beitriigc zur Chirurgie 

Acs Choledochus null Ilepnticns einscbl. tier Anastomosen 
zivischen Gallensystem und Intestinis.) \V. Eichmeyer. 
Concluded. 

55 Fracture of the Radius. II. Zupping-er. 

GG Hernia of the Bladder. R. Folten. 

57 Importance and Treatment of Congenital Bladder Diverticu¬ 

lum. B. N. Cholzoff. 

58 Dosage in Radiotherapy of Tumors. (Mnssendosirung bei 

Tumoren.) A. Hessmnnn. 

59 Metastatic Tumor in Pleura with Primary Racemose Sarcoma 

of Cervix Uteri. A. I-Ieddiius. 

GO ‘Results of Operative Treatment of Diffuse Peritonitis. II. 
Schmid. 

G1 Experimental Transplantation of Thyroid and Parathyroids. 
(Ueber homoioplustisclie Epithelkiirperchen- und Scliild- 
driisenverpilanzung.) II. Leischner and R. Kohler. 

G2 Echinococcus Disease of the Bones. (KnocbenechinokokkusA 
I. Titow. 

GO. Operative Treatment of Diffuse Peritonitis.—Schmid 
reviews the experiences in this line in Korte’s surgical ser¬ 
vice at Berlin. Rigidity of the abdominal walls and local 
pain indicate the danger and demand immediate operation. 
To wait until further signs of peritonitis develop, after per¬ 
foration of tlie stomach or other organ or appendicitis, is to 
court disaster. Perforation of lower parts of tlie intestines 
lias a graver prognosis. The outcome in nil cases depends 
more on the stage of the peritonitis than on technic. Peri¬ 
tonitis pus is peculiarly dangerous for loose cellular tissue, 
fat tissue and for the fascia of the abdominal wall. The 
abdomen can master small amounts of infectious material 
but succumbs when confronted with too much. Prevention 
and early operation are the watchwords of success, lie declares. 
In 358 operative cases the mortality among the 235 patients in 
whom tlie abdomen was rinsed out—which includes all the 
severer cases—was 40 per cent., while it was 42 per cent, 
in the others. The mortality was 25 per cent, for both groups 
in the cases in which tlie operation was done within three 
days after the onset of trouble. It was 55.4 per cent, in the 
“rinsed” patients operated on by the fourth day or later, 
while it was G9.2 per cent, in the corresponding group of the 
“non-rinsed” patients. This difference speaks volumes, he 
declares, in favor of rinsing out tlie abdominal cavity as the 
second group contained all the milder cases. 


rsenrage zur iUiniK tier xuberkulose, Wurzburg 
XVIII, No. 2, pp. 175-302. Last indexed January 1 p. 159 . 
63 Comparative Research on Acid-Fast Bacilli. (Vcrglelchcnde 
Untersuchungen mit don praktisch wichtigcren silurefesten 
Bazillen.) Is. Jancso and A. Eller. n 

Berliner klinische Wochenschrift 

January 2, XLVUI, No. 1 , pp. j-.jg 
G4 ‘Typical and Atypical Pulmonary Tuberculosis, 
pbthise.) D. v. llansemann. 

Malignant Syphilis and Salvarsan. A. Buschke 
Cutaneous Reaction of Syphilids Under Saivnrsan. R Kali, 

Infant. !r™cte “ g Mothcr f °'' lDllcrit « I SrpiillK In 

s. (Die nnntomischen Substrate der 
und Hire Bedeutung fiir die Itonl- 
lentubcrkuiosc.) M. Cohn 
east-Fed Infants. S. Engel and L. 


65 

GG 

G7 

CS 


GO 


(Lungen- 
R. Kalb. 


70 Prcseiit Status of Tropical Diseases. fFortsclirittA «t„r ,i. v 
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Proctoscopy and Anemia from Varices, in Upper Rectum. 
(Uecto-Romanoskopie und schwere Amimicn durch Blutun- 
gen aus hocbsitzcnden Yaricen des unteren Dickdarms.) L. 

The Electrocardiogram with Displacement of the Heart. G. F. 

Susceptibility to Bacterial Infection. (BakterienemfindUcb- 
keit und ihre Bedeutung fiir die lnfektion.) F. Neufeld and 

The' "Interstitial Gland” of the Ovary Found in Certain 
Animals. (Die interstitlelle Bierstocksdruse.) L. Fraenkei. 

•Remarkable Urinary Concrements. (Ungewolinliche Blasor.- 
und ATerensteine.) if. Roth. _ . 

Brief Etbyl-Chlorid General Anesthesia. M. Behr. 

Theory of Anaphylaxis. U. Friedemann. 


04. Atypical Tuberculous Processes in the lung.—Hanse- 
niann believes that important information as to the curability 
of pulmonary tuberculosis can be derived from the study of 
necropsy findings in deaths from various causes. Diseases 
which do not show a tendency to spontaneous cure are not 
amenable to therapeutics. Therapeutics, therefore, he says, 
is engaged merely in cooperating with and fostering the 
natural tendency to heal. Unless the anatomic findings show 
a tendency to a spontaneous cure under favorable conditions, 
little can be hoped from treatment; he has never known of 
a case of acute miliary tuberculosis which terminated in 
recovery. The same can he said of acute disseminated cheesy 
bronchitis. Anatomic findings suggesting even a heginning 
of a healing process with these affections have never yet been 
encountered, to his knowledge. With tuberculous apical proc¬ 
esses no recovery is known when the lesion extended below' 
the second or third rib; the most that can be expected from 
treatment in these eases is to prolong life. It is impossible 
to destroy all the tubercle bacilli in such advanced cases. In 
regard to the importance of mobilizing the superior aperture— 
the Freund operation—he admits the usefulness of curing the 
rigidity of the part hut thinks that this can be accomplished 
hv gymnastics—exercises of the muscles attached to the upper 
rib. He emphasizes in particular the importance of this 
mobilization as a prophylactic measure in families with n 
history of tuberculosis and an inherited tendency to stenosis 
of the superior aperture. He is convinced that if orthopedic 
measures of this kind could he commenced about the age of 
12 and continued to 21, the development of typical pulmonary 
tuberculosis might be avoided in many cases. It is the task 
of the family physician to warn the parents of the necessity 
for such treatment for their children, especially when they 
are growing fast and the chest is flat and narrow. In con¬ 
clusion he insists anew on the necessity for antisyphilitic 
measures when a tuberculous process develops in a syphilitic. 
Typical pulmonary tubevculosis always begins in the apex, 
he states, but atypical forms are encountered almost invariably 
in children and in the aged. 

07. Salvarsan in Inherited Syphilis.—Reiser refers to four 
cases in recent literature in which salvarsan taken by the 
nursing mother had a beneficial effect on the infant with severe 
manifestations of syphilis. He then describes two cases and 
refers to four recently reported in which no benefit was 
apparent although the mothers were given salvarsan sys¬ 
tematically. 


09. Urine Reaction in Breast-Fed Infants.—Engel and Turnau 
state that a black precipitate forms in the urine of breast¬ 
fed infants when 15 or 20 drops of a 2 per cent, solution of 
silver nitrate are added to 5 c.c. of the urine. The discolora¬ 
tion reaches its height in ten minutes or still earlier if the 
fluid is heated. There is no black discoloration with urine 
from bottle-fed infants. 


75. Urinary Concrements.—Roth gives an illustrated de¬ 
scription of a number of cases of remarkable kidney and 
bladder concrements and comments on the difficulty of differ¬ 
entiation when, as often happens, the symptoms are slight 
and misleading, or there may he no subjective symptoms. 
The main point is to bear the possibility of eventual stone 
formation in mind. In one of his cases nothing suggested 
kidney stone until the eystoscope revealed the source of the 
bleeding as in the kidney. Patients with hematuria are too 
apt to he lost sight of after the hemorrhage is over, and yet 
hematuria, lie insists, is almost invariably the manifestation 
of some important urogenital affection. Mistakes will he 
avoided far more frequently if the eystoscope is used even 


with apparently merely nervous symptoms on the part of 
the bladder. No one should he classed as a “sexual neuras¬ 
thenic” until after exclusion of all other possible causes. 

Correspondenz-Blatt fur Schweizer Aerzte, Basel . 
January 1, XLI, No. 1, pp. 1-1/8 
78 Salvarsan In Syphilis. E. Hcuss. 

January 10, No. 2, pp. 1/9-80 

70 Modified Definition o£ Spores. (Wnrum 1st cst bereelitlgt, dor 
granuliiren Form des Tubcrkuloxcvlrus Sporcnchnrakter 
zuzusclireiben ?) IV. Knoll. 

SO Transfusion of Blood in Pernicious Anemia. Tleclie. 

Deutsche medizinische Wochenschrift, Berlin 
January 12, XXXVII, No. 2, pp. 1/9-90 

81 Syphilis in Babbits. (SypbllltlRcho AllgemeSnerkrankunK bel 

Kaninclicn. i V. Ublenliuth anil P. Mtilzer. 

82 ‘Poisonous P “ "" ' gosiintllieltsscliiidllclier 

Stoffe in d 1 \V. I\ Dunbar. 

83 ‘Fever with " . Suprarenal Tumors. J. 

Israel. 

84 ‘Phenolplithalcin Test for Occult Hemorrhage in Gastro-Intes- 

tlnal Tract. I. Boas. 

85 Relations Between Tabes Dorsalis and Leptomeningitis. M. 

Astwnzaturow. 

80 Bactericidal Properties of Effusions. S. Well. 

87 Nail Extension. T. Vocckler. 

88 Plastic Operation with Functional Cure of Severe Trapezius 

Paralysis. O. Rothschild. 

82. Poisonous Butterine.—Dunbar’s communication, giving 
the results of his research, was summarized in the Berlin 
Letter, February 11, page 435. He warns of the danger of 
new poisonous ingredients being used in the production of 
articles intended for food as the manufacturers go farther 
afield in search of less expensive ingredients for their products. 
(As staled in the Berlin Letter, January 7, page 54, the fiqm 
manufacturing the poisonous butterine advertised a Toward for 
“discovery of the person who had adulterated the product,” 
suggesting that it was a criminal net of revenge. But Dim- 
bar traced the disturbances to n new ingredient used in mak¬ 
ing the butterine.) 

83. Fever With Malignant Tudiots in Kidneys or Supia- 
renals.—Israel 1ms encountered eighteen cases in which a 
tumor in a kidney or suprarenal was accompanied by inter¬ 
mittent or relapsing fever. In some of the cases the fever 
was for a long time the only sign that anything was wrong. 
In twelve of the cases the cancer was confirmed by an opera¬ 
tion and lie gives the temperature curve of some in this 
group, showing the complete disappearance of ail tendency to 
fever after removal of the cancer, and its persistence without 
much modification after merely palliative or partial opera¬ 
tions. With metastasis the fever flares up again as also if 
some hitherto latent cancer germs rouse to malignant ener¬ 
getic growth. The outcome was less favorable in the febrile 
than in the non-febrile cases. The importance of suspecting 
cancel with fever of unknown cause is illustrated by the case 
of a patient at the Trousseau hospital at Paris, with a large 
tumor in the left kidney and intermittent fever, who was 
long treated on the assumption of malaria and enlarged spleen. 
One of Israel’s patients with hectic fever hut no signs of pul 
ifionary or bronchial tuberculosis was sent to a sanatorium for 
lung diseases until development of signs pointing to a tumor 
ill the kidney. Israel comments on the scanty literature on 
fever with renal cancer and hypernephroma, some of the most 
experienced clinicians not even mentioning the subject; hut 
lie declares that this must he due to inadequate study of the 
cases or misinterpretation of the findings or to too brief 
period of observation before the operation. In some patients 
the fever always accompanied or just preceded hematuria. 
The fever was observed with cancers of different histologic 
s me lire. The rapid growth of the tumor, propagation to 
the adipose capsule, veins or adjoining tissue favor the' 

able for'it 1 ^ & feb ” le tem P erature hut are not indispens- 

84. The Phenolphthalein Test for Occult Gastro-Intestinal 
Hemorrhage.—Boas remarks that the benzidin test for occult 
bleeding is so sensitive that the findings are liable to bo mis¬ 
leading; even having eaten a little meat, days before, may- 
lead to a positive response. On the other hand, the wmiod- 
lied guaiaeol test is not sensitive enough. Midway between 
them stands the phenolphthalein test which lie commends to 
the general practitioner as more reliable than either while it 
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is extremely.simple, tlic reagents used, arc durable, and the 
color reaction is so pronounced tlmt it is impossible to mis¬ 
take it. He tabulates tlie comparative findings with the 
three tests and describes the technic. The stool is rubbed 
up in water till it forms n thin fluid. Into this a little acetic 
acid is stirred; ether is then added, nnd the rengcnl glass 
is slowly moved to nnd fro until the contents are well mixed. 
The ether is then deennted into another reagent glass and 
20 drops of the phenolphtlialin reagent are added, the whole 
is shaken and then 3 or 4 drops of hydrogen dioxid are added. 
In the presence of blood the phenolphtlialin is oxidized into 
phenolphthalein and as it is in an alkaline medium the fluid 
turns pink. With considerable blood the pink tint persists 
for some time, with very little blood the pink dint soon fades 
away. Tlie reagent is made by dissolving 1 gm. of plienolph- 
tluilein and 25 gm. of potassium hydroxid in 100 gm. water 
and reducing with 10 gm. of pulverized zinc. The resulting 
red fluid is stirred or shaken over a small flame until it is 
entirely decolored, the phenolphthalein being reduced to 
phenolphtlialin. It is then filtered when it is ready for use 
and keeps indefinitely. With much admixture of blood the 
reaction is pronounced even without addition of hydrogen 
dioxid. No meat should be eaten for a few days before the 
test. 

Deutsche Zeitschrift fiir Chirurgie, Leipsic 
December, CVI1J, Nos. 1-2, pp. 1-220 

Sf) Extradural Surgical Anesthesia. A. Liiwen. 

90 * Origin and Treatment of Ischemic Muscular Contracture and 
Gangrene. II. Bardcnlieucr. 

01 Plastic Technic After Amputation of Brenst. L. Ileldcnhain. 

90. Treatment of Ischemic Contracture and Gangrene.—Bar- 
denheuer devotes about 155 pages to bis study of the origin 
and treatment of these conditions illustrating the- various 
points by examples from his own experience. The prognosis 
depends, he says, on the period in which the ischemic-myositis 
or contracture is discovered and suitable treatment applied. 
This should include search for the central, causal,. retro- 
muscular or retrofascial hemorrhage probably responsible for 
the trouble or measures to prevent its development, treatment 
of the primary acute ischemic myositis nnd means to correct 
the resulting contracture. The conditions are graver in dif¬ 
ferent regions. 

Medizinische Klinik, Berlin 
Jonnani g. Til, No. 2, pp. bO-Sb 
92 Gonorrheal Pyosalpinx. E. Opltz. 

0." Chronic Intestinal Catarrh. (Leitsatze (iber die Diagnose. 
Pathogencse und Aetiologic des clironlschcn Dannkatairhs.-) 
E. Schmidt. 

94 Functional Tests of the Stomach in General Practice. (Soil 

der prnktisebe Arzt dlagnostiscbe JIagenfunktionspriifungcn 
" " ' ’ hwend. 

95 * " Syphilis. (Serodiagnose der Svph- 

von Natr. glvcochoi. unfer Herahzio- 
hung dcs Cholesterins.) O. Herman and A. Pcrutz. 

95. Improved Serodiagnosis of Syphilis.—Herman and Pcrutz 
having simplified the precipitation test devised by Elias, Neu- 
[ hatter, Porges and Salomon report positive results in 108 out 
of 134 cases of syphilis, while the Wasserman'n reaction was 
positive in only seventy-two out of 102. Their test con¬ 
sequently gave 4 per cent, more positive reactions than the 
Wasscrmann technic. In eighty-nine control' cases traces 
of precipitation were observed in only a single instance, the 
findings in all the other eases being negative. They commend 
their modification as practically reliable, much simpler than 
the Wasscrmann test and as destined to wide application in 
general practice for the serodiagnosis of syphilis. The technic 
requires only a little blood, which is allowed to stand for 
a few hours. The clot is then detached with a platinum 
wire, the serum is centrifugated, the sediment removed, and 
the serum is then inactivated by heating exactly to 05 C. for 
^ half an hour in the water hath. The serum should not be 
\ powerfully hemolytic. The reagent is a mixture of 2 gm. 
sodium glyeoeholnte with 0.4 gm. cholestcrin and 95 per cent, 
alcohol to 100 c.c. This mixture is diluted with distilled 
water, 1 to 20. -The second reagent is a freshly made 2 per 
cent, aqueous solution of sodium glvcoeholate: To 0.4 c.c. 
of the serum are added 0.2 e,c. of the twenty times diluted 
reagent 1, and 0.2 e.e. of the 2 per cent, sodium glyeocliolate 
solution, and the whole is well shaken. The test tube is then 
plugged with cotton and allowed to stand quietly at room 


temperature for twenty-four hours. After twenty-four hours 
distinct precipitation indicates a positive reaction, but if the 
fluid is merely turbid with fine flakes and no precipitate 
thrown down the reaction is regarded as negative. Tlie find¬ 
ings in 223 cases are tabulated for comparison, the non¬ 
syphilitic cases showing, with a single exception, a constantly 
negative reaction. 


Mitteilungen aus den Grenzgebieten der Med. und Chir., Jena 
XXII, No. 3, pp. 311-010. Last indexed January 28, p. 312 
90 Drupistiek Finger ' ~ ‘ ' ’ ‘ uirysrn. (Entstehung 

der rinscitigen hel Aneurysmen der 

Arterla subelavlu.^ u. i. 

97 'Inflammation of Adipose Capsule of Kidney. (Entziindung 

der... ".s and C. Rammstedt. 

08 'Tuherc " ^Uebcr einen nutoptisch 

verb Gelenkrheumntlsmus.) 

E. Melchior. 

99 'Syphilitic Spondylitis. (Syphllltische TVlrbelentzundung-.) H. 
Zlesclifi. 

100 Surgical Treatment of Intestinal Syphilitic or Cancerous 

Stenosis. II. Sclunillnsky. 

101 Hyperplastic Muscle and Salivary Gland Disease. (Speichel- 

- driisenerkrankung nnd Myopathic.) S. Schoenborn and K. 

Beck. 

102 'Postoperative Paralysis of Stomach. (Postnarkotische Magen- 

liibrining.) A. Payer, 

103 Histology and Functions of Gastric Mucosa. (Magenschleim- 

haut. insbes. bei chroniscbcn Erkrankungen des Magens.) 
J. E. Schmidt. 


97. Inflammation of Adipose Capsule of Kidney.—Bussenius 
and Rammstedt remark tiiat the syndrome resulting from 
mere congestion and infiltration of tlie adipose capsule lias 
not been much studied. Soldiers are especially liable to it 
as result of contusions, kicks, riding unruly horses, lifting 
heavy weights, etc. Sometimes the syndrome comes on insid¬ 
iously but more often it comes on abruptly with chill and 
high fever. The temperature rises in a series of peaks, then 
remains continuous for a day or so, then becoming remittent 
with low morning and lugh evening curves. Even a difference 
of 2 C. (3.G E.) between morning and evening temperatures is 
not conclusive of suppuration. Tlie pulse-rate is generally 
faster than tlie temperature would warrant, nnd sweats may 
also be observed. The digestive apparatus usually shares 
in the disturbance, and constipation follows after a period of 
diarrhea in some cases. Sudden pain is characteristic, not always 
in tlie kidney itself, but below, and pressure increases the pain. 
It may radiate to the stomach, bladder, cecum, perineum or 
genitals. The chief tender point is found, just below the 
twelfth rib and pressure here generally brings on the pain 
anew, as also deep breathing, coughing and. moving tlie trunk. 
There is some swelling of the lumbar region unless the trouble 
is in the front of tlie capsule. Seven cases are reported in 
detail. They show Hint tlie patients can recover under 
medical measures alone in some cases. The general condition 
is tlie criterion; if the patient does not seem to. be growing 
worse, expectant treatment is justified. Repeated explora¬ 
tory punctures are useful, and the hot-air apparatus fre¬ 
quently renders good service. In the authors’ eases, potas¬ 
sium iodid seemed to have a decided influence in promoting 
absorption of the products of the inflammation. Under these 
measures three of the patients recovered entirely, although 
slowly, but in the other cases the process passed into a sup¬ 
purative stage, and recovery followed evacuation of tlie pus. 
They advise operative treatment, even if no pus is evident, 
if the general condition seems to be growing worse and the 
patient weaker. Tlie pus may make its way into the intes¬ 
tines, bladder or ureter and a spontaneous cure may thus be 
realized. 

98. Tuberculous Articular Rheumatism.—Melehior remarks 
that only four cases have been published to date in which 
the tuberculous nature of tlie articular rheumatism lias been 
established beyond question, and to this list lie now adds 
a fifth. The patient was a girl of 19 with glandular tuber¬ 
culosis as a child and later a tuberculous process in the lower 
jaw compelling total resection in 1909. Twelve days after 
the operation, moderate fever developed with multiple acute 
swelling of joints, the syndrome deceptively resembling that 
of acute articular rheumatism except for the relatively low 
fever, the slight painfulness of the lesions in the joints’their 
torpid character and the absence of the sweats characteristic 
of ordinary acute articular rheumatism. Tubercle bacilli 
were found in the blood. The joint lesions seemed to subside 
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spontaneously so that by tlic end of three months nothing 
■was left of them except a slight thickening of one knee. 
The patient died in a few months from amyloidosis, independent 
of the joint processes. Necropsy revealed tuberculous nodules 
in the synovial membranes of the joints which had been 
involved." During life inoculation of animals had been nega¬ 
tive. showing that the presence of tubercle bacilli in the 
synovial membrane does not necessarily imply their piesence 
in tlic effusion in tlic joint. 

Off. Syphilitic Spondylitis.—Zicsche reports a ease and 
reviews recent literature on this subject, tabulating the 
details of eighty-six eases he has found on record. The affec¬ 
tion is generally considered as unusually malignant but this, 
lie thinks, is because it is not recognized until it is in an 
advanced stage. In the case of a child the condition received 
treatment early and improvement was soon realized. In 
this case there was not the slightest reason for suspecting 
syphilis; the first sign of trouble was a gibbus in the region 
of the first and second lumbar vertebra:. The tuberculin 
tests were negative but the Wassermann reaction was positive 
although no swollen glands could be discovered. Investigation 
disclosed syphilis in the child’s nurse. Mercury and iodul 
brought rapid improvement. Zieschfi is convinced that syphi¬ 
litic spondylitis is more frequent than generally suspected; 
in the mild cases the lesions heal and nothing is known of 
them. In this compilation the age was mentioned in fifty- 
three cases, and 2S per cent, of the patients were between 
:n> and 40; 22.7 per cent, under 10, and 11.3 per cent, between 
30 and GO. The cervical vertebra; alone were involved in 
sixty-one of the eighty-eight cases; the thoracic in twelve; 
both in one, and the lesions were diffuse in four cases. In 
over 41 per cent. only.one vertebra was affected, two verte¬ 
bra' in over 2S per cent., and four in 5 per cent. In eight of 
the sixty ca=cs of syphilis of the cervical vertebra: death 
occurred suddenly. Thirty-eight of the patients recovered 
under nppropiiate measures although left with more or less 
functional disturbance. Mercury and potassium iodid should 
be given in large doses, lie says, even transient salivation 
should not be allowed to interrupt the treatment, and the 
iodid should he continued for a time after apparent recovery. 

102, Acute Dilatation of the Stomach After General Anes¬ 
thesia.—Payer states that a fatal termination occurred in 
over 53 per cent, of the cases of this trouble in the literature 
and his own experience. The diagnosis in time is more impor¬ 
tant here than in almost any other affection, he emphasizes, 
as change of position is the only and the efficient cure. The 
trouble has been called hv twenty-one various names, includ¬ 
ing pseudo-ileus, mesenteric incarceration of the bowel and 
also acute paralysis of the stomach. The initial shock, the 
increased peristalsis and nntipcristalsis and secondary acute 
dilatation of the stomach form the general description of 
the syndrome, hut Payer is convinced that the trouble is in 
reality a primary paralysis of the stomach from the toxic 
action of the anesthetic. For several years he has been exam¬ 
ining tlie stomach functioning before and after operations 
under general anesthesia, and be found more or less of a 
tendency to paralysis of tlie stomach in nearly every instance. 
This paresis is accompanied by gastrorrhea and each in turn 
aggravates the other; if the patient lies on his back serious 
trouble may follow while if lie is turned on bis right side the 
stomacli contents flow spontaneously out of the stomach. 
Atony of the stomach is almost invariably evident as tlie 
patient rouses from the anesthetic; sometimes the lower 
margin of tlie stomach will be found below the umbilicus, but 
this atony generally subsides so that no trace is left after 
from twelve to twenty-four hours. Postoperative vomiting 
is directly connected with this atony; in every case in wliicli 
it persisted longer than this, the atony also persisted. The 
critical period is from tlie third to the fifth day, when a more 
liberal diet is allowed. Even although there may be no 
symptoms, investigation will show bow the lower margin of 
the stomach drops lower, the effect being more pronounced the 
shorter tlie interval since the anesthesia. Errors in diet 
have a marked influence on the development of the paresis, 
and children are especially liable to it. Even a week after 
the anesthesia, acute dilatation of tlie stomach and disten¬ 


tion may occur. Drainage of the peritoneal cavity is also 
liable to affect the stomacli and induce atony, ns lie observed 
in two striking cases—an appendicular abscess in a child and 
a liver abscess in a man. Payer now makes a point of having 
the patient lie on tlic right side if there is any tendency to 
vomiting after from twelve to twenty-four hours. This gen¬ 
erally answers tlie purpose but if disturbances persist be 
gives a chamomile tea enema, with the patient still lying on 
the side, repeating the enema frequently at need, giving noth¬ 
ing by the mouth. In very severe cases the knee-cliest posi¬ 
tion was the only means of final relief; this never failed. 
He never bad to resort to lavage of the stomach. During the 
last two years be lias been giving "oxygen freely in connec¬ 
tion with the anesthesia, to paralyze the toxic action of the 
chloroform, and imagines that lie has noted a favorable influ¬ 
ence on the gastric paresis. This postnnreotic gastric paraly¬ 
sis, as he calls it, has been observed after the most diverse 
operations. lie lists also the predisposing factors ;i“ they 
have been recorded in the literature and also the factors that 
proved the last straw. The latter list includes overfilling 
of the stomach with food or fluids, the toxic action of veronal, 
or of scopolnmin, dread of the operation, abdominal strain¬ 
ing, compression of the abdomen by a plaster cast, tamponing 
the abdominal cavity (Xakaliara), compression of the duo¬ 
denum by tampons, wandering kidney nr liver, drastic purga¬ 
tive (Jacoby), and saline purges, increasing the stomacli con¬ 
tent by osmosis (Selby). 


Monatsschrift fiir Kinderheilkunde, Leipsic 
IX, No. 8, pp. 34.1-lie. /.«*< Indexed Januaiy 7, p. 82 

104 ‘Formula tor Estimating General ronilltlon of Infants. (For¬ 

me! zttr Beurteilimg von SaticHngcn In lie-/., nut lliren All- 
gcmelnziistaml.) .1. Batter. 

105 Metabolism ot Infants with tlic Exmlatlve Diathesis. F. 

Stclnltz. and R. Welgcrt. 

100 Lessening of Sensibility to Opium with Increasing Age of 
Laboratory Animals. (Empllmlltchkoft versclileden alter 
Tlere gegen die Oplumalknloldc.) E. Dobell. 

107 Advantages of Large Doses of Antitoxin In Diphtheria. 1. 
Wiekman. 

10S *After-!Ilstor.v of Children with Eczema. (Schlcksal vnn 
Ekzemklndcrn.) E. More and L. Koll. 

100 Leukemia with Skull Tumor In n Vcnr-OI<1 Child. O. IlorleU. 

104. Formula for Estimating General Condition of Infants.-- 
Bauer thinks that a good estimate for comparison can he 
obtained by dividing the weight in grams by six' times the 
length in millimeters, plus three times the ago in days. The 
formula for this is: IV~0(L+3D)=X. Weight-4-0(Length 
+3(Age in) days)=tho unit of health. 

108. After-History of Children with Eczema.—Moro and 
Koll have traced the fntc of sixty-three hoys and thirty-seven 
girls between 3 and 11, known to have suffered from chronic 
eczema during infancy. The majority were found apparently 
healthy. No special tendency to the rheumatic or gouty 
diathesis could be discovered in these children or their parents 
and no evidence of special overfeeding. Another point brought 
out is the frequency of spasmophilic phenomena in infants 
x\ ith the exudative diathesis. The coincidence is too striking 
to he merely casual; it seemed rather as if both were clinical 
manifestations of one and tlic same diathesis. Tlie total find¬ 
ings arc tabulated under various headings and compared with 
similar data from control groups. 
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HL Gastrospasm.—Waldvogel is convinced that true gas- 
trospasm is a very frequent if not tiie most frequent affection 
of tlie stomacli, far more common titan the often mistakenly 
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diagnosed gastric ulcer, while the symptoms resulting from the 
gastrospasm are more constant than those from altered accre¬ 
tion. The prognosis of gastrospasm is favorable under appropri¬ 
ate treatment, that is, sedative mensures to reduce the irritabil¬ 
ity of the innervation of the stomach and of the nervous system 
in general. lie differentiates the condition by the level of the 
lower margin of the stomach after the patient has taken an 
effervescing mixture: 4 gm. of sodium cnrbonnte and 4 gni. 
of tartaric acid, each in 100 c.e. of water.- He gives the 
mixture two or three hours after breakfast or four or five 
hours after dinner and has the patient recline. Finger per¬ 
cussion from the nipple downward shows that the inflated 
stomach under these conditions, in a healthy and not excited 
person, always reaches to the umbilicus. The findings are 
much more reliable with this test, he thinks, than with bis¬ 
muth and radiography. He accepts gastrospasm when with 
the complaints of oppression, pain and eructation of pure 
air without odor or taste, the lower margin of the stomach is 
found to be a handbrendth above the umbilicus and only 
two or three fingerbreadths below the costal arch. The con¬ 
traction of the stomach is most marked in the region nearest 
to tlip umbilicus. In some cases, the entire effervescing 
mass was explosively vomited—a further confirmation of the 
assumed gastrospasm in the absence of palpable stomach 
lesions. The gastrospasm is generally observed with clinical 
pictures in which spasms of all kinds are common. Lead . 
poisoning is a frequent cause, and also abuse of tobacco, 
arteriosclerosis of the abdominal vessels and uremia. But 
chief of all causes is general neurasthenia, and various signs 
of nervous excitability and abnormally low nervous thresh¬ 
old generally accompany the gastrospasm, such as tremor 
of the fingers and tongue, accelerated pulse, insomnia, etc. 
Gastrospasm on the other hand is seldom encountered with 
hysteria. He adds that in one ease the patient dropped 
tobacco completely after long abuse and a condition of atony 
of the stomach followed which lasted for several weeks. 

113. Premonitory Signs of Thrombosis.—Michaelis had a 
fatal case of pulmonary embolism in the first week he set 
up practice for himself; this was followed by two non-fatal 
cases of embolism in less than six months and five others 
in two years. Since then he has not had thrombosis develop in 
any case and he is convinced that his careful prophylactic 
measures now are responsible in large part for the absence 
of this serious puerperal and postoperative complication. It 
always gives warning, he declares, in the form of a very 
slight rise in temperature, possibly transient and unnoticed 
unless the temperature is taken four times a day and the 
thermometer left in place for fifteen minutes at least. This 
alone permits the recognition of a temperature above 37.5 
C. (09.3 F) at any time during the day. He does not say, 
of course, that every subfebrile temperature is an index of the 
onset of thrombosis, but that anything over 37.5 C. suggests 
the necessity for caution and close supervision of the patients, 
guarding them against any violent movement, any excitement 
or fright, and keeping the bowels loose with oil injections, 
and a mild laxative and suitable diet. If the patient is 
allowed to get up early, heedless of the warning of the slight 
subfebrile temperature, danger looms large. He is convinced 
that these measures and keeping the patient in bed for a 
week as quiet as possible, have contributed in no small 
proportion to the smooth recovery of many of his patients 
showing slight transient subfebrile temperature, thus tiding 
them past the danger stage. 

117. Direct Massage of the Heart in Apparently Fatal 
Chloroform Accidents.—.Turasz reports another ease in which 
the patient’s heart and lungs ceased functioning suddenly 
during a long operation; by prompt massage of the heart, 
with the hand introduced in the laparotomy wound and squeez¬ 
ing the heart through the diaphragm, the vital functions were 
restored. The patient was a woman of 30 whose pylorus was 
being resected for cancer. All went well for an hour, but as 
the duodenal stump was being attended to, the apparently 
fatal accident occurred. Artificial respiration was kept up at 
the same time as direct massage was applied to the heart 
and oxygen pumped into the lungs. The heart showed the 
effect of the massage in two minutes and the patient began 


to breathe spontaneously. The massage and artificial respira¬ 
tion were then suspended, but imii./diately the syncope came 
on again. The artificial respiration and heart massage were 
then resumed and in a minute the vital functions began again. 
The operation was then concluded under a few whiffs of ether, 
with no further disturbance. The pulse at the close was 
small but regular and recuperated under a few injections of 
enmpbor so that no further stimulants were necessary. Eight 
minutes in all elapsed between the first stoppage of the 
heart and its definite revival and no further disturbance in 
its functioning occurred although the operation was con¬ 
tinued and more of the anesthetic given. Jurasz has found 
records of sixty-four cases of direct massage of the heart 
in the literature. The patients were resuscitated in two out 
of the twenty cases in which the massage was done through 
the chest wall and in eleven of the twenty-six cases in which 
tho heart was massaged through the diaphragm. None of 
the patients survived when the hand was introduced through 
an opening made for it in the diaphragm. The total recoveries 
thus number thirteen or 23.3 per cent, of the eases, but 
temporary success was obtained in fifteen additional cases. 
He advises incising the epigastrium in five minutes at latest 
after arrest of the heart functioning and seizing the heart 
between the thumb and two fingers, to squeeze it rhythmically 
about sixtj' times a minute, supplementing this with artificial 
respiration and insufflation of oxygen if possible. The mas¬ 
sage and artificial respiration should be kept up for a time 
after the first spontaneous movements. It is sufficient to 
sterilize the field with tincture of iodin, massaging with the 
gloved hand. 

Therapeutische Monatshefte, Berlin 
January, XXT, -Vo. 1, pp. ISO 

120 ‘Digitalis in Arrhythmia. (Digitaliswirkung bei unregelmits- 

steer IlerztiitiRkeit.) E. Edens. 

121 Action o£ Digitalis on the Isolated Vessel Walls. R. Gott¬ 

lieb. 

122 Action of Strophnnf hin on the Heart. It. Gottlieb. 

12:’, ‘Mode of Action of Certain Diuretics. E. Meyer. 

12-1 Treatment of Furuncles. A. Schiile. 

12.1 Treatment of ~ Jen. 

120 Radiotherapy 

12T Serotherapy. Hcilsera.) H. Iiiscl. 

128 Salvarsan in 

120. Action of Digitalis in Arrhythmia.—Edens states that 
the newer methods of examining the pulse and heart action 
have only strengthened our confidence in digitalis. When the 
drug fails to act—which used to be ascribed to impurities in 
the drug—we now know that it is because the heart affection 
is of a kind which is not influenced by digitalis. This very 
failure is proving a most important aid for diagnosis and 
prognosis, as he illustrates by a number of case-reports and 
tracings. The chief element in the action of digitalis, pos¬ 
sibly, is the promotion of the circulation through the corona¬ 
ries by the lengthening of the diastole and the better filling 
of the arterial system. When mechanical obstacles, such as 
aortic insufficiency, interfere or when the acceleration of the 
pulse is the result of nervous influences rather than of 
insufficiency of the heart muscle, then digitalis is liable to 
fail. The drug is thus liable to render good service, he 
asserts, in differentiating the various kinds of extrasystoles 
and in improving the contracting power of the heart. It may 
seem to induce a bigenlinus rhythm of the entire heart 
but under its continued administration the rhythm alters so 
that the contraction of the auricle occurs simultaneously with 
that of the ventricle systole while the interval between the 
first and second systole persists unmodified. These are the 
eases described by Hering as “pseudo-alternans,” and Edens 
has encountered five such cases; the digitalis induced bigem- 
inus of the ventricles while retarding the auricle beat. 

123. Action of Diuretics.—Meyer reports experiences which 
show that the improvement in the circulation liable under 
digitnlis may be followed by very much increased elimination 
not only of urine but of sodium chlorid in the urine. In a 
case of extreme drops}’ with only 300 c.c. of urine, under 
digitalis the urine increased in two days from 300 to .'1.300 
e.c. and the sodium chlorid from 2.9 to 20.4 gm. A similar 
remarkable diuretic action was observed in a ease of tuber¬ 
culous polyserositis under calomel and digitalis, the figures 
being almost identical with those in the first case. He 
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explain** tins action of calomel as due to the absorption of 
the fluid effused into the intestines under the influence of 
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Therapie der Gegenwart, Berlin 
January, LI I, Ko. i , PP- 1*48 

Phvslc.il Measures as Aid in Treatment. rUeber GymnastiU 
In der hiUi*Hchon FrasiM A. Goldseheider. 

•Inhalation of Superheated Air m Bronchitis. (Bchandhm 
der Bronchitis unti verwandter Zustilndc mit tiockmr, 
tiewser Luft.} A. Schmidt- 

•Jnfnnt Feeding in Health. (Erntihrung des gosunden nnitg- 
lines.) M. I’faundicv. . _ , , ~ 

•Bcscction of Spinal Nerve Boots for Spastic Paralysis. O. 
Foorstcr. 

•Gastric Surgery. <‘150 in drei Jahrcn nusgeffihrte Magettoper- 
ationen.) II. Kiittner. „ _ 

•Treatment of Uterine Hemorrhage. B. Kroenig. 

I’olttrer's Air Louche I‘tiring Itcop Inspiration. (Neiierc 
Modfflkatfon meinos Verfalnens znr Wcgsammaclnuig dev 
Kustaclischcn Ohvtrompetc.j A. Politzer. 


130. Treatment of Bronchitis by Dry, Hot Air.—Schmidt 
has been systematically applying this measure for a number 
of years and has found it useful in simple chronic catarrhal 
inflammation of the larynx and bronchi; it is less effective 
in emphysema bronchitis and bronchiertasin, and is unreliable 
in tuberculous pulmonary and laryngeal processes. The 
patients inhale the superheated air through a tube with 
removable glass mouthpiece-, the air is filtered through cotton, 
dried by passing through calcium clilori(l and heated in a 
small chamber inside a large, asbestos-coated stove boated 
by gas or electricity. A thermometer is mounted in the tube 
near the mouth. The patients experience great relief from 
tiie dry hot air thus inhaled through the mouth and expelled 
through the nose and in many cases the bronchitis seemed to 
be permanently cured. 

131. Infant Feeding.—Haundler suggests, as a readily re¬ 
membered formula for a healthy infant, taking cow’s milk to 
one-tenth of its weight in grams, adding carbohydrates to 
one-hundredth of its weight, and water to bring the whole 
to 1 liter; the whole is divided into five portions and as much 
of each portion given as the child drinks with relish. This 
formula is useful from the second to the sixth month; and 
may be modified according to the child's individual digestive 
functioning. He prefers for tlie carbohydrate up to the fourth 
month sugar and oatmeal gruel, after the fourth month a 
2 to 4 per cent, wheat, flour or barley gruel. 

132. Resection of the Posterior Nerve Roots for Spastic 
Paralysis.—Foerstcr states that this operation has now been 
done in forty-five cases to date, including twenty-seven of 
Little’s disease. The best results have been obtained in 
Little’s disease, a large number of totally bedridden patients 
having been restored to their feet. Satisfactory results have 
also been obtained in a case of tuberculous spondylitis, in one 
of a traumatic transverse lesion of tlie spinal cord, and in 
spastic paralysis of tlie legs following hydrocephalus or 
encephalitis in childhood. The results were disappointing in 
the five cases of multiple sclerosis. In five cases of spastic 
paralysis of the arm after hemiplegia good results were 
obtained in three but only moderate benefit in a fourth. A 
fifth patient whose operation dates from eight weeks is 
already beginning to use his arm which had been totally 
paralyzed before tlie resection of the posterior roots. The 
majority of the patients have thus been benefited by tlie 
operation. The principles and teclmic were described in Tjie 
J oruVNAL, Oct. 10, 1909, page 1342, 

133. Operations on the Stomach.—ICttttner comments on tlie 
exceptional prevalence of gastric cancer in southeastern Ger¬ 
many; in the -last three years the surgical clinic at Breslau 
in his charge has had 420 patients with certain gastric cancer 
and 25S suspects, with-130 with noil-malignant surgical gas¬ 
tric affections. About 30 per cent, of the cancer patients 
had sufl'ered for years from stomach trouble while the others 
had noticed gastric symptoms only for less than six months. 
In 10 per cent, of the cases there had been no pain; in 20, 
per cent, no vomiting; in 7 per cent, no loss in weight— 
usually the patients had lost from 20 to 30 pounds. In a very 
few cases there had been nothing to attract attention to the 
stomach, the patient complaining merely of lassitude and loss 
of weight. In 31 per cent, the palpation findings were nega¬ 
tive. There was no hydrochloric acid, or merely traces, in 73 
per cent.; lactic acid was noted in 57 per cent., and traces of 


bleeding in only Cl per cent. In a few patients both the motor and 
secretory functioning of the stomach seemed to be entircly 
normal. He performed a radical operation in 102 cases, using 
the Billroth II technic and Murphy button, silk sutures and 
plastic reenforcement of points exposed to special stress. The 
immediate mortality was 24 per cent, mostly from defective 
suturing or complications on the part of the lungs, pneumonia 
or cachexia. To date, after an interval of from one to three 
years, 37.5 per cent, of the patients are still living; the pro- 
portion of cured after three years was 30 per cent, in his 
previous series. Nearly half of the patients who had gastro¬ 
enterostomy done for a callous gastric ulcer have succumbed 
since to gastric cancer, and only 10 per cent, are still in good 
health of those whose condition is known. 

134. Treatment of Obstetric and Gynecologic Hemorrhage.— 
Among tlie other measures described, Kri'niig expatiates on the 
success of compression of the abdominal aorta by a tourni¬ 
quet and pad applied to the artery. This seems to answer 
the same purpose as the Momblirg technic while it does not 
have the unpleasant by-effects of the latter, he says. The 
aorta compressor devised bv Gauss has been applied in 100 
cases and has proved eminently useful: its unwieldines's how¬ 
ever, gives the Momburg technic the advantage outside of an 
institution, lie comments on the transformation in the con¬ 
ception of uterine hemorrhage in the last few years, the 
defective functioning of the ovaries now being incriminated 
rather than the utero*. Treatment therefore is directed 
more to the ovaries and curetting of the uterus is regarded 
now as a mere symptomatic measure, no longer causal treat¬ 
ment. The aim should he to act on the ovaries directly or 
indirectly by way of oilier ductless glands, possibly by organo¬ 
therapy. or radiotherapy. The Iloentgen rays have shown 
great efficacy in this respect, and are proving, he says, a 
powerful means of treating climacteric hemorrhage, menor ; 
rhagia during the forties and in hemorrhage with uterine 
myomas. Over seventy patients have been given systematic 
radiotherapy for myoma and, with the exception of two cases 
in which the course was not completed, nil the patients were 
clinically cured and the growth of the myoma arrested or it 
has entirely retrogressed. The Roentgen-ray treatment lias 
superseded operative measures at liis clinic ns it lias so many 
advantages over the latter and the disturbances from the 
Roentgen menopause are comparatively insignificant as it i« 
brought on so gradually. The only objection is the expense. 
He remarks in conclusion that no progress seems to have 
been realized in late years in the management of uterine 
hemorrhage from cancer, gonorrhea or tuberculosis. With 
hemorrhages at puberty and chlorosis, radiotherapy is not 
possible on account of danger of injury of tlie ovaries; he 
has obtained excellent results however’ in such cases from 
shearing procedures in addition to iron, keeping tlie patients 
in bed for three or four weeks. Even when all other measures 
had failed this treatment proved successful. 
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VUl Obese Children.—Neuroth discusses pathologic obesity 
in tlie young; it is characterized by the local preponderance 
of the accumulations of fat in tlu> subcutaneous tissue and 
hv the association with other physical anomalies. Ho de¬ 
scribes a ease in which a hoy of 10 weighed 3(i.H hg. (about 
SO pounds) while only 1(111 cm. (-13 inches) tall, 1he child 
measured S3 cm. (33 inches) around the waist and 53 cm. 
(21 inches) around the head, and complained of disturbances in 
vision in the evening, headache and dizziness. A course of 
thyroid treatment had a marked influence on the obesity. 
The facts observed in this case compared with others like it 
in the literature suggest, curath thinks, a tendency to 
hydrocephalus with compression of the hypophysis from (he 
distention of the third ventricle interfering with the func¬ 
tioning of the hypophysis. The obesity seemed to have devel¬ 
oped suddenly after scarlet fever three years before, and 
Goldstein has reported three eases which he explains ns hypoph¬ 
ysis obesity following a serious meningitis. Itabnnneix has 
also reported six cases of obesity in children; all were remark¬ 
ably short, and in all the head was unusually large. The 
obesity in one had followed scarlet fever. Neurnth has also 
reported another case in which hydrocephalus in a child 
caused symptoms suggesting a cerebellar tumor plus obesity. 
The symptoms finally subsided, confirming the assumption 
of hydrocephalus without a primary tumor, the distention 
of the third ventricle downward accounting for the symptoms 
observed. The. obesity resulting from this cause is clmrac- 


Bnn. [The injurious by-effects to which Finger refers were 
mentioned in Tin; Journal, January 7, page 83, in an abstract 
of his article on the subject.] lie states that similar by- 
elVects have been observed in a number of other cases since; 
the clinical picture is practically the same in all. lie refrains 
from comment on principle in order not to bins his judgment 
of the drug which has certain undeniable advantages, wishing 
to regard even the by-effects from the optimistic rather than 
the pessimistic standpoint, lie comments further on Igers- 
heitiler's conclusions tbut salvarsan cannot harm a healthy 
eye heenuso it scents to cure syphilitic eye lesions; this 
nssumpliou does not necessarily follow. The predilection for 
the drug may vary in the healthy and the diseased optic nerve. 
Igorshciliter's further statement tlmt large quantities of 
arsenic were refound in the animals’ eyeballs in bis experi¬ 
mental research, even although no appreciable harm resulted 
certainly suggests caution. The frequency of the occurrence 
of by-effects with salvarsan cannot be compared with those 
from mercury as each new day may bring new developments 
while Die matter is practically settled for mercury. Finger 
also comments on Martins’ statement that extensive necrosis 
nt the point of the subcutaneous or intramuscular injection 
was observed in every one of the twelve cadavers be had 
opportunity to examine two or three weeks after injection of 
salvnrsan. [Martins’ communication was summarized in The 
Journal, February 4, page 3SS.] Finger also calls attention 
to the fact that a distinction must be made between the 


tcrized especially by accumulations of fat in the abdomen, 
buttocks and clicst, unusually short stature, and sometimes 
bv symptoms of pressure on the cerebellum. In two other 
cases the obese children bad epileptiform seizures; the syn¬ 
drome was of the type described by Taudler as eunuchoid 
obesity, tlie result of a functional incapacity, hypoplasia of 
the interstitial tissue of the ovaries or testicles, the internal 
secretion regulating the secondary sexual characteristics and 
the course of ossification. The epileptiform convulsions sug¬ 
gested an organic affection of the brain apart from true 
epilepsy. Neither of tlie children had reached puberty. 

145. Transient Partial Blindness.—Picbler suffers himself 
from recurring scintillating scotoma and his study of the 
subject shows that the attacks are not only analogous to 
migraine but are amenable to the same treatment anil pro¬ 
phylactic measures. There seems in most cases to be a 
hereditary predisposition which is enhanced by any cause 
weakening the nervous system or inducing vasomotor dis¬ 
turbances. The partial blindness itself we seem to be unable 
to influence but the succeeding headache can be warded off 


frequency of syphilis as a cause of eye disturbances and the 
frequency of eye disturbances in the course of syphilis. 
Syphilologists know of the eye disturbances only from tlie 
complaints of the patients, while the ophthalmologists dis¬ 
cover disturbances which escape the notice of the attending 
physician. 
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or mitigated by sedatives. If tlie patient feels the slightest 
sign of an impending attack, immediate cessation of work, 
lying down for half an hour, and eating a light lunch will 
often dispel the attack. Fielder's attacks are generally preceded 
by a bright spark floating before liis eyes; if lie is able to 
drop work at once and lie down for half an hour there is no 
further trouble, but if be keeps at work the typical attack 
and headache follow. He found marked neurasthenia in 
thirty-nine of bis fifty-three patients, and about the same 
number stated that the attacks came on after long-continued 
close eye-work. In treatment the main point is to discover 
the actual underlying cause in each case and by hygiene and 
suitable measures keep the vital functions in good order. 

148. Salvarsan.—Professor Finger is chief of the clinic for 
skin diseases and syphilis at the university of Vienna, and 
lie insists that salvarsan should not yet be placed in tlie 
hands of the general practitioner as' It has not been suffi¬ 
ciently studied in respect to the technic of administration, 
dosage and indications, especially as he and others have 
observed injurious by-effects from tlie drug. It is immaterial, 
1 lie continues, for the practitioner to know iiow these by- 
effects can be explained. It is not enough to assure him that 
the by-effects and fatalities are not yet positively known to 
be the work of the new drug. What he must be assured 
before the drug is offered for general use is that the untoward 
effects sometimes observed are certainly not the work of the 
drug which he is being urged to use. Besides. Finger adds, 
even Ehrlich himself admits that one of the fatalities recorded 


154. Tuberculosis of the Placenta.—Novak and Ranzei 
report ten eases of tuberculous placenta; tubercle bacilli 
were found in the placenta in seven. They review the history 
of this subject and the conclusions that might be drawn from 
their and others’ findings in regard to tlie marriage of tuber¬ 
culous girls and sterilization of tuberculous married women. 

155. The Cicatrix After Cesarean Section.—Scheffzek lias 
bad spontaneous rupture occur after Cesarean section at a 
previous pregnancy in two eases in liis experience. In ten 
other cases labor in women who bad bad Cesarean section 
done in former years was abnormally prolonged; in one case 
labor lasted for sixty-eight hours. In five eases Cesarean 
section bad to be done anew and in four women premature 
delivery was artificially induced but version and forceps 
were, required to terminate it. His experience shows that 
tlie cicatrix of tlie extraperitoneal Cesarean • section is far 
stronger than that of the classic teelmic. Section in the body 
of tlie uterus necessarily impairs tlie child-bearing faculty 
much more than the extraperitoneal teelmic. Even when 
there were suppuration and infiltration during tlie healing 
of the extraperitoneal section yet there was no fixation of 
the uterus or displacement from retraction of tlie cicatrix. 
The extraperitoneal technic has been applied in seventy- 
one cases to date and it is so much simpler, he thinks, than 
the classic technic that lie regards it as applicable by tlie 
general practitioner even under primitive conditions. He has 
frequently operated in this way without an operating table, 
in a room hastily arranged for the purpose, and obtained tlie 


was the direct consequence of the administration of salvar- same favorable results as in a well-equipped clinic. 




BOOKS RECEIVED 


.Torn. A. M. A. 
Fbb. IS, 1911 


Zeniralblatt fin Chimgie, Leipsie 
January V,, XXXVIII, Ho. £, pp. 33-73 
1-.7 *Tt<~iflnn of Veins for Suppurative Portal Thrombosis. 
1.,, Ligation or ^ ^ . ; . ;*vigcr Pfortadertbrombose nach 


> *.■ , * 1 '- , ■ f«. ?■" 

15S »GI. ■ . : . ■: '■■■'■ ■ ■ ! ‘ ; ‘ ■ 0. Franck 

159 Operative Treatment of Stenosis. F. A. Kehrer. 

157. Ligation of Veins in Suppurative Thrombosis of the 
Portal Vein.—T he Jovusal, Aug. 2S, 1909, page 753, men¬ 
tioned the successful outcome of ligation of the mesenteric 
veins in a case of portal thrombosis following appendicitis, 
Sprengel recently encountered a case of the kind and applied 
the same measure iu treatment. His patient was a man, 
aged 29, with a first attack of appendicitis with perforation. 
Sprengel recently encountered a case of the kind and applied 
two days after* the operation had been first proposed and 
found then that the ascending colon had no well-developed 
mesentery and that the retroparietal peritoneum was excep¬ 
tionally fat. These facts may have been responsible for the. 
failure in this case. The ligation did not fully answer its 
purpose and the pylephlebitis continued its fatal course, 
involving even the finest ramifications of the porta! vein, 
A single case of failure is not decisive, however, but Wilms’ 


successful case is still the only one on record. 


153. Glycerin as a “Laxative” for the Bladder.—Franck has 
bad scarcely a single failure since he lias made a practice of 
injecting from 15 to 20 c.c. of a 2 per cent, boric acid-glycerin 
into the bladder without attempting to draw the urine. He 
injects it without a catheter, with force enougli to send it 
past the sphincter at the outlet of the bladder. About 10 c.c. 
escapes from the urethra hut enough gets into the bladder to 
answer the desired purpose, stimulating the “peristalsis” of 
the organ so that spontaneous evacuation of urine follows 
in twenty minutes at most. This is now his routine practice 
after all abdominal operations and he has found it useful 
also in paralysis of the bladder from mechanical and nervous 
causes. Even strictures and enlargement of the prostate are 
transiently favorably influenced by this liquid catheter, as 
he calls it. 
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100 *Extradural Infections for Tain la Sacral Region. (Eplilurale 
Injektion bcl Kreuzschmerzen.) H. Albrecht. 

1GI Mammary Origin of Eclampsia Toxin. E. Martin and E. 
Santi. 

102 Anatomic Mammary Insufficiency. (Zur Frage dor anatomisch 

begrUndeten Stillunfaliigkeit.) It- T. Jascbke. 

103 Sudden Death During Delivery. E. Venus. 


100. Epidural Injections for Sacral Pains.—Albrecht has 
applied Gathelin’s technic in fifty-three cases of severe pains 
in the sacral region without appreciable disease in the genital 
organs. The result was the complete cure of the pain in 
72 per cent, while the benefit was brief or no benefit was 
observed in 28 per cent. His experience shows that the pro¬ 
cedure is particularly useful in treatment of functional 
bladder disturbances, in idiopathic pruritus vulva: and for coc- 
cygodynia. He injected from 30 to 40 e.c. of physiologic salt 
solution, with or without local anesthesia. In two out of 
three cases of enuresis a cure was obtained by a single injec¬ 
tion, as also in nine out of sixteen cases of severe functional 
neuroses without pathologic findings in. the abdominal 
organs or genitalia. Most of these patients had long been 
under treatment in the hospital without appreciable benefit. 
In a ease of exophthalmic goiter with pain in the lumbar 
and sciatic regions, tbe pain subsided for three days and then 
returned but disappeared permanently after a second injec¬ 
tion with no recurrence during tbe five months to date. In 
another case a complete cure was realized by this means after 
failure of systematic and repeated courses of other measures 
for relief of intense sacral pain and idiopathic pruritus in a 
woman with premature menopause. [The teclmic was de¬ 
scribed in The Journal, July 13, 1901, page 150.] Equally 
favorable results were obtained in eleven out of thirteen 
cases of severe sacral pain persisting after apparent cure 
of old chronic inflammation of the uterine appendages. He 
thinks it possible that the sacral pain in these cases was a 
morbid pain-habit and that this habit was broken up by the 
single injection. Some of these patients had been in the 
hospital for from six to fifteen weeks under a course of treat¬ 
ment to promote atsorptian of tbs products of inflammation. 
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Gazzetta degli Ospedali e delle Cliniche, Milan 
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105 Antitoxic Action of Tuberculous Effusions. (Htiidl sugii 
essudatl tubcrcoiarl umnnS consldcrutl in rapporto alia 
lmnnmita.) S. Eivierato and E. Crossonlni. 

January 12, No. 8, pp. 99-CB 

100 General Anesthesia with Aid of Scopohimln. It. Cnmlnltl. 


Policlinico, Rome 
January 8, XVIII, No. 2, pp. 37-03 
1G7 Snlvarsan in Syphilis. {11 preparato 0! Ehrlich-IIata neila 
cura della sltilidc.) M. Truth. 

January 13, No. 3, pp. 09-100 

108 *Thc Scapula-Angle Sign of Tuberculous pulmonary Lesions. 
C. A. Crispoiti. 

108. The Scapula-Angle Sign of Tuberculous Pulmonary 
Lesions.—Crispoiti states that tbe “acromion symptom” to 
which 0. Kuthy has recently called attention is nothing but 
Baecclli’s scapula-angle sign which lias long been taught in 
Italy as an important indication of a disease process in the 
lungs causing the wall of the chest on that side to lag behind 
the other in the excursions of respiration. Baeeelli found 
that this difference in the excursions was most marked at the 
superior angle of the scapula, at the inner extremity of its 
upper border, and that this difference was apparent even when 
the lesion was in an incipient stage. Kuthy devoted liis 
attention to the movements of the acromion, and calls it 
the acromion symptom. He found it pronounced in 99.3 per 
cent, of 35G tuberculous patients examined, and in the eighty- 
five cases iu which the trouble was bilateral, tbe sign was 
pronounced on the side most involved. 
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RETROPERITONEAL SHORTENING OP THE 
ROUND LIGAMENTS* 

F. F. SIMPSON, M.D. 

FirrsnuRti 

I take it that the following propositions are generally 
conceded, and are accordingly excluded from this dis¬ 
cussion. 

1. Many displacements cause no symptoms and require no 

treatment. 

2. Many displacements cause discomforts which may he 

easily and completely relieved hy well-fitting pessaries. 

3. In many instances discomforts due to displacements 

could he best relieved hy operation were there not com¬ 
plicating affections, pulmonary, cardiac, renal, thyroid, 
etc,, which would render operation unduly hazardous. 
In such cases pessaries serve a useful purpose. 

There remain, however, many displacements, some 
simple and others complicated, which require operative 
correction. It is to this class alone that my remarks 
trill refer. 

The last decade lias done much to crystallize our 
views regarding the normal position of the uterus, the 
mechanism of posterior displacements, the role played 
by coincident affections and the relative degrees of 
discomfort due to each and the many ways by which 
displacements may be corrected, with their respective 
advantages and defects. 

NORMAL POSITION 

The normal relative positions of the uterus and 
vagina are rarely given in text-books of anatomy, obstet¬ 
rics or gynecology. Dissections and frozen sections of 
the female pelvis are misleading. They are usually 
made after fermentation has caused distention of the 
alimentary canal, including the rectum. The anterior 
and posterior walls of the rectum are normally in con¬ 
tact except when gas-is being expelled, or at the time of 
defecation. Text-book illustrations usually show the 
rectum enormously distended. Adapting the illustra¬ 
tions of four well-known text-books to the scale of a 
normal mature woman, we find both the rectum and the 
vagina inflated to a diameter of 114 to 3 inches. This 
inflation of the canals occupies nearly the entire antero¬ 
posterior diameter of the pelvis. This distortion pushes 
the uterus and vagina forward, the illustrations making 
A them appear almost vertical, and almost in a straight 
line. As they appear to be on end the uterus is raised 
from its normal pelvic position to become an abdominal 
organ. 

* Head in the Section on Obstetrics and Diseases of Women of 
the American Medical Association, at the Sixty-First Annual Session 
held at St. Louis. .Tuue. 1910. This article* is part of a sympo¬ 
sium. other articles of which appeared last week and further on 
iu this Issue. 


Normally, however, the vagina is almost horizontal, 
runs almost directly backward, and the uterus is directed 
forward at an acute angle. This horizontal position 
exerts an important influence in preventing prolapse, 
whereas the vertical position favors telescoping. 

We have three chief factors which prevent uterine pro¬ 
lapse or hernia: (1) the pelvic floor; (2) the uterine 
ligaments, and (3) the normal acute angle between the 
uterus and vagina (with the cervix as a fairly fixed 
point), which causes the intra-abdominal pressure 
exerted from above to close the vaginal slit firmly. 

It is a wise provision of Nature that normally closes 
the oblique opening through the pelvic floor more and 
more tightly as intra-abdominal pressure increases. This 
is effected by rendering the vaginal canal and the uterus 
which run in opposite directions, more and more nearly 
parallel and horizontal. This method of closure is anal¬ 
ogous to that of the ureter as it enters the bladder. 

In order that the uterus may remain in its normal 
position it is necessary to maintain to a considerable 
degree the functional value (1) of the pelvic floor; (2) of 
the supporting ligaments which radiate from the cervix, 
and (3) of the round ligaments, which act as guy-ropes. 

MECHANISM OF RETROVERSION AND OF PROIAPSE 

With the cervical attachment of the base of the broad 
ligaments acting normally as a pivotal point, the fundus 
will remain forward if the round ligaments are normal. 
If the round ligaments are stretched (as by a fall or 
after delivery), however, the fundus may turn backward 
to any degree, though the integrity of the broad liga¬ 
ments and of the pelvic floor remains unimpaired. As a 
matter of fact, however, posterior displacements are very 
often, if not usually, accentuated by an injury to the 
pelvic floor or by stretching of the supporting (i. e., radi¬ 
ating) ligaments, or by both. 

Should both these supports be impaired at the same 
time (i. e., the pelvic floor and radiating ligaments), 
the direction of both the uterus and the vagina is 
rendered more nearly vertical and they assume more 
nearly a straight line. When such mechanical condi¬ 
tions exist, it is easy for the uterus to be telescoped into 
and through the vagina. Such a prolapse implies: 

1. A shortening of the posterior wall of the vagina as 
by a perineal tear. 

2. The stretching of the saero-uterine ligaments per¬ 
mitting the cervix to move forward. 

3. Elongation of the round ligaments permitting the 
fundus to tilt backward. 

4. Stretching of the broad ligaments, permitting the 
uterus to sag downward. 

The degree of prolapse and the speed with which it 
develops varies with the type of work and other canoes 
for varying intra-abdominal pressure, such as =trainimr 
at stool, etc. ' h . 
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COINCIDENT AFFECTIONS 

Iii my experience about 10 per cent, of patients 
requirin''- operation for posterior displacements of the 
uterus have also suffered from associated diseases of the 
ovaries, tubes or appendix. Fortunately, the medical pro¬ 
fession has emerged from that period when it was cus- 



analvsis and have assumed the concrete form of gall¬ 
stones, gastric and duodenal nicer, floating kidney, ure¬ 
teritis, chronic appendicitis, hyperthyroidism, incipient 
tuberculosis, relaxation of the sacroiliac joints and oilier 
postural defects with consequent muscular and liga¬ 
mentous strain, etc. 

The medical profession and womankind owe a lasting 
debt of gratitude to Dr?. Reynolds, Lovett, Goldtliwaite 
and others for demonstrating the frequency with which 


Fig. 1 —Normal acute angle between the 
uterus and vagina. Intra-abdominal pressure, 
exerted from above, closes the vaginal slit 
final}, thus preventing prolapse. 



Fig. 2.—Cystoccle and rectocole. Cervix per¬ 
mitted to move forward by relaxed broad and 
saero-uterine ligaments. tVhen the foregoing 
occurs the uterus and vagina are in approxi¬ 
mately the same vertical line. It is then just a 
question of time when the uterus will telescope 
into and through the vagina. 
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tomary to attribute all discomforts of doubtful origin 
to the genital tract. By virtue of close scrutiny and 
strict adherence to the laws of logic many so-called 
reflex uterine pains have been reduced to their correct 


backache is due to postural defects and rendering it 
easy to differentiate between the several types of pain. 

. 0 ,Ir chairman, Dr. Clark, lias wisely emphasized the 
importance of making an itemized record of the several 
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disease conditions a fleeting the individual patient,: of 
the percentage in which they contribute to her discom¬ 
forts, and of the extent to which each may probably be 
relieved by the proposed plan of treatment. 

In this day of safe surgery, many people expect too 
much from operations and one will reduce the fre¬ 
quency and degree of disappointment if he strives to tell 
the individual patient beforehand just which of her 
discomforts may not be relieved by the operation. This 


1. Inguinal shortening of the round ligaments (Alexander, 

Kdchohls, Martin, Goldapohn). 

2 . Vaginal fixation of the uterus and vaginal shortening of 

the round ligaments (Goife, Sclmching, Dulirssen, Mas- 
kenrodt, Vinelierg, Reed, Wertlicim). 

3. Intra-abdominal shortening of the round ligaments (Polk, 

Wylie, Dudley, Mann. Bissell, Morris, Baldy). 

4. Attachment of round ligaments posterior to the uterus 

(Webster and Baldy). 

5. Attaching the uterus to the anterior abdominal wall 

firmly, loosely, indirectly (Kelly, Fowler, Martin, Dor- 



Fig. 5.—Heavy straight lines Indicate normal direction ot round 
ligaments. Dotted lines show the slight degree o£ stretching which 
will permit the uterus to become relrorerted. 


sett). 

G. Transperitoncal shortening of the round ligaments (Ols- 
hausen, Ferguson, Beck, Gilliam, Martin, Campbell, 
McGannon). 

7. Retroperitoneal shortening of the round ligaments 

(Ferguson, Noble, Simpson, Montgomery, Mayo, Peters, 
Barrett). 

8. Shortening of the sacro uterine ligaments through the 

abdomen or vagina (Bovee, Bishop, Stoner, Young). 

9. Transverse attachment of the base of the broad ligaments 

in front of the cervix. 

10. Intrapcritoneal shortening of the round and broad liga¬ 
ments (Coffey). 

The uterus may be held forward by any one of several 
satisfactory methods. In order that it may remain in 
its normal position, it is necessary to maintain, to a 
considerable degree, the functional value, first, of the 
pelvic floor; second, of the supporting ligaments which 
radiate about the cervix; and third, of the round liga¬ 
ments which act as givy-ropes. I take it that correction 
of mechanical defects of any of these structures con- 



I°i£, 0.—Heavy line* represent the shortened FJ/r. 7.— 

round ligament, which is directed forward. Dotted forward bet 

lines represent the marked stretching 1 of the trans¬ 
planted round ligaments that must take place 
before retroversion can occur. 

enables the patient to decide judiciously regarding a 
plan of treatment. 

OPERATIVE CORRECTION 

It is needless to review here the evolution of the vari¬ 
ous procedures or to enumerate the several operations 
and modifications which hold the uterus forward. Each 
of the several recognized avenues for surgical correction 
has its advocates who have modified the following 
types of operation: 


l iff. 7 .—uterus held m normal posftlon 
forward behind the parietal peritoneum (I*) 


■uterus held m normal position by ligaments shortened and directed 


position of the genital organs and the mechanism of dis¬ 
placements, but also the existence of other pelvic viscera 
(intestines, bladder, ureters) and the accidents common 
to them. The value of an otherwise satisfactory opera¬ 
tion may be impaired by a considerable percentage of 
failures; by interfering with the function of reproduc¬ 
tion; by causing considerable pain; by leaving bands of 
adhesions stretched across the free abdominal cavitv 
by enta.hng too great a risk to life or by frequently sub¬ 
stituting other pathologic conditions which are them¬ 
selves a source of considerable inconvenience 
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It bus always seemed to me tliat when skill, technic, 
facilities and other conditions justify elective operations, 
the mere fact of opening the abdomen does not neces¬ 
sarily entail serious risk. When the abdomen is opened, 
one can occasionally detect and correct associated 
troubles which would otherwise continue to cause 
discomfort. For these and other reasons, I am 


inclined to look with favor on the operations which open 
the abdomen in the mid line, thus making it possible to 
investigate all areas of discomfort. 

At the time the Gilliam operation was first proposed, 
I was much impressed by the fact that if considered 



from the standpoint of the genital tract alone, it was 
simple and based on effective mechanical principles. The 
strong part of the round ligaments was used. 

The ligaments were directed forward thereby giving 
them greater retaining power. The effect of that man¬ 


ner of attaching the ligaments was not to suspend the 
uterus, but to keep the fundus from rising and describ¬ 
ing iis backward arc of a circle. 

The shortened ligaments would undoubtedly undergo 
the same changes of hypertrophy and involution common 
to normal ligaments in the course of gestation and the 
puerperium. Thus far the operation was ideal. 

But in common with other forms of 
transperitoueal suspension, firm hands of 
tissue were stretched across the free abdom¬ 
inal cavity. 

If by chance the ligaments were over- 
shortened, and the, fundus of the uterus 
held in contact, with the abdominal incision, 
the fundus would become adherent. 

A suspensory ligament would he added, 
and we would then have four openings 
through any one of which it seemed pos¬ 
sible an intestine might slip and become 
strangulated. 

It occurred to hue at that time, as doubt¬ 
less it did to many others, that if this 
possible source of danger could be avoided, 
the operation would be well-nigh ideal. At 
the Cincinnati meeting of the Southern 
Surgical and Gynecological Association in 
November. 1002. three papers were pre¬ 
sented. each describing a method of util¬ 
izing the strong points of the Gilliam oper¬ 
ation but obviating its dangers by effecting 
the shortening and transplantation beneath 
the parietal peritoneum. 'The first of these 
papevs was read by Dr. A. II. Ferguson of 
Chicago; the second by Dr. George Noble 
of Atlanta, and in flic third. I presented a 
preliminary report regarding the technic of a similar 
retroperitoneal operation. 

The underlying principles of my operation were then 
described ns follows: 

It consists essentially of changing the course of the round 
ligaments from n transverse to nearly an anteroposterior 


Satisfactory Curve 



Unsatisfactory Curve 


Via. 10. Forceps of satisfactory and unsatisfactory curve. 

dilection; in shortening the round ligaments so ns to leave 
le cud slack; the proximal end being used to control 

the movements of the uterus; finally, especially, in effcct- 
!"S thcs * changes beneath or by puckering the parietal peri- 
0 aeum, thus Iea\ing no hands of adhesions and no pockets 
v> no 1 maj stiangulate an intestine. These principles have 
commended themselves to me ns being mechanically and sur- 



Fu; R—First step in retroperitoneal shovtenhw of round ligaments. T.and- 
tnarl.s ate Used b.v ankle forceps preparatory to passing curved forceps In manner 
suraestel and practiced pv lire eimrlos It. Mayo and UniTett. It. L, round liga¬ 
ment grasped nlumt it, Indies iron; atoms, r., parietal peritoneum overlying 
Internal ring picked up. as suggested py Dr g A chalfnnt. 
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gically correct. Varying details of tcclmio will readily sug¬ 
gest themselves to tlie operator. 1 

That this observation of eight years ago was fully 
warranted is shown by the subsequent publication of a 
considerable number of modifications of the three opera¬ 
tions proposed at that meeting. 


5. The curved forceps then penetrates the peritoneum and 
grasps the round ligament. The free margin of peritoneum 
is hold by a hemostat during the next step. 

G. The curved forceps is drawn out bringing the round liga¬ 
ment Lhrough the tunnel it has made. 

7. The round ligament is then fastened and suspended just 
beneath the fascia by a linen thread which 
closes the rent in the fascia and at the same 
time holds the ligament firmly. The same 
process is repeated on the opposite side. 

Some features and variations in technic 
and subsequent care which deserve com¬ 
ment are the following: 

1. The ligament should not be attached to 
the upper surface of the fascia. Any perma¬ 
nent perforation of the fascia invites hernia. 

2. The operator should actually see that his 
suture attaches the ligament to the fascia 
rather than to the fat overlying the fascia. 

3. If the round ligaments are caught too 
near the uterus, or if they are fastened together 
in the mid line (cither above or below the 
fascia), the uterus will be held in contact with 
the line of incision and a suspensory ligament 
will form. In one of my early cases that hap¬ 
pened. The intestine became adherent, slipped 
behind the suspensory ligament (which should 
never exist) and annoying cramps followed, 
requiring operation. 

RESULTS 

1. Mortality. —I have done this opera¬ 
tion with modifications, and in connection 
with necessary plastic and other work, 
about 400 times. There have been two 
deaths (in complicated cases), giving a 



broad ligament and follows the course of the round ligament to 1 Vz Inches of 
the uterus. At that point It penetrates the peritoneum, entering the peritoneal 
cavity for the first time, and then grasps the round ligament proximal to the 
guide forceps. (G. F.). 



Fig. 12—Fourth step: The margin of peritoneal wound having been caught 
by hemostatic forceps (II), the curved forceps (C. F.) grasps the round ligament. 
By withdrawal of the curved forceps the round ligament Is drawn out through 
the canal made by the forceps. 


TECIINIC 

My own technic has undergone several 
minor changes but has gradually settled 
down to that which we have employed for 
several years and considered safe, to a 
high degree effective, and as free as any 
abdominal operation of any kind can be, 
from the risk of adhesions. It has. no 
bands stretching across the free abdominal 
cavity and carries no essential danger of 
strangulation. Except in two cases, it 
has caused no dragging sensation during 
pregnancy, or at any time, except during 
the first few days of the healing process. 

Notable modifications have been made 
by Dr. Montgomery, Dr. Charles H. 

Mayo, Dr. Barrett and others. The oper¬ 
ation as it now stands is a composite one. 

It consists in the following steps: 

1. A median abdominal incision is made. 

2. The round ligament is caught iy 2 inches 
from the uterus and the parietal peritoneum 
at the point of the internal inguinal ring 
(Fig. tl). 

3. The skin is retracted and the fascia punc¬ 
tured about IVs inches to the side of the lower 
angle of the incision (Fig. 10). 

4. A forceps of proper curve passes through this puncture, 
obliquely through the rectus muscle, following the method of 
Dr. Charles II. Mayo, and enters the broad ligament at the 
internal ring. It then continues to pass beneath the peri¬ 
toneum and by the side of the round ligament until it reaches 
the hemostat holding the round ligament. 

1, Am. .lour. Obst.. 1003. xlvli. No. 2. 


mortality of 0.5 per cent. In about 70 per cent, of these 
cases, the appendix, tubes and ovaries, or adhesions re¬ 
quired attention. During the last few weeks, I have 
gained definite information regarding about 75 per cent, 
of the patients. Itcgarding the other 25 per cent., either 
nothing has been heard from them or their physicians, 
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or else the doctor has reported that his information is 
neither recent nor exact. These facts have been obtained 
in two ways: first, from the medical attendants who have 
recently seen and examined the patients; and second, 
from mv own notes made at the time of recent examina¬ 
tions. This inquiry includes: 


.Torn. A. M. A. 
Kim. 20, 10H 



Fig 12 -Final stop* Tho round ligament (R. F ) 
sutiiip M, S ) which a No closes the rout in tho fascia, 
bide Method of fastening shown on the margin. 


Nine have aborted; four had aborted before; two of 
them probably had syphilis; in two no cause was known 
by the attendant. Three of these also bore one child. 
One had an ectopic gestation. Twenty-three bore one 
child at the end of normal pregnancy. Three of these 
also aborted once each. One of this number is reported 

to have died of puerperal 
infection seventeen days 
after a normal delivery. 
Tire have had two children 
at the end of normal preg¬ 
nancies. 

•1. General Health .— 
This has been very mark¬ 
edly improved or complete¬ 
ly restored in S2 per cent. 

Little or no improve¬ 
ment. 1") eases. per cent. 

Somewhat improved, 3S 
eases, 13 per cent. 

Markedly improved, 128 
eases. 43 per cent. 

Completely restored, 117 
cases. 30 per cent. 

Local Discomforts .— 
These were very markedly 
or completely relieved in 
fil-m per cent. 

Liltle or no improve¬ 
ment. 10 eases. 3l- ( per 
rent. 

licquired second opera¬ 
tion for cystic ovaries after 
which relief was complete, 
fi eases. 2 per cent. 

Somewhat improved, 2S 
cases, 9 b;. per cent. 


Is suspended Iwicnlh 
Tho same process is r< 


tho fn^cin by fi linen 
pented on the opposite 



- Retroperitoneal course of tho round ligaments fastened beneath t 

fascia. P, folds of peritoneum covering the round ligament. U. L.. round llg 
5* nt a ? u Uc / !n its oblique course through the rectus muscle and attached 
tne under surface of the fascia. 


2. The Present Position of the Uterus. 

—In two eases the uterus is known to be 
retroverted hut without discomfort. Throe 
or four uteri with congenital defects are 
about in the long axis of the body. Pour 
with prolapse are known to have the fun¬ 
dus forward, but the cervix was not held 
well back by the plastic operations and 
shortening of the sacro-uterine ligaments. 

In three cases after delivery the uteri were 
hack at about the sixth week, but were 
permanently corrected by the temporary 
use of pessaries. In all the other eases, 
that is, in more than 97 per cent, of those 
heard from, the uterus is in the normal 
position. 

3. Pregnancy. — For various reasons 
(patients unmarried, widows, passed men¬ 
opause, operation required removal of one 
or both adnexa, etc.), 40 per cent, of 
those heard from would not be expected 
to conceive. Of the remaining one hun¬ 
dred and eighty patients heard from, 
forty-five have conceived. One patient is 
now normally pregnant three months; 
one patient is now normally pregnant four months; 
two patients are now normally pregnant six months; 
two patients are now normally pregnant eight months, 
and one patient is now normally pregnant nine 
months. 


Decidedly improved, 72 eases. 24 per cent. 
Completely relieved, 1S2 cases, G0% per cent. 

G. New Local Discomforts .—Here inquiry was espe¬ 
cially made regarding dragging sensation in the new 
course of the ligaments. New discomforts were noted 
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in two, or legs than 1 per cent.; no new local discomforts 

in 296, or about 99 per cent. . . ,, 

My percentage of partial or complete failure to hold 
the uterus forward has been about 2 per cent. No round- 
ligament operation alone will be uniformly successful 
under the following conditions: 


must also bo corrected. I have bad three or four partial 
failures due to this cause. 

3. When the sacro-ulcrinc ligaments and the base of the 
broad ligaments have been very inucli stretched, giving a 
decided prolapse. These defects should also be corrected (as, 
of course, the underlying lacerations). T have never bad 
difficulty in keeping the fundus forward, but I have occasion¬ 



ing is.—if top round ligaments are caught too near the uterus or if they are 
fastened togcthci at the mid-line (either above or below the fascia) a suspensory 
ligament will Itkelv he formed. Dotted lines show the retroperitoneal course of 
round ligaments which arc fastened together in the mid-line S. L., which is the 
dangerous suspensory ligament so likely to form if this error is made. 




Fig. 16.—Immediately after delivery the uterus is markedly 
reduced in size and length. The length of the round ligaments is 
gradually reduced. For days they are long enough to permit the 
uterus to fall back into the hollow of the sacrum. If it remains 
hack during tlic puerperium, the ligaments will be permanently 
stretched. A, total length of round ligament at the beginning of 
labor, B, excess of ligament at the end of labor. 


1. lien the ligaments are very delicate. X have bad one 
failure due to this cause. 

2. lYben flip congenital attacluncnt of tbe bladder is low 
a\ul tbnt of the sacro uterine ligaments is high. This defect 


Fig. 17.—A low attachment of the blad¬ 
der to the cervix, and a high attachment 
of the sacro-uterine ligaments. This faulty 
leverage must be overcome to ensure the 
success of any corrective measures. 

ally bad an imperfect result because my attempts at shortening 
tbe sacro uterine and tbe broad ligaments were not always 
perfectly satisfactory. I have knowledge of four cases of 
this kind. 

The ligaments undergo the normal course of hyper¬ 
trophy and involution during pregnancy and the puer¬ 
perium. It is attended by slightly less risk of post¬ 
partum retroversion than follows delivery where the 
uterus has never previously been misplaced. This less 
risk is due to the anterior direction of the ligaments. 
Puerperal retroversions are easily and permanently cor¬ 
rected by tbe temporary use of pessaries. It, accordingly, 
is tbe imperative duty of the obstetrician to see that 
every uterus is in its normal position for at least three 
months after delivery, whether there has been previous 
trouble or not. , 

1112 Bessemer Building. 


massage in neurasthenia.— me patients m whom massage 
is of most value are those feeble and emaciated individuals, 
asthenic in every respect, tired with tbe slightest effort, 
afflicted with atonic forms of dyspepsia in their most extreme 
degrees, often with flabby toneless hearts, low blood-pressure, 
anemic anil incapable of tbe slightest mental exertion. The 
methods most suitable to neurasthenic patients arc firm strok¬ 
ing or effleurage and kneading movements or petrissage, the 
slapping, percussive and vibratory motions being omitted at 
first entirely, though vibration may soon be adopted for the 
abdomen, where it is especially useful in stimulating the 
intestinal muscle and tbe portal circulation. The mark of 
good massage is that the patient should fee 1 rested and inclined 

J° : k ‘ c JV a " d ; lm ? d P IcaBn »t ‘’•‘use of warmth and com¬ 

fort.—C. \\. Buckley m tbe Practitioner. 
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THE TECime OF THE EXAMINATION OF 
ESOPHAGEAL LESIONS* 

H. R. PLUMMER, M.D. 
physician to St. Mary’s Hospital 
ROCHESTER, MZKN. 

About 300 esophageal eases which have come under 
observation during the last tour years have been studied 
not only with a view to the establishment of a correct 
diagnosis and productive therapeutics for the individual 
case, but also with the idea of determining the relative 
value of the clinical and technical findings. I wish in 
this paper to consider briefly those points which con¬ 
tribute to obtaining definite technical data safely. 

The clinical examination is of the utmost importance 
not only for its intrinsic value, but as a guide to the 
succeeding technical procedures. The more important 
features to he determined in esophageal diseases by the 
technical methods of examination are the existence, size 
and relations of pockets, dilatations and strictures, and 
the character of the esophageal wall, notably at the scat 
of narrowing. 



Fiy 3,—Diverticulum nf esophagus, from skiagraph. 


The technical methods which have proved of especial 
value may be grouped under three heads, namely: 
roentgenography, esophagoseopv and the various meth¬ 
ods of sounding. 

Roentgenography discloses thoracic masses obstructing 
the esophagus by pressure from without and occasionally 
a good shadow may be obtained of an esophageal tumor. 
Its chief service is that of revealing the position, shape, 
size and relations of diverticula and dilatations when 
filled with bismuth mixtures. Diverticula as a rule give 
shadows which are characteristic (Figs. 1 to 6). The 
large dilatations which occur in the upper third of the 
esophagus above organic strictures can be distinguished 
from diverticula by a tail-like portion of bismuth ex¬ 
tending downward from the bottom of the sac (Fig. 1). 
However, this may be absent. Passing a small sound on 

* Heart in the Section on Surgery ot the American Medical Asso¬ 
ciation, at the Sixty-First Annual Session, at St. Louis, June, 1910. 

* The illustrations accompanying this article were so numerous 
that pact of them have been omitted because o£ lack o£ space. The 
entire article appears in the Transactions o£ the Section and in the 
author’s reprints. 


Joint. A. M. A 
Fun. 25, 1011 

a thread quickly differentiales the two conditions. Most 
striking are the large, irregularly spindle-shaped shadows 
obtained in cases of diffuse dilatation of the esophagus 
following spasmodic and, infrequently, organic stricture 
at the cardia. 

In eases of cardiospasm (Figs. S to Ifi) the lower 
extremity of the shadow is cone-shaped and its apex cor¬ 
responds (Figs. .S’ and 20) to the hiatus esophagi, while 
in cases of organic stricture the outline is irregular and 
terminates above the hiatus. In most instances the 
dilatation extends to the upper border of the manubrium 
and is constricted at the root of the lung. The dilata¬ 
tions occurring above organic strictures are, as a rule, of 



Fig. 4.—Diverticulum o£ esophagus, from skiagraph. 



Fig, 5. Diverticulum of esophagus, from skiagraph, 

limited extent and in their lower portion irregular in 
outline (Fig. 21). 

II bile the fluoroscopic pictures are interesting in 
studying both the normal and pathologic processes of 
deglutition, they add but little to the plate method in 
esophageal diagnosis. Mucilage of acacia has proved the 
most, valuable vehicle in which to give bismuth. It 
adheres to the esophageal wall and can be readily washed 
ou t. I he heavier bismuth meals and the rubber bags 
filled with bismuth do not give any advantage com¬ 
mensurate with the discomfort, caused the patient. The 
bismuth capsule but rarely gives information not more 
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easily obtained by other methods of examination. In 
patients complaining of slight or questionable dysphagia 
a delay in the passage of the bismuth may indicate 
grounds for an esophagoseopic examination. 

In esophageal work, success, from both the diagnostic 
and the therapeutic standpoints, depends largely on our 
ability to pass instruments through the esophagus. 

Safety should be the keynote in esophageal technic. 
This is to be obtained by a clear conception of the way 
in which the force is being expended when introducing 
an esophageal instrument. The force is dissipated either 
in overcoming the friction of the staff on the wall of the 
passage or at the tip of the instrument. Obstruction at 
the tip is due either to pocketing or actual narrowing of 
the lumen in the canal. Safety resolves itself into the 
recognition of pockets and avoidance of undue pressure 
on an instrument which is pocketed. 



Fig. S.—Diffuse dilatation of the esophagus In case of cardio¬ 
spasm. 


The tip of an esophageal instrument must be con¬ 
stantly under the guidance of vision or must follow a 
guide in such a way as to make perforation of the esoph¬ 
ageal wall impossible. Let us conceive an instrument 
having the qualities of the finest silk thread at its tip, 
J gradually merging into a rigid staff (Fig. 22). With 
\ patient persistence the thread could be passed through 
any patent esophagus and, if tension were maintained 
on the thread, the staff could he introduced into the 
stomach. This is mentioned to call attention quickly to 
the principles involved in successfully and safely intro¬ 
ducing esophageal instruments. Such departures from 
this hypothetical instrument are permissible, as the 
rigidity of the stall', tortuosity of the canal, necessary 
force, etc., permit, without invalidating the essential 


principles. The adaptation of Mixtcr’s method of using 
a silk thread as a guide has proved of inestimable value. 
The patient swallows six yards of silk thread. This 
passes down through a sufficient number of coils of intes¬ 
tine to prevent its withdrawal on being pulled taut. 

With the whalebone staff and olive passed on a silk 
thread (Fig. 235) we may locate pockets, determine 
their depth, measure the diameter of strictures, divulse 
them and estimate the rigidity of the esophageal wall at 
the seat of narrowing. 

Only sufficient force to detect obstruction is permis¬ 
sible in advancing an unguided esophageal sound. With 
a silk thread that degree of force may be used which is 
short of carrying the thread out of its course and 
through the esophageal wall, or of endangering the 



Fig. 22.—An Idonl esopimgea’ Instrument, consisting of fine sills 
thread gradually merging into a mo*’e ar rigid instrument. 



Fig. 23.—Various forms of esophageal sounds. 

Fig. 24.—Piano-wire guide and carrier. 


esophagus by longitudinal traction, or of splitting the 
esophagus by a dilating wedge. If sufficient obstruction 
is encountered to make it seem possible that the thread 
might be carried out of its course, a piano wire (Fig. 
23c) should first be passed on a thread and the olive 
passed on the wire. V ith the wire in place the possibility 
of introducing a sound is assured. When passing an olive 
on the wire, tension on the thread should be maintained 
to avoid any possibility of the tip of the wire penetrating 
the wall of the stomach or esophagus. Figures 24 and 
23d show the distal portion of a piano wire guide and 
carrier for working the wire through a tortuous cica¬ 
tricial stenosis on a thread. Various sizes of piano wire 
may he used and its flexibility further varied bv the 
amount of wire exposed. 
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Fn the treatment of cicatricial stenosis the wire £uitle 
is not often necessary after the first dilatation, and the 
thread may he dispensed with as soon as the smaller sizes 
of spindles will pass without encountering obstruction 
at the site of the stricture. Further dilatation is carried 
out with the sound shown (Fig. 23a) ; the flexible, 
spiral metal (ip acts as a guide and the stricture is 
diluted with the olive inserted in the staff. In those 
dense, extensive strictures in which sufficient dilatation 
cannot lie obtained by dilating with a spindle. I resort 
to a modification of Dunham’s esopbagotmne, which 
utilizes l)r. Abbe’s principle of cutting partially through 
the distended stricture by a string pulled back and 
forth. 

Without going into the reasons it is sufficient to state 
that an unguided sound will, as a rule, he pocketed if an 
opportunity is pre-ent. When introduced on a taut 
thread the sound follows the axis of the lumen of the 
esophagus, Fi\ varying the tension on the thread, ob¬ 
struction from pocketing, and obstruction which is the 
result of actual narrowing of the canal, may he distin- 
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Figs 27 and 2S.—Motnl-tlppad stomnoli-lulif. g-nidod !>.r a thread. 

guished. The elimination of pocketing permits a more 
accurate determination of the diameter of the lumen 
and the rigidity of the esophageal wall at the seat of 
narrowing. Figures 25 and 2d (also 27 and 28) illus¬ 
trate the use of a sound in demonstrating the existence 
ot a pocket, its point of origin and more dependent 
portion. The sound is first introduced into the diver¬ 
ticulum until obstruction is encountered: bolding the 
sound in place, the thread is drawn taut. Traction on 
the thread will now lift the sound out of the esophagus 
sufficiently far to bring the olive to a level with the 
opening into the distal portion of the esophagus. Until 
this point is reached the sound cannot be advanced with¬ 
out relaxing the thread. The same procedure, using a 
metal-tipped stomach-tube stiffened with a whalebone 
staff, permits of obtaining tiie contents of a diverticulum, 
dilatation or of the stomach, with n definite knowledge 
of the location of the point of the tube and a certainty 
that it will enter the stomach (Figs. 27 and 28). 

Crowding a sound out of a pocket, or out of a pocket 
and through a cardia or stricture much larger than the 
olive, may give the impression of having passed a narrow 


stricture with rigid walls. The more accurate determin¬ 
ation of the diameter of the lumen of the canal and the 
rigiditv of the esophageal wall at the scat of narrowing, 
which the elimination of pocketing permits, is well illus¬ 
trated by lesions at the cardiac orifice. 

Tile thoracic portion of ihe esophagus is placed nearly 
in the median line, hut deviates to the left as it passes 
forward to the opening in the diaphragm. In passing 
an olive through the lower three inches of a normal 
esophagus the staff impinges on the left anterior wall 
and the olive is directed to the cardia by the left poste¬ 
rior wall. This portion of the esophageal wall presents 
an increasing degree of obstruction as it approaches a 
horizontal plane in cases of diffuse (lilatatinn. The 
degree of obstruct inn encountered depends also on the 
stiffness of Ihe stall', the size of the olive and the tonicity 
of tlie esophageal wall. A still' stall' has a tendency to 
penetrate the esophageal wall (Fig. 20.-1), while a rela¬ 
tively tle\ilde staff conforms to the right posterior wall 
and the olive appioaclies the opening in the diaphragm 
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m an angle with the axis of (his portion of the esophagus 
(rig. gll/f). The rigiditv of the esophageal wall and 
the ledge formed hv the upper margin of the growth are 
a so important fadots in passing a sound through a 
carcinomatous eiudla (Fig. ;’>0). 

In eases of diffuse dilatation following cardiospasm 
i i* lietpienUv impossible to pass an uiiguided sound 
through the cardia with a degree of force that is safe 
(thirty out of sixty-five eases which have come Under 
my o ismuimn), while a 15-nun. olive hut rarely meets 
marked obstruction when passed on a thread. Decided 
obstruction oi yielding character, followed )>v slight 
i.emon iage, !s usually encountered when passing a car¬ 
cinomatous cardia, while in benign cicatricial "stenosis 
i 'sina est sizes of olive encounter an unyielding esoph¬ 
ageal wall. • e 1 

Leat ing foreign body eases out of consideration the 
mos essential service ol esophogoseopy is that of reveal¬ 
ing lie character of the esophageal wall. Ft is a relatively 
sale procedure in the hands of one who has acquired 
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good technic. Safety lies in a clear conception of the 
way in which the force is being expended when introduc¬ 
ing the instrument. Friction on the walls of the passage 
is an important element, as it makes advancement of the 
instrument jerky and obscures any fine sense of resist- 
. - ance at the tip of the instrument. I wish to call attention 
) to Brunning’s modification of Killian's esophagoscopc 
(Fig. 31). It has a convenient and a sufficiently strong 



lumen of the esophagus in such a way as to make perfor¬ 
ation with its tip impossible. At its tip it should be 
sufficiently flexible to follow the lumen of the canal or a 
silk thread, and yet not double on itself. From its tip 
it should gradually merge into the rigid staff of the 
esophagoscope so as not to permit of any abrupt curve 
or ledge which might bruise or gouge the mucous mem¬ 
brane. 

In esophagoseopic work one of the chief drawbacks is 
the constriction of the esophagus above that portion of 
the esophageal wall essential to our knowledge. In about 
35 per cent, of the cases of carcinoma, for instance, the 
mucous membrane is intact at the lowest point in the 
esophagus which can he brought under inspection. Fig¬ 
ure 32 (also Fig. 30) illustrates an esophagoscope ob¬ 
structed hv a ledge formed by infiltration beneath an 
intact mucous membrane. A small esophagoscope may 
be introduced through a preceding one, with a guide, 
sufficiently far to bring the involved mucous membrane 
into view (Figs. 33 and 34). The elimination of friction 
by the first instrument introduced permits of safely 
carrying out this procedure in a good many instances. 

Occasionally the thread is a valuable guide in follow¬ 
ing the course of the esophagus with the esophagoscope. 
To the experienced operator this is not of much advan¬ 
tage. except in oases of congenital malformation and in 
locating the slit-like opening into the distal portion of 
the esophagus in cases of diverticula (Figs. 35 and 36; 
also 23 and 24). When drawn taut the thread impinges 
on that margin of the distal opening of the esophago- 
seope toward the lumen of the esophagus. In direct 
gastroscopy, orientation is much facilitated in a similar 
manner (Fig. 37). 


Fig. 31.—Brunning's modification o£ Killian's esophagoscope. 
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handle to permit of bring¬ 
ing the cardia into view, a 
light that rarely fails at 
the critical moment, a 
short upper section with a 
tip well adapted for easily 
passing the cricoid, and 
that eliminates friction in 
introducing a telescoping 
section through the lower 
portion of the esophagus. 
A satisfactory examination 
can, in the majority of 
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Thread used as a guide In gastroscopy. 


cases, he made without nu anesthetic in less than five 
minutes. In rare instances a guide becomes necessary to 
pass the cricoid, a ledge of mucous membrane, or a 
tortuous esophagus, the lumen of which is largo cnoiHi 
io admit an esophagoscope. This guide must follow the 


Dr. Willy Mfa'er, Now York: The method just advanced 
by Dr. Plummer is an extremely valuable addition to our 
resources for the diagnosis and treatment of esophageal 
troubles, especially of diverticula. It shows how we are able 
to make our diagnosis even in difficult cases. At the meeting 
of the American Surgical Association, recently held in Wash¬ 
ington, Dr. Charles 11. Mayo told us how lie, on the basis of 
such a definite diagnosis, lias been able to extirpate two 
pressure diverticula in the upper portion of the esophagus. 

At the German Hospital of New York, Dr. De Witt Stetten, 
one of the adjunct surgeons, recently operated successfully in a 
case of this kind and published a very interesting analysis of 
esophageal diverticula. This class of diverticulum is a sur¬ 
gical disease. What I wish to emphasize j s that it is also some¬ 
times impossible in eases of large fusiform diverticula of the 
esophagus, as we meet them in consequence of cardiospasm of 
long standing, to get along with non-operative treatment. 
We know that if cardiospasm has existed for a long time the 
wall of the esophagus is very much distended, in the shape 
of a lamp chimney. In such a case I am sure that it is impos¬ 
sible to expect the esophagus, even with the eardia treated 
persistently by dilatation, to he amenable to reconstruction; 
tbe muscular layer of the esophageal pouch will not get hack 
the power of thorough contraction so as to allow fluids and 
solids to pass easily down into the stomach. Often it is 
impossible to pass the contracted eardia with any kind of 
instrument or thread. In such rases operative procedures 
must bo resorted to. 


■rvc t-iiv* vvt'i 


. . ... iecem.iv nan n 

patient. 45 years old. who had been sick for fifteen years with 
"hat was evidently a cardiospasm ; ,t the beginning. hater 
in spite of treatment, tin- patient was unable to swallow"anv’ 
thing. Even fluids were regurgitated after a little while 
Ihc patient had to he treated by rectal feedin-r Soon , ns 
trostomv had to be done. Careful diagnosis with the civs 
showed a stricture at the eardia, with a large fusiform dila't'i- 
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tion above. The sound always was caught in the region of 
the eardia, ami could he introduced with gentle handling for 
nineteen inches (sixteen inches is the average length down to 
the eardia). Still, with the c.vstoscope in the stomach, intro¬ 
duced through the gastric fistula, we could not see the sound. 
It was caught in the large esophageal pouch above the 
diaphragm. Therefore, basing our procedure in a patient 
absolutely averse to further instrumentation on the knowl¬ 
edge that such an esophagus cannot retract to proper size, we 
proceeded in the following manner: 'With the help of the 
lower half of Schcde’s incision through the skin and serratus 
muscle the left thoracic cavity was entered in the seventh 
intercostal space with differential pressure. The lung, which 
was tightly adherent to the chest wall, had to be loosened, and 
was then pressed Upward and inward. With good illumina¬ 
tion we found the large fusiform diverticulum covering 
three or four inches of the esophagus, as diagnosed, just above 
the eardia. It represented a large pouch. After division of 
the posterior continuation of the costal pleura the pneutno- 
gastries were pushed aside and the left forefinger gradually 
worked around the pouch. A sound introduced from above 
was always caught posteriorly in a pocket near the spine. 
With the one hand in the thoracic envitv around the esopha¬ 
gus, the lower end of the sound could he guided and lifted 
upward with dip other hand, so that it was made to pa-" 
through the eardia. I then made a plication or double fold 
in the esophagus by means of suture, in this way materially 
ieducing the diameter of the fusiform dilatation in a length 
of three to four inches. At (he end of the operation the 
esophagus was allowed to go hack into its bed. To-day the 
patient is in good condition. 

Note (Later).—At the end of June she is aide to swallow 
everything without regurgitation. 

Hu. H. S. Plummer. Rochester, Minn.: Some sixty-five case-, 
of diffuse dilatation of the esophagus have conie under my 
ole-elvation. many of the patients being in the last stages o( 
inanition, some of them right at the point of dentil. Jinny 
oi them gave a liistoiy extending hack over twelve or twenty 
years, I have not seen any ease that was not readily, easily' 
and completely cured by dilating the eardia. 


TECJfXIC FOR REMOVAL OF APPENDIX 
AND FIXATION OF CECUM' 

C. A. ROEDER, JLD. 

GRAND ISLAND, NEB. 

TIIE APPENDIX 

Although removal of the appendix is generally a 
simple matter and is attempted bv the general practi¬ 
tioner as well as by the surgeon, it is too often followed 
by annoying symptoms which are generally due to adhe¬ 
sions. Therefore any technic that is simpler than the 
average and does away with the possibility of post-oper¬ 
ative adhesions, is the one to be adopted. 

Below is a procedure adopted by George Boeder and 
myself in the last 100 appendectomies, which is a suffi¬ 
cient number, I think, on which to base an opinion. It 
is simple, rapid and also safe, requiring on the average 
ten minutes from the time the incision in the skin is 
made until it is closed. 

Its essential features arc a single pnrse-string, fine 
linen suture which is not cut until the operation is 
finished (Figs. 1 and 2). The suture, in passing from 
one side of the mesentery to the other, passes through 
the external coat of the base of the appendix on its 
mesenteric border in order to embrace an artery that 
might run along the surface, which will he inside the 
purse-string after the crushed stump of the appendix is 
inverted; no area of cecum is ever uncovered by peri- 



Fie 1 —Appendix extended; criwher applied so ns not to Include 
:in\ portion of the- meionterj-; artery forceps applied to ttio moso- 
nppendix; purse-strlm: suture pa>s,,ti through the external coat of 
ille eenim. the needle taking n bile of the appendix through Its 
external coat at Its base on the laesonterlc edge. The suture Is then 
continued itimind on the other side, the loop being held by the 
assistant. 



■ ■ 




?• is out flush with the Crusher ami the meso* 

aplieuuix one fourth Inch above the nvtrrv clump; the purse-string 
5™'*' l ? SHflwn completely encircling the appendix base. The 
crusher is now gently released and the stump is Inverted. 



.. 3* The appendix inverted; the damp still on the mesentery; 

If® Purse-string suture is drawn together and Its ends are being 
tied around the stump of the mesentery in the groove made by the 
c » n »V > ’ leaves a knob distal to it, preventing it from slipping 

off the mesentery and its artery. 
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toneum; this does away with suturing the peritoneum 
over the bowel as in other procedures. A second purse¬ 
string, continued from the first, inverts the stump of 
the ligated mesentery with its artery and buries the 
knot, leaving a perfectly clean peritoneum behind (Fig. 
5). This second purse-string relieves tension on the 
first from post-operative gas, a valuable suggestion from 
the Mayo clinic. 

We do not. tie the stump; the procedure is entirely 
unnecessary with this method, and not without danger. 



Fig. 4.—Meso-appendix tied over tlie point whore the appendix 
has been inverted ; no area of -bowel uncovered by peritoneum. The 
original suture, uncut, is continued as a second purse-string suture, 
passing one-fourth inch beyond where it first entered tile bowel 
and one-fourth inch internal. Note carefully the arrangement of 
the suture. When drawn it can readily he seen how the knot is 
inverted. The stump shown is the ligated meso-appendix. 

as there would be a pocket formed, below by a ligated 
raw stump, and the purse-string above, inhibiting 
drainage into the bowel, which might be necessary for 
infected or necrosed material. Figures 4 and 5 illus¬ 
trate further steps in the operation. 

In some eases a short mesentery is found requiring 
separate ligation, and here the stump of the mesentery 
is covered by peritoneum from the two layers of the cut 
mesentery. 

This operation does not interfere with the action of 
the ileocecal valve, as there should be no tension on the 
meso-appendix when finished. The second purse-string 



around its circumference. Without dilatation only one 
bite is taken. 

The sutures (linen) which are inserted on the 
external wall in order to avoid ligating the vessels 
(which are in the inner layer of the mesentery), include 
all the coats but the mucosa, and no harm is done if 
they should happen to include the mucous membrane. 



Fig. 6.—The cecum with Its elongated mesentery; sutures placed. 
Note that the sutures have included the external longitudinal hand, 
which gives them a firm hold. See conditions s'.ated in text. 

The sutures are then passed through the parietal peri¬ 
toneum and fascia beneath, taking a bite about one- 
half an inch wide as close as possible to where the 
external coat of the mesentery of the cecum is deflected 
on to the abdominal wall. In this way the cecum 
swings from practically the same point, but the excur¬ 
sion is lessened. We use from three to eight rows of 



Fig. 5.—Operation completed: knot hurled; remains of the meso- 
appendix are seen running across the cecum, with no area of bowel 
denuded and no portions of sutures exposed to the peritoneal cavity. 

is large enough only to cover the stump of the meso- 
appendix with the serous coat of the cecum. 

THE CECUM 

The movable cecum, producing symptoms, we have 
anchored with excellent results by the following technic. 
The more dilated the pouch the more bites we take 


«•—imnsvirs'C section; rnc suture passed but not tied 
Note that the suture leaves the bowel about where the peritoneum 
does and takes a bite about where the latter Is attached to the 
abdominal wall. The blood-vessels are on the other side and are 
never Interfered with. 


sutures one-half iuch apart, depending on the size of 
the pouch and ascending colon, the degree of mobility 
the age of the patient; the younger the patient the more 
fixation being required. The degree of constipation j= 
another factor, as we have found often a very loose cecum 
in patients giving a history of constipation. Here we fix 
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the c-ecum and half of the ascending colon to give the 
bowel a fixed point (Figs- 6 and 7). 

The appendix is often kinked, requiring removal. 
The kink described hv Lane in the ileum should be 
relieved bv dividing the bands producing it and fixing 
the cecum' high enough so that the ileum approaches it 
from below, or at least at a right angle. 


Prom my personal experience with salvarsan (606) I 
believe that, while it is applicable in every case and 
attended by fewer symptoms afterward, the intravenous 
method, on account of the rapid elimination of the 
arsenic is greatly inferior to the intramuscular alkaline 
solution method of Alt and Lesser, and as a consequence 
should not be used in preference to all other methods. 
The same is equally true of the alkaline solution method. 


OBSERVATIONS ON TWENTY-EIGHT 
PATIENTS TREATED WITH THE 
EHRLICH-HATA REMEDY 
(SALVARSAN) 

B. C. CORBUS, M.D. 

As-Mant Professor of Genito-Urlnary Diseases, College of Physicians 
and Surgeons, Medical Department of the Uni¬ 
versity of Illinois 
CHICAGO 

Notwithstanding the fact that Ehrlich says that the 
preliminary stage has been closed, one receives the 
impression from the recent literature on 606 that there 
are many points still to be settled in almost every phase 
of the work with this new remedy especially in regard 
to its administration, prognosis, indications and by- 
etfccts. We stand at the beginning of our work; many 
questions need elucidation, and it is of general interest 
that results should be collected from many different, 
sources. 



Fig. 1 . Fig. 2 

Fig:. 1.—Graduated pipette (A) and large 250 c.c. cylinder (B). 
Fig. 2.—-Intravenous apparatus. 


The difficulty of following the technic according to 
the directions enclosed with salvarsan is apparent, for 
here one is told vaguely to use an intravenous method, 
a neutral suspension or an alkaline solution. At the 
present writing, the intravenous and the alkaline solu¬ 
tion methods are the most popular in European clinics, 
but. still each clinician is endeavoring to push his own 
method regardless of whether or not the other method 
is the superior. 



Fig. 3.—Site tor Injections, 


Each case should be treated individually with special 
reference to the following points: 

1. Duration of infection. 

2. Severity of infection. 

3. Condition and age of the patient. 

In all early infections (by this I mean those that come 
under observation before the Wasserniann reaction is 
positive) the intravenous method is especially indicated. 
Here subsequent treatments may be given the same way 
on an average of every ten days for three or four times. 
This form of treatment applied in such a ease is ideal, 
as the solution in the blood¬ 


stream is aide to act on the 
spirochetes with deadly ef¬ 
fect. In my opinion, the val¬ 
ue ol this method decreases 
in direct proportion to the 
length of time of the infec¬ 
tion. as in the later stages the 
spirochetes are so securely 
entrenched by tbe patholog¬ 
ic-anatomic lesions that the 
intravenous injection has 
only a minimum effect, on 
the condition. This is home 
out by Miekley 1 in Lessor's 
clinic. However, in paresis 
and in malignant lues, where 
quick action is desired, this 
is the only method that 
should be employed. 



Fig. 4.—Record syringe. 

Fig. 5.—Needle (21 gauge) 
used In Record syringe. 


INTRAVENOUS TECHNIC 


The instruments are one large 250 c.c. cylinder (Fig. 
L B), filter-papers, one funnel, one intravenous appa¬ 
ratus, like the accompanying cut (Fig. 2), one graduated 
pipette, (Fig. 1, A), and one stock bottle of normal 

1. Miekley: DeutscU. mod. Wclinscln-., Oet. 13, 1910, p. 1903. 
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sodium hydroxid solution (-1 per cent.). The instru¬ 
ments and filter-paper having been previously sterilized 
(which may be accomplished for the latter by moist heat 
and later drying between sterile towels), also the am¬ 
poule of salvarsan and the file by immersion in alcohol; 
the ampoule is dried, opened with the sterile file and the 
. contents poured into the cylinder. As this salt goes into 
‘57 solution very much more readily than the earlier supplies 
~ of the substance, it is not necessary to add any glass 
pearls to assist in the mixing. Fifteen c.c. of hot water 



Fig. "•—Honied lesion in 12 days, Nov. 15, 1!)10 (Case 1). 


arc added; the hotter the water, the more quickly the 
substance will go into solution. Next normal sodium 
'r-'-hydroxid solution is added, about 2 c.c., and shaken 
thoroughly. A precipitate occurs. Then sodium hy¬ 
droxid solution is added, drop by drop, the solution 
being shaken after each additional drop until it is abso¬ 
lutely clear, care being taken not to add anv excess of 
NnOir. Next distilled water is added up to 200 c.c. 
The whole is then filtered into the receptacle which 
accompanies the intravenous apparatus. Here the out- 
ici is in the side of the cylinder, slightly above the bot¬ 


tom, forming a little receptacle that holds any foreign 
material that may get into the cylinder, thus ensuring 
a more perfect solution injected. It is not necessary to 
use normal saline solution, as the above solution is very 
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Fig. 8.—Clmrt showing pulse, temperature and leukocyte count o£ 
a case of primary lues (Case 1). This patiCDt came under observa¬ 
tion before the secondary eruption but after the Wussermann reac¬ 
tion was positive. The leukocyte count went to 18,002. This is 
the average in tills class of cases. This patient has bad two injec¬ 
tions, the Wassermann becoming negative and remaining so after 
the fifth week. 

and a constrictor is 
placed above the el¬ 
bow. After taking care 
that the solution runs 
through the tube and 
needle easily and that 
it is not above 98.6 F., 
and that the air bub¬ 
bles are all extracted, 
the needle is thrust 
into the vein, great 
cme being used not to 
puncture the vein ex¬ 
cept in one place, for 
any of the solution 
elsewhere than in the 
vein will produce a 
marked paraphlebitis. 

With the two-way cock 
attachment, it is easy 
to tell when one is in 
the lumen of the ves¬ 
sel, as the blood will 
come pouring out. 

Then it is an easy matter to remove the constriction, 
turn the cock, and send the solution into the vein. 
With the cylinder raised 28 or 30 inches above the 
patient’s head, and with an 18 or 20 gauge needle the 
solution will pass in easily in about seven to twelve 
minutes. 

It is true that filtering the solution may seem to be 
superfluous, but often the salt agglutinates and there 
are small gelatinous-like particles that do not dissolve- 



Fig. 0.—Handwriting of u pa¬ 
tient with cerebrospinal syphilis 
occurring during the secondary 
manifestation (Case 4). A. por¬ 
tion of patient's Diune written by 
himself tile day before injection, 
Oct. IT, 1010 ; U, same portion of 
patient's name written by himself 
two days after injection. 
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and again sometimes there may be some splintering of 
£rla=« in opening the ampoule. Therefore, in order to 
carry this technic out in the best possible manner it is 
necessary to have a perfect solution. When the solution 
has passed into the vein the wound is closed with a col¬ 
lodion dressing. 

technic of alkaline solution 

The materials are: 15 c.e. graduated cylinder with 
"lass stopper, tube of salvarsan and file, which have been 
previously sterilized with alcohol, one graduated pipette, 
stock bottle of normal sodium hydroxid solution and 
one 4-ouncc beaker. It is best to sterilize the glassware 



with dry heat. The salvarsan is placed in a graduated 
cylinder with glass stopper; 15 c.c. of hot water are 
added immediately; the solution is shaken vigorously 
until every particle of the salt is dissolved; then 2 c.c. 
of normal sodium hydroxid solution are added; a pre¬ 
cipitate occurs. Then the sodium hydroxid solution is 
added drop by drop, being shaken vigorously after each 
addition, until the solution becomes perfectly clear, 
avoiding any excess of XaOH; then hot water is added 
enough to make 20 c.c. of the total solution. Then 10 
c.c. of this solution are injected deeply into the buttocks 
on either side (Fig. 3). care being always taken to 
cleanse the parts with soap, water and iodin, and to 
cover them after the injection with absorbent cotton and 
flexible collodion. 

The syringe used (Figs. 4 and 5) is a Eecord with a 
twenty-one gauge needle as seen in the cut. The best 
place to give the injection is in the outer quadrant of 
each buttock, carrying the needle in at a slant of 45° 
from above downward as is shown in the illustration, to 
permit the solution to gradually separate the muscles. 
The patient should always be put on the abdomen or 
side for half an hour. This is the method employed in 
Lesser's clinic. 

DOSE 

According to the printed instructions which accom¬ 
pany the ampoule of salvarsan, the average dose intra¬ 
venously is 0.3 gm. for women.and 0.4 gm, for men. 
This is entirely too small and will surely be followed bv 


recurrences, as lias been proved by Alt and Schreiber,® 
Miekley 1 and others. One can safely give the full con¬ 
tents of the ampoule, 0.G gm., to men, and 0.5 gm. to 
women unless they are otherwise affected by disease. 
And it is safe to follow this up after four or five days 
with an alkaline intramuscular solution of the same 
strength, or again in ten days with the same strength 
intravenously. I have repeatedly given the injection 
intravenously followed by an intramuscular injection in 
five days, and in numerous occasions T have repeated the 
intramuscular injection live weeks later, using 0.G gm. 

I have sent all of mv patients to the hospital for 
their first injections, but being encouraged by the 
absence of symptoms I attempted with some patients to 
give the second injection in my office. This, however. I 
find is not at all satisfactory, for in some of these 
eases the shock which followed the injection was ex¬ 
treme, and the patients were not able to go home lor 
some hours. I have repeatedly given the injections 
interscapulavlv into the muscles of the back and at the 
angle of the scapula: into the lntissimus dorsi muscles, 
bat 1 cannot see the superiority of this location over the 
injection in the buttocks, except that it permits tbo 
patients to get around a little more easily. Some 
observers have u=ed a local anesthetic following or pre¬ 
ceding the injection, hut as the pain is only transitory 
and of much less severity than that which occurs later, 
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I cannot see that it has very much value. Dr. Marks® 
recommended .1 c.e. of 2 per cent, phenol, to be mixed 
and administered with the injection. I have adminis¬ 
tered a rectal suppository containing V± grain of opium, \ 
winch seems to act very well. - 

At the present, time it is best to treat all nursing 
children by a. previous full-dose injection into the 
mother. If this cannot he done, the alkaline solution is 
injected into the buttocks, and the dose should be from 
0.02 to 0,03 gm., depending on the age of the patient. 

,, , ' Urutscli. med. Wchnsehr.. Oct. IS, 1010 D. 1SOO. 

Schrciber : Ibid, p. ISOS. y 

3. Marks : Interstate Med. Jour., Jan. 1, 1011, p, 32. 
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jtODE OF action: intravenous method 

If the solution is placed directly in the blood-stream, 
the specific acts immediately on any spirochetes that 
happen to he there and it depends on the larger or 
smaller number of organisms in transit 
through the lymphatic or blood-stream 
whether the symptoms which follow 
are more or less acute. 

There is a period of quiescence fol¬ 
lowing the injection for about live or 
six hours, then there occurs general 
malaise, followed by a chill, abdominal 
cramps and vomiting. The cramps 
and vomiting may be repeated and 
last several hours, the temperature 
rising sometimes to 102 or 102.5. 

As a rule by another six hours it is 
normal. 

This is typical only of those cases in 
which the spirochetes are easily acces¬ 
sible. In one of my cases with an 
extensive papular eruption, there were 
only abdominal cramps and diarrhea. 

There is no question but that the intra¬ 
venous method in proper hands is good, 
as it is followed by practically no 
unfavorable symptoms, but in order to -Raw 
obtain a maximum amount of effect it 'h^unP.-. 
must be repeated again and again. 

The only danger lies in a puncture of 
the vein, with consequent paraplilebitis 
taking place. 


more remote fhe infection, the less severe, correspond¬ 
ingly the reaction has been, so that in some of the tabe¬ 
tic patients who were treated, the local reaction was 
practically nil. Since I have been carrying my injec- 
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Fig. 12.—-Chart showing pulse, temperature and leukocyte count in Case 5 (see 
Figures 10 and 11). The temperature and pulse ran a little higher here, but the leuko¬ 
cyte count went to 17,187. This patient has since had two injections, but fails to obtain 
a negative Wassermunn reaction. lie has since been put on mercury treatment. 
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‘Fig. 13.—Chart showing pulse, temperature and leukocyte count of a case of 
iM’b s spinal spastic paraplegia of syphilitic origin. This count is low. as was 
tue case in all patients treated in whom the infection was of long duration and 
cnaractcrv/cd by minimum destruction of tissue. 


MODE OF ACTION : INTRAMUSCULAR METHOD 

In order to avoid attacks of fainting and shock, which 
at times accompany the injection (I must say that this 
liability is greatly lessened with the newer salt, salvar- 
san) it is best to place the patient lying on the abdomen 
and always to disconnect the needle to see if there is any 
hemorrhage present. It has not been necessary except 
in a few instances to administer any opiate; and the 


tion well to the outer margin of the but¬ 
tocks, the ensuing neuritis has been prac¬ 
tically absent. Frequently the pains are 
severe, radiating down to the foot, simulat¬ 
ing a severe sciatica, but as a rule, in sev¬ 
eral hours they pass off. When these injec¬ 
tions were given into the muscles of the 
back, the referred pains in the abdomen, the 
arms and the hands were often very severe. 

Over the site of the injection there comes 
an acute sensation of pain, which usually 
lasts about five to six hours. This is 
replaced by a dull sensation and a feeling 
of stiffness that rapidly changes to pain, 
reaching its maximum on the third to fifth 
day. Following the injection the area soon 
becomes boggy and red, resembling crysip- 
elas in the severe infections, so that the 
patients are not able to sit down. This 
also does not, as a rule, reach its maximum 
effect until the third or fifth day. 

Sweating .—This occurs in every case 
in which there is any systemic infection, 
hut in none of my cases was it ever 
due to any extraneous organisms. It is 
caused by the endotoxins that are formed 
from the killed spirochetes. It usuallv 
begins the first night following the intramuscular injec¬ 
tion and may continue for ten days. It usually reaches 
its maximum effect the third to fifth day and then 
gradually subsides. It is not present after the second 
injection in such a perceptible deoTec. 

Using tlie neutral suspension,^ numerous cases of 
abscess have been reported. This is attributed either to 
the method of preparation, as in this way it is not easily 
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kept sterile, or to tlie fact that the salt injected subcu¬ 
taneously acts as a foreign body. 

In none of inv cases has there been the slightest sign 
of abscess, but unless the strictest asepsis is carried out, 
this surely will happen as a complication. 

As a rule the swelling subsides rapidly and is fairly 
well absorbed at the end of the second week. Some 
nodules may remain unabsorbed for many weeks. This is 
particularly true after the more concentrated solutions. 
For a time I prepared my solution with a 20 per cent, 
solution of sodium hydroxid, dissolving the salt in 0 c.c. 
of water, so that when finished the whole dose was con¬ 
tained in 10 e.c. of solution. This in particular was 
followed by considerable pain and by nodules. 

The personal element, however, plays an important 
role in regard to the effect of the injections. Women 
as a rule, bear them better than men. 
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Fig. 14.—~Chart showing pulse, temperature and leukocyte count 
m a case of latent syphilis complicating pulmonary tuberculosis. 
The count here is a little below average, but the local reaction was 
diost severe. After five weeks his Wasscrmann reaction remains 
positive. 


If the pain is severe, hot sitz-baths together with hot 
applications are of most benefit. The insomnia that fol¬ 
lows after the injection, while at first due to the pain, 
is later the result of the stimulating effect of the arsenic. 
The general condition may remain undisturbed, though 
there may be loss of appetite, and malaise, but this 
passes off rapidly and in a week there is a wonderful 
stimulation (as Fritz Lesser 4 calls it, “the organotropic 
effect of the arsenic”). There is an increase in weight 
and general nutrition, including an improved blood- 
picture. 

In a few cases there were numerous urticarial rashes 
after the second day. These, however, were transitory 
and caused practically no inconvenience. 

The Herxheimer reaction was present numerous times 
(local irritation of spirochetal foci); but it was most 
marked in late secondary manifestations. In one 
instance, I excised a dactylitis syphilitica, believing that 
it contained pus, but it was nothing more than a local 
reaction. 

4. Lesser, FriU: Bcrl. l;lin. YVehnsclir., Oct. 24, 1910, p. 1975. 


Urine .—There have been no quantitative examina¬ 
tions made for arsenic. Albumin and casts have been 
found numerous times, but these were always transitory. 
A most careful examination of the urine was made of 
the patients who had received the second injection, and 
only in two instances were there any symptoms of renal 
irritation. 

Tempera!,tire.—In the majority of cases the tempera¬ 
ture was influenced but slightly, rarely going beyond 
one hundred degrees, often remaining perfectly normal;- 
but occasionally there was a sharp rise, especially if the 
combined method had been used and the first injection 
had happened to kill a large number of spirochetes. 

Pulse .—This varies with the degree of pain and the 
general condition. Of course, being a new form of 
treatment, the suspense and excitement often cause an 
unnatural rise. 

Lculcocytc Count .—Tn all cases a careful count was 
made from day to day and it can be safely said that 
there is a direct relationship between the relative num¬ 
ber of killed spirochetes and the leukocyte count. In 
all cases in which the infection was recent and at all 
active, the leukocyte count was relatively high. In one 
case following an intravenous injection it went to 
twenty-eight thousand. Repeatedly, following the intra¬ 
muscular injection, the count went from seventeen to 
nineteen thousand. On the other hand, in all cases in 
which the infection was at a minimum (this is especi¬ 
ally true of tabetics) there was only a slight leukocyto¬ 
sis. As Neisser 5 has shown, there is no reaction in 
healthy non-syphililic patients. ■ We might, then, use 
this method in a measure to ascertain wild her our treat¬ 
ment has been effective. 


ItlU’OUT OF CASKS 


At the present writing I have treated sixty-two 
patients. I wish, however, to report on twenty-eight 
cases in detail, as the others have not been under observa¬ 
tion for a sufficiently long time. 

The medical examinations were made by Dr. Milton 
M. Portis and the ophthalmologic examinations were 
made by Dr. Cornelius A. Leenhccr. 

These eases include: 

1. Primary syphilitic lesions after the Wasscrmann 
reaction was positive, but before there were any second¬ 
ary skin manifestations. 

2. Emly secondary syphilitic lesions. 

3. Late secondary syphilitic lesions. 

4. Tertiary syphilitic lesions. 

5. Syphilis of the nervous system. 

G. Latent syphilis with only a positive Wasscrmann 
reaction. 

Unfortunately, I was not able to observe a primary 
lesion sufficiently early to show only a negative reaction, 
and as a consequence I was not able to apply Ehrlich’s 
theory of iherapia sterilisans viagna in an ideal case. 

1. Primary syphilitic lesions after the Wassennnnn 
reaction was positive. In this series there are four eases. 

Case 1. Tlie patient, J. F., 19, single, came under observa¬ 
tion on Oct. 31, 1910. There had been nil incubation period of 
fifteen days. The sore lmd been present three weeks at the 
time of examination. A few spirochetes were found. The 
Wassermann reaction was positive. 

On Nov. 3, 1910, an injection of 0.5 gm. (10 c.c. of solution) 
was made into each buttock. The first picture (Fig. 6) was 
made Nov. 3, 1910. Complete healing took place in twelve (lavs 
(Fig. 7). A Wasserniann examination Nov. 28. 1910. was nega¬ 
tive. On Dec. 12, 1910, a second injection was made, 0.0 gm. 

•). Xcisser: Berl. fciin. Wchnsclir., Aug. S, 1910, p. 14S5. 
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in concentrated alkaline solution. On Jan. S, 1011, AA'asscr- 
inniiii still negative. On Nov. 28, 1010. I excised the remaining 
sclerosis at site of the primary lesion and this was examined 
for spirochetes by Dr. Maximilian Herzog after larva(liti s 
method. His report is as follows: 

“Microscopic examination showed the mass removed to he 
composed mostly of granulation tissue which exhibits the char¬ 
acteristic endo-, meso- and periphlebitic vascular changes gen¬ 
erally so well marked in primary and secondary syphilitic 
lesions. No spirochetes could be found in the silvered section, 
however.” 


Tt is needless to say that T realize that in due course 
of time the spirochetes would migrate from the lesion 
without any treatment whatever, but we had a consid¬ 
erable amount of granulation tissue left at the site of 
the primary lesion. The Wassermann reaction was 
negative and it was a question whether or not any organ¬ 
isms remained locked in the tissue, being so insignif¬ 
icant as not to produce a positive Wassermann. 

Iversen 0 has followed out the same idea by examining 
the inguinal glands for spirochetes. He examined ten 
patients, three to five days after treatment and although 
the spirochetes had been present in great numbers before 
the injection, they were absent afterward. 

In the above ease there was a more perceptible reac¬ 
tion following the second injection, general malaise, 
chilly sensations and nausea. This, I felt, was due to 
an anaphylactic reaction, but in the light of similar 
conditions in other patients, I attributed it to the action 
on the spirochetes with resulting endotoxemia, the gen¬ 
eral condition of the patient being wonderfully good. 

Case 2.—The patient, M. E., was given a combined treat¬ 
ment. intravenous injection followed in five days by an intra¬ 
muscular injection. After tb.e intravenous injection be suffered 
a violent attack of chills, vomiting and abdominal pains, with 
a temperature of 102 F., which promptly receded the following 
morning. In three weeks he gave a negative Wassermann 
reaction, which four weeks later, on Jan. 8, 1911, was still 
negative. 


I have used the intravenous method in the other cases 
of this series, in none of which was the reaction so 
acute. .This I attribute to the solution catching a large 
number of spirochetes in the blood-stream, as the injec¬ 
tion, was given at the time that the first eruption should 
make its appearance. In the other patients so treated, 
the eruption had been out many days. The organisms 
were entrenched, so to speak, in the tissues, consequently 
V the general reaction was not so acute and characterized 
only by cramps and diarrhea. 

Two of the patients in this series have maintained a 
negative AVassermann reaction; the other two still show 
a positive reaction. All have had two injections, and no 
return of symptoms. 

2. Early secondaries from one to six months’ dura¬ 
tion, characterized by skin eruptions and mouth lesions. 
This series comprises ten cases. The oldest case is of 
four months’ duration, the shortest six -weeks. All have 
had a second injection from the fourth to fifth week 
after the first, except one case, regardless of whether 
their AVassermann reactions were negative or positive. In 
1 none of these cases has there' been any return of external 
' A, signs of lues. 

Case 3. —Tin 1 patient, B. B., 18, single, was infected April 
1910; chancre on left tonsil. Secondaries appeared May 7, 
1910. The diagnosis was secondary lues, only manifested by 
external lesion in throat. 

The patient was put on rubbings which were continued until 
July 10, at which time there were no external signs of lues. 
He was put on proto-iodid pills, 1/0 gr. three times a day. 

0. Iverson : Deutsvli. med. Wclmselir., Oct. 13, 1910, p. 1S99. 


Iii September plaques appeared on both tonsils. On Oct. 17, 

1910, the day before treatment, examination for spirochetes 
showed twenty to thirty in the field. Next morning, October 
18, an injection was given, 0.5 gm. of the alkaline solution, 
10 c.c. in ench buttock. The second day, no spirochetes were 
to be found; the fourth day, complete healing. Nov. 11, 1910, 
the Wassermann reaction was negative; likewise on Jan. 8, 

1911. Jan. 15, 1911, the injection was repeated, 0.0 gm. 
The patient’s condition was excellent. 

Case 4. —Figure 9 shows the handwriting of a patient with 
cerebrospinal syphilis that occurred during the Secondary mani¬ 
festations. The patient was infected six months previously and 
at the time of his cerebrospinal disturbance he had plaques 
on the tongue, a discrete papular eruption and condylomata. 
At the time of examination, Oct. 18, 1910, he was suffering 
from a right hemiplegia, and ptosis of the left eye, the left 
side of the mouth drooped, there was a slight delirium, inco¬ 
herent speech, and slight comatose condition. Spirochetes 
were present in the plaques, and the Wassermann reaction 
was positive. 

The patient was given O.G gm. in an alkaline solution into 
each buttock. The temperature never went higher than 101 1/5 
F„ the pulse never above 90. Three weeks after injection the 
man walked into my office in a greatly improved condition. 
While he could not tell me his home address, he was perfectly 
able to discuss the topics of the day. 

The patient’s general improvement has been most striking. 
1-Ie had another injection of 0.C gm. at the end of the fifth 
week but the Wassermann reaction still remained positive. 
He has since gone hack to work. Dr. Hugh T. Patrick saw 
this patient on two different occasions, the first time two days 
before the first injection and the second time eight weeks later. 
Dr. Patrick’s comment was that the patient was “altogether 
a different man. but obviously not yet normal.” 

Case 5.—J. M., aged 28, married, was infected July 12, 1910. 
The patient was dissipated and his condition poor. Rubbings 
with mercury, and potassium iodid internally were employed. 
This treatment was continued until the time of injection. The 
Wassermann reaction was positive. 

Figures 10 and 11 illustrate an extensive papulopustular 
ulcerative syphilid that extended over the whole body, but was 
most marked on thp legs. The pictures Were taken fourteen 
days apart, the first on Nov. 13, 1910. The first injection 
was given Nov. 14, 1910, O.G gm. in alkaline solution, 10 c.c. 
into each buttock. The second picture was taken Nov. 2G, 
1910. The second injection was given Dec. 11, 1910. The sec¬ 
ond Wassermann reaction, Dec. 10, 1910, was only slightly 
positive; the third, Jan. 15, 1911, was again positive. 

Five of these patients obtained a negative AA f asser- 
mann reaction from the third to the fifth week after 
their first injection. All were injected a second time 
and have remained negative up to the present writing. 
The other five have never obtained a negative AVasser- 
mann but have been reinjected. There has been no 
return of symptoms. 

5. Late secondaries after the sixth month. 

In this series there are eight cases; all the patients 
have had their infection for six months to two years. 
All showed either external signs of lnes or mouth or 
throat-lesions. 

Case G.—The second patient in this series presented plaques 
on the tongue. These had been present with only slight remis¬ 
sions for one year. The patient was injected in the morning 
and by afternoon there was sharp bleeding in Die lesions and 
bv the second day a thin epithelial covering bad begun to form. 
All healing was completed in one week: at the end of three 
weeks there was a negative Wassermann reaction; the fifth 
week a positive reaction. Two days later a second injection 
was given; this was followed the next day by general malaise 
chills, nausea and vomiting; temperature'102° F. The follow¬ 
ing morning temperature normal. 


At first I attributed this also to an anaphylactic reac¬ 
tion, but the incubation period was too short. It was 
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further too late for an acute toxemia following the 
administration of the salvarsan. My deductions here 
are the following: The pathologic-anatomic lesions 
so securely held the spirochetes that the first injection 
only permitted the outer protecting wall to be 
influenced, while the second injection then was able to 
attack a large number of organisms, the patient suffer¬ 
ing from an acute endotoxemia following the killing of 
so great a number. It is just this class of cases in 
which I believe the intravenous method to he of little 
value, as the remedy is eliminated before it has time to 
produce a maximum amount of effect. 

I have not been able to obtain a negative Wassermann 
reaction again in this patient, but there has been abso¬ 
lutely no sign of any recurrence. In order that I may 
not lose the advantage that I have gained over the dis¬ 
ease, I have put him on mercury treatment until such a 
time as I deem it expedient to repeat my salvarsan. 

Another patient in this series, in whom I was able 
one year ago to get a negative Wassermann reaction 
after rubbing into him 100 grams of mercury, had an 
ulcerative syphilid in the right nasal opening at the 
time of treatment and a dactylitis of the middle finger 
of the left, hand. 

These lesions showed a beautiful Herxheimer reac¬ 
tion; also the site of the old chancre was affected the 
same way, showing again that the organisms must be 
well anchored in the lesion, and emphasizing how little 
value one can place in a single negative Wassermann. 

4. Tertiary syphilis, one case. 

This case presented a gumma involving the septum. 
Healing was prompt, although the Wassermann has 
still remained positive; but there has been a wonderful 
nutritional change, the patient gaining twenty pounds. 

5. Syphilis of the nervous system. 

In this series there are three cases; two cases of tabes 
and one of Erb’s spinal spastic paralysis of syphilitic 
origin. One of the tabetic patients reports an improve¬ 
ment of pain, but there has been no subsequent Wnssor- 
mann test. The other tabetic patient after two months 
shows a negative Wassermann reaction, with a cessation 
of the pain of tabetic crisis. The patient with Brb’s 
spinal spastic paralysis of syphilitic origin also shows 
improvement, of the vesical and rectal sense and action, 
lessening of rigidity in the abdominal and leg muscles, 
disappearance of dragging of toes, increased freedom in 
movement of right ankle, and improved sensation in 
right leg, but increased patellar reflexes in both legs 
and increase of ankle-clonus on right side. The pulse, 
temperature, and leukocyte count in this case are given 
in Figure 13. 

6. Latent syphilis, manifested only by a positive Was¬ 
sermann test. 

In this series there are two cases. 

In the first case there has been no change in the Was¬ 
sermann reaction after six weeks, but the nutritional 
change is well marked. The second case was compli¬ 
cated by tuberculosis of the lungs. Here there was also 
no change in the Wassermann reaction, but nutritional 
change was marked. The pulse, temperature and leuko¬ 
cyte count are given in Figure 14. 

prognosis' 

From the many reports that have appeared the'prog¬ 
nosis as to the efficiency of salvarsan is good. To 
believe that we have a twenty-four-hour cure for syphilis 
is indeed a mistake, but that we have the best means yet 
discovered to combat syphilis is true. 


Unfortunately, salvarsan has a had heritage and still 
more unfortunate is the fact that it is somewhat com¬ 
plicated in regard to administration and as a conse¬ 
quence the future will undoubtedly unfold many calam¬ 
ities following its misuse. 

That the possibility of a ihnrnpm slcrUisans magnet 
is not a fruitless idea of Ehrlichs is conceded l>y all 
rational syphilographers, hut for its successful culmina¬ 
tion one must see the patient extremely early, make a 
diagnosis before there is systemic invasion (before the 
Wassermann is positive), effectually destroy the lesion 
and give the combined treatment (intravenously and 
intramuscularly) at the earliest possible moment. 

Unfortunately, the syphilographer does not see the 
larger number of eases early, and for the successful 
carrying out of the ideal method he will have to depend 
on the family doctor in order to put these cases under 
treatment successfully. 

The longer a patient has been infected' with the 
Spiroduefa pallida, the less chance is there' for a 
speedy cure. In my cases, notwithstanding the fact that 
symptoms disappeared, the Wassermann remained posi¬ 
tive in all that were infected longer than six months; 
and any physician who tells a patient that one injection 
is going to rid him of his syphilis forever is guilty of 
gross deception. To give a patient one injection and 
permit him to wait, is clothing him with a false security,’ 
as his symptoms will surely return unless some other 
form of treatment is added. 

At the present writing I am re-treating all my patients 
in the fifth or sixth week. In those that have gained a 
negative Wassermann reaction before the second injec¬ 
tion. I stop treatment aftev the second injection. In 
those that still show a positive Wassermann reaction. I 
continue the treatment with mercury until such a time 
as I feel justified in injecting the salvarsan a third 
time. By so doing, I am not only holding the advan¬ 
tage gained by the action of salvarsan, but am continu¬ 
ing the treatment to the best possible advantage. 

Meisser 7 says that in the present enthusiasm over sal- 
varsau we seem to forget that we were ever able to 
cure syphilis with mercury, aud he suggests that we 
use mercury as an ally to salvarsan. Even Ehrlich* says 
the best way to combat, the disease is by different 
kinds of treatment, the same ns a general would attack 
a hill cc from all sides.” 

The biologic management of the patients after treat¬ 
ment with salvarsan is of the greatest importance if we 
wish to carry them to a successful termination. In fact, 
it is the only method available of controlling the disease 
before external manifestations occur. 

A patient in whom the reaction persists after treat¬ 
ment must be considered as not cured. If the reaction 
disappears we have to differentiate between two possi¬ 
bilities : either we may have a true cure, which is indi- 
cafed by the lasting disappearance of the reaction, ov on 
the other hand, we may be dealing with a transitory 
negative phase, due to the fact that the remaining spiro¬ 
chetes are so diminished that those still left, arc not able 
to produce a reaction, a'nd when tlicv have again 
increased in number a positive reaction will again occur. 
" . Pps'tive relapse without external manifestations is 
an indication for further treatment. 


UUiNUUJSIOXS 


L 11 e have in Ehrlich’s remedy a powerful agent 
against syphilis. 

8 EhiUHli Twt c ?* m<!C V DM'nschr., Oct. ia. min. issn. 

O. muUeh . Deutsch. mod. Welnisclir., Oct. 13, 1910, p. 1SD3 
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3. A single injection 1ms in favorable cases approxi¬ 
mately the same result ns four to live months 5 treatment 
with mercury and iodin. 

3. It may show a brilliant effect in cases in which 
mercury and iodin have failed. 

4. Salvarsan has advanced the treatment of syphilis 
in a decided manner, but on account of its strong arsenic 
content, repeated doses may have a disastrous effect on 
the human organism. 

5. Every physician should master the technic before 
attempting to use it. Only in this way will the drug 
be safely guarded from many pitfalls. 

In closing I wish to thank Dr. Joseph Ij. Boehm, of St. Louis, 
for his kind suggestions and Dr. D. X. Spaulding, Dr. John II. 
Fletcher, Dr. R. Dawes, Dr. D. Borges, Dr. II. Ii. Kedfield, Dr. 
J. II. Nowlin, Dr. J. D. Bartlett, Dr. G. H. Stnnnnrd, and Dr. 
Xelsou Percy for their kindness in referring a part of my 
material to me. 

100 State Street. 
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THROUGH THE TEMPORARILY DILATED INGUINAL CANALS 
AND INTERNAL RINGS, WITH CLOSURE OF THE 
WOUNDS BY A CAREFUL HERNIA TECHNIC * 


A. GOLDSPOHX, M.S, M.D. 

Professor of Gynecology In the Post-Graduate Medical School, and 
Senior Surgeon and Gynecologist to the 'Evangelical 
Deaconess Hospital of Chicago 
CHICAGO 


Eleven years ago, at the Columbus session 1 of this 
Association, I took the initiative in this country in 
assailing the various fixation and artificial ligament 
operations for retroversion and flexion of the uterus in 
women who retain a capacity to conceive. At that time 
the results of such wrong and misdirected surgery 
already began to appear on the continent of Europe, 
and no great amount of erudition in a priori reasoning 
was required to foretell what the outcome of the same 
would be with us. A rationale on anatomic and physio¬ 
logic grounds was then presented, showing a direct 
antagonism between the interests in the technic of such 
operations and the interests of the uterus- in gestation 
and parturition; that either only futile or temporary 
results on the one hand or disasters on the other would 
result in a large proportion of eases. I was free to do 
this because it bad been my good fortune to supplant 
the superficial, blind and incomplete simple Alexander 
operation in my practice, with a thoroughgoing intra- 
■peritoneal bi-inguinal procedure, which I had then per¬ 
formed over 100 times and of which I reported the 
i emote results after an average period of two years in 
forty-seven eases, two months later, August, 1899, at the 
Amsterdam meeting 2 of the International Congress of 
Obstetricians and Gynecologists. 

Ao other operation for retroversion of the uterus has 
i l,cen , so carefully studied and so severely tested as to its 
ulterior results by so large a number of operators ns has 
the Alexander operation. Most operators, especially the 
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devotees to the fixation and artificial ligament procedures, 
have reported the status (often the subjective condition 
only) of their patients only up to the time when they 
left the hospital, or when they received an oral or 
written statement from them, or to the time of a child¬ 
birth, without regard to the position and condition of 
their pelvic organs after childbirth, of to the possible 
existence of some other concurrent affection. This is 
grossly insufficient and unworthy of notice by a scien¬ 
tific body or by a decent medical journal. Likewise it 
is not enough to depend on the patients’ statements of 
their subjective conditions, but their objective anatomic 
status must also be obtained by a careful examination; 
and both the subjective and objective findings should be 
taken after an average interval of two years has elapsed. 

Since pregnancy and childbirth are the chief func¬ 
tions of these organs and involve the most signal met¬ 
amorphoses in them, these reproductive physiologic 
achievements must also be accepted as the normal stand¬ 
ard by which to gage the merits and demerits of opera¬ 
tions on these organs. My “double test of pregnancy” 
implies that (he given procedure does not binder preg¬ 
nancy or induce complications for labor. This simple 
test of pregnancy will be readily passed by the multi¬ 
tude of procedures on the round ligaments, by the arti¬ 
ficial ligament operations in most cases and the sero- 
serous fixations in many cases, but the severer crucial 
or double requirement, that displacement of the uterus 
will not recur after one or more subsequent labors, has 
been proved to be met successfully only by some of the 
round-ligament operations, and by none of the artificial 
ligament or fixation procedures in an acceptable per¬ 
centage of cases. According to all real evidence or 
proof, so far as recorded, only round-ligament opera¬ 
tions, and of these only those that do not place depend¬ 
ence on the tapering and useless distal ends of these 
ligaments to do any holding, are able to pass these severe 
but normal requirements successfully in an acceptable 
percentage of eases. The plain reason for this is that 
the round ligaments are a part of the uterus, and as 
such undergo with it both evolution (not stretching), 
during gestation and involution after labor, which is 
not true of any fixation or artificial ligament that 
human ingenuity or conceit may devise. That fact 
excludes all such operations aside from (1) bi-inguinal 
(Alexander) operation, and (3) transplantation of 
round ligaments into the abdominal wall by some one 
of the numerous minor variations in teelmic, all of 
which are fundamentally correct in principle. 

What is the record of the bi-inguinal operation ? In 
my last summary of this subject before this Section, 
five years ago, I reported twenty-two cases of my own, 
each of which had passed the double test of pregnancy 
successfully, after previous intraperitoneal bi-inguinal 
shortening of round ligaments, with the Bassini hernia 
technic in closure of the wounds, and with these I 
reported a collection of 147 similar eases by twenty-five 
other operators, making in all 169 double test cases. 
Among these were only three failures, and these were for 
cause: namely, two cases of prolapse in which the undue 
elongation of sacrouterine ligaments contraindicated 
round-ligament shortening alone, and in the third case 
it was due to violent intrauterine manipulation and 
infection by a midwife. To this collection of 169 eases 
there now to be added 115 more such double-test cases 
by the following operators: 18 by Epstein/ 7 by Fuchs 4 
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26 bv Tillmann, 5 * 14 bj' J. W. Ta 3 'lor,° 38 cases by 
ITannes (Kustner), 7 and 22 cases by Leese. 6 Some of 
ibcse operators mention a recurrence rate of from 3 per¬ 
cent. to 45 per cent., which probably applies also to the 
patients that bore children. If so, we have 284 cases 
examined after one or more childbirths, with an average 
recurrence of displacement of less than 4 per cent. AA ith 
such a record the results of all other operations for this 
purpose—aside from the transplantation of round liga¬ 
ments—are not to be compared. 

The recurrences have become much less frequent with 
those operators who have discarded the old extraper- 
itoneal method and have drawn the ligaments out more 
thoroughly after dissecting back the peritoneal invest¬ 
ment in the properly opened canal and internal ring, 
and have noted the proper degree of advancement of the 
fundus through the same. Very many operators have 
followed my lead to that extent in this matter, but only 
a small number of them have followed me to the full 
extent of severing adhesions by introducing a finger or 
two through the dilated internal ring of each side, 
drawing the tube and ovary into or out of this opening 
and resecting or removing them, as may be indicated. 
'Hie ovary and outer half of the tube are suspended 
from the broad ligament at a point just hack of the 
internal inguinal ring and are often drawn out of that 
opening more easily than into a median ventral incision. 
In breaking up adhesions no decent operator makes any¬ 
where in the abdomen the enormous incision that would 
be required, together with more or less evisceration, in 
order to see these adhesions down in the true pelvis. 
AYe all sever such adhesions by the sense of touch alone 
no matter by wliat route they are reached. This route 
should not bo chosen for patients with immovably fixed 
uteri and adnexa with indurations, etc., because this 
would be dangerous and a waste of labor in such cases, 
for the patients do not become pregnant whatever the 
procedure used. Their tubes are too badly injured, and 
therefore they are well enough served by some simple 
fixation or duplication of round ligaments, by way of a 
median section. 

The reasons commonly advanced against my intrn- 
pelvic work in my bi-inguinal celiotomy, via the dilated 
internal rings, are not at all the reasons why I have 
practically discarded this operation in recent years. I 
did it in over 200 cases, together with curettage and 
operations on the cervix, perineum or rectum in most 
of them, with a mortality of less than 1 per cent. I 
had twenty-two eases crucially tested by pregnancy and 
labor, without abnormality or a sign of a recurrence or 
of a hernia in any of them. My total recurrences of 
displacement wove less than 1.5 per cent, without ever 
resorting to a pessary after operation. The reasons why 
I have practically discarded.this operation are as fol¬ 
lows: (1) violent appendicitis has occurred within a 
year or two in a number of cases in which I had the 
opportunity to remove the appendix, and did not do it 
because of sentimental reasons and because it seemed to 
be. and always to have been, normal; (2) according to 
several writers, and according -to sensible a priori rea¬ 
soning. cecostomy is preferable to appendicostomy when 
indicated for treatment of the colon, and (3) we find 
this wholly useless vestige, club-shaped or otherwise, 
disposed to make trouble in so large a proportion of 


cases, which in the past have been free of plain attacks 
of appendicitis. Therefore I .am convinced as to my 
duty to remove this menace nearly always, especially 1 
when I open the abdomen for a relatively minor indica¬ 
tion such as ordinary uterine displacements are. This 
cannot be done safely through the inguinal canal as a 
rule. 

Furthermore, it is often desirable to palpate the 
gall-bladder, the pylorus or a kidney, in conjunction 
with an operation for pelvic disorders, or to resect a 
dilated linea alba. All these can he done if a median 
ventral incision is chosen and enlarged when necessary. 
By the same incision the uterine displacement can also 
be cured in a creditable manner by transplantation of 
round ligaments into the abdominal wall; therefore this 
only real competitor of the Alexander operation properly 
becomes its successor. But in recent years a compro¬ 
mising combination has been made between a median 
laparotomy and shortening of round ligaments in the 
inguinal canals after Alexander’s method. Both of 
these acts are done by way of a straight or curved trans¬ 
verse suprapubic incision, which need not always be 
made through the aponeurosis of the recti muscles. 
This aifords sufficient opportunity for the required 
median section and also access to the inguinal canals 
for the Alexander operation, under inlra-abdominal 
control of the proper degree of shortening of each liga¬ 
ment. This in substance has been done by Peterson , 0 
Rurnpf and Palm , 10 AYerth , 11 Kustner, 1 - Littauer , 13 and. 
Broese , 14 and promises to become a standard procedure. 
The Alexander operation, thoroughly performed, how¬ 
ever, with its principles and monumental results, before 
mentioned, has led the way to such still more salient 
procedures. It can, therefore, well rest on its laurels if 
it is never performed again. 

But to those operators, if any there ho, who are still 
performing the original so-called extrnperitoneal (?) 
Alexander operation, especially if without opening the 
inguinal canal, I would like’ to say with something 
louder than the human voice and words that they are 
not doing their duty by their patients; that their 
implied promises of best efforts and normal services 
held out to these patients are tinctured with fraud. 
This type of operation should certainly he banished, 
because, first, as 1 have repeatedly stated, the adhesions 
of the ovary and the outer end of the tube are much 
more frequent than of the uterus itself, because in their 
vicinity infection by way of the tubes comes first. Ad¬ 
hesions of these small structures are very difficult to 
discover and are often not suspected when the uterus is 
movable. They are formed on these adnexa in their 
descended location, to which they sank with the intro¬ 
verted body of the uterus. AYhcn the latter is brought 
forward into antevevsion the adnexa cannot follow, 
being fixed at a lower plane. The enforced tension- on 
these structures entails discomfort to the patient, and 
the direction of this traction, being opposed to that of 
the extraperitoncally (often imperfectly), shortened 
round ligaments, endangers their integrity and tends to 
induce a return of displacement of the uterus. Such 
adhesions of adnexa, beside a free uterus, arc severed 
with the. greatest ease by a linger within the internal 
ring, which, fortunately, is just in front of the parts. 
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Secondly, the round ligament does not slide or pull¬ 
out from the broad ligament enough, once in every 
four or five individual instances (according to careful 
observation on this point in fully 130 eases), without 
some scissor-clips on the front blade of the broad liga¬ 
ment, which is always drawn forward into the ring. 
The shortened ligament then remains, pulling forward 
from the broad ligament at a point distant from the 
uterus, and therefore with little or no good effect on the 
displaced fundus uteri. This condition is very easily 
discovered by pulling on the broad ligament while the 
index-finger of the other hand is placed against the 
uterus through the ring, and it is just as readily relieved. 

Thirdly, in the not infrequent cases of retroversio- 
flexion, with a heavy fundus, the center of gravity of 
the body of the uterus is often posterior to a line join¬ 
ing the points of origin of the round ligaments, while 
the posterior cervical supports are elongated. In this 
condition the round ligaments will have to be dissected 
out extensively from the broad ligaments, usually along 
with a generous strip of enveloping peritoneum, and 
they must be given a new course quite directly forward; 
otherwise traction on them from the inguinal canals is 
quite as likely to bring the cervix rather than the 
fundus forward. 

That extraperitoneal (?) shortening of round liga¬ 
ments is insufficient, is shown by the high percentage of 
recurrences of displacements, even in cases that have not 
'been tested by pregnancy. Longyear, 10 including two 
cases in which lie could not find both ligaments, had 
12.5 per cent, failures. Ilanncs (Kuestner) 10 had three 
recurrences of displacement after nine operations per¬ 
formed extraperitoneally, while after sixtv-two opera¬ 
tions done with opening of the canal and peritoneum and 
more thorough elaboration of ligaments, the patients 
were found, two years later, to be without any recur¬ 
rence of displacement. 

CONCLUSIONS 

1. The improved Alexander operation thoroughly 
performed has more good and approximately perfect 
results recorded to its credit than, so far, are recorded to 
the credit of all other operations combined that have 
been performed chiefly for retroversion of the uterus. 

2. No Alexander operation should ever be performed 
without digital exploration within the pelvis through 
both internal rings, to prove that no adhesions remain, 
and to prompt and facilitate an adequate dissection of 
the round ligaments from the broad ligaments to give 
the former a sufficiently forward course to hold the 
fundus uteri forward effectively. 

3. Prolapse of the uterus, or retroversion due chiefly 
to elongation of the sacro-uterine ligaments, should be 
treated by shortening these- ligaments, when possible, or 
by attachment of the psoas parvus tendon or a portion 
of the psoas magnus muscle to the back of the cervix, 
in the manner suggested by Harris, 17 and never by 
shortening of round ligaments as the chief act. 

4. Inasmuch as transplantation of round ligaments 
1 into the abdominal wall by some one of the numerous 
A minor variations in technic, secures a creditable cor¬ 
rection of retroversion in most cases by way of a median 
incision, which is also available for appendectomy, and 
various desirable explorations within the abdomen, this 
manner of operating has largely and properly super- 
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seded the general tj'pe of operating by way of the in¬ 
guinal canals. 

5. A plan of operation that is still more correct anat¬ 
omically and surgically, has, in recent years, been car¬ 
ried out by at least seven operators with satisfaction. 
It consists in doing first, a sufficient median laparotomy 
and the required intraperitoneal work, and secondly, in 
shortening of round ligaments within the opened in¬ 
guinal canals themselves, both by way of a transverse 
suprapubic incision, either straight or curved upward 
and extending through the aponeurosis of the recti 
muscles, as may be required. 
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ABSTRACT OF DISCUSSION 

OX PAPERS OF m'.S. COI'I'EY,* BALDY, GILLIAM, SIMPSON, DUDLEY 

AND GOLDSPOIIN, FORMING A SYMPOSIUM ON OPERATIONS 
FOR RETROFLEXION OF THE UTERUS 

Dr. E. E. Montgomery, Philadelphia: It is with consider¬ 
able hesitation that I speak when the inventors have presented 
their various operative procedures. I class myself as an 
adjuster rather than an inventor. The number of operations 
tlint have been introduced for correcting and maintaining the 
uterus in its proper position is evidence that none of these 
has been exactly what was necessary in all cases, and I would 
not come to-day to advocate any particular operation as an 
absolutely sure cure in every ease that might present itself. 
I have lived long enough in the profession to have gone through 
the various procedures that have been devised from time to 
time for this purpose. I have, of course, practiced the opera¬ 
tion of ventrosuspension and ventrofixation. I had the mis¬ 
fortune in performing this latter operation in one case to have 
a knuckle of intestine slip around the hand of adhesion and 
the patient die as the result of the constriction of the intestine. 
This accident led me in doing the Gilliam operation to oblit¬ 
erate the space on either side in which the intestines might 
slip through. Later I utilized the procedure of Dr. Simpson 
with that of Dr. Gilliam by making an opening in the anterior 
leaflet of the broad ligament, threading the ends of the ligature 
which have been passed around the round ligament into the 
eye of a Deschamp’s needle and have carried this through the 
broad ligament until it has penetrated the aponeurosis as sug¬ 
gested by Gilliam. I much prefer the Pfannenstiel incision, as 
it permits of greater exposure of the parts. This procedure also 
enables us to get directly down on the site of the round liga¬ 
ment. We are directly over it and it is under our control 
during the whole procedure. 

The operation suggested by Dr. Baldy certainly does lift up 
the uterus and probably sustains it better than any operation 
done on the round ligaments. The objections are the very 
extensive traumatism on the posterior surface of the uterus 
and the fact that it pulls out the ligaments from the peri¬ 
toneum, leaving an extensive raw surface on the posterior 
surface of the ligament to which adhesions of the intestine 
and rectum are likely to occur. I have had the opportunity 
to operate on one of the patients who had passed through 
the hands of Dr. Baldy and found that this condition existed, 
drawing hack the uterus after an operation had been done. 
This modification makes a fibrous hand of the musculature 
which is effectual in maintaining the uterus in a forward posi¬ 
tion. The uterosacral ligaments are much like the Arctic 
circle—an imaginary line. They have been completely oblit¬ 
erated by the conditions which have led to the sinking down' 
of the uterus and are consequently of little effect. The pro¬ 
cedure suggested by Coffey of utilizing the peritoneum, bring¬ 
ing about extensive adhesions of the peritoneum, serves a most 
efficient purpose. Here the uterus is held up by adhesions and 
consequently the cervix drawn backward and upward and in 
that way the displacement is overcome. 

Dr. .1. B. Murphy. Chicago: I address you in this discussion 
ns fellow gynecologists, because it is all surgical, and all of 
the gynecologists are going to bec ome general surgeons. In 
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tlie question of retrodisplacement we have important prob- 
]eni=. The position in which the uterus arrives at the pliysi- • 
coin’s office is in one of the two, three or four degrees of dis¬ 
placement into which we usually subdivide them. Those who 
have lived through the pessary period and know the great 
relief that the patient receives when the uterus is held forward 
with a pessary, put in intelligently, know the relief that can 
he obtained from replacement, when you do not do additional 
damage to the patient by its improper insertion. X say that 
after'a considerable clinical experience. In the attempt to 
relieve the displacement, by many of tlie operations, and in 
some of the patients by all of tlie operations, the treatment 
leaves tlie patient worse than when it was begun. Just why 
tliis is true we do not know, but we know it occurs. There¬ 
fore, in deciding on the operation we must individualize as 
to anatomic conditions present, taking note of tlie degree of 
displacement, the construction of the patient’s pelvis, and of 
tlie supports which we are able to appropriate for the retention 
of tlie uterus. 

In the relief of displacements by anterior fixation to the 
abdominal wall, which I was supposed to discuss, I must say 
tliis, that I made the ventral fixation for a number of years 
in the majority of operations. Iu a considerable percentage 
of cases tlie patients bad three causes of complaint against 
me: (1) When the patient sneezed she had to seize her 

abdomen because of the pain caused by the traction; (2) when 
she jumped from a street car or carriage there was a sensation 
of tension or of pain; (3) finally, elongation took place and 
the uterus returned to the previous position. In the evolution 
of the displacement, whether it is immediate, following a 
severe injury or strain, or whether it is gradual, where do 
you find the uterus in the third degree? Down in Douglas’ 
-pouch with the intra-abdominal pressure on the anterior wall. 
Where are your round ligaments running? If you examine 
the patients, and particularly the thin ones, you will find in 
the superlative degree of displacement, if you are going to ap¬ 
propriate the round ligament to the support of the uterus 
without changing its attachment, that you have another ele¬ 
ment to contend with—the round ligament, normally situated 
high up and near tlie corner of the uterus, lias worked down 
one and one-lialf inches to the line. So you have lost your 
leverage support from its position. The round ligament, I 
consider, is the balancing cord of the uterus. It carries none 
of its weight, simply balances it, and the weight is carried 
from below. The most natural thing in its restoration would 
be to put tlie weight where it was before; but the weight 
remains, except that it is resting on the floor of Douglas’ 
.pouch. 

I use the round ligament for restoration in cases in which 
there is a comparative degree of displacement. Recurrence is 
more frequent than agreeable, hut I believe there is less dis¬ 
comfort to the patient than with tlie fixation. In the super¬ 
lative degree of displacement I have followed another line of 
treatment. In a case of procidentia if you will make an 
incision in tlie Pfannenstiel line down to the rectus muscle, then 
split the rectus muscle in a line parallel to its long axis; draw 
out the uterus and cut off the round and broad ligaments 
down to the cervieo-corporeal junction, then split tlie uterus 
parallel to the long axis of the body down to the cervix, turn 
out the lateral flaps, remove the mucosa of the tube and uterus 
down to the cervix, then sew the uterus to the external sur¬ 
face of the sheath of the reeti after uniting tlie peritoneum 
and the aponeurosis of the rectus up around the cervico-cor- 
poreal margin of the uterus, it will then hold the bladder and 
the rectum up as long as the patient lives. 

Dn. H. J. Boldt, New York: We have traveled through a 
veritable jungle of surgical interventions for the cure of dis¬ 
placements of the uterus, particularly posterior displacement. 
We might believe—judging entirely from what lias been said 
by all except the last speaker, Dr. Murphy, who paid 
attention to other than surgical intervention—that perhaps 
there is no other method than surgical intervention. More¬ 
over, judging from the number of operations which have been 
reported, off and on, for displacement of tlie uterus, it would 
seem that every woman who lias a retrodisplacement of the 
uterus must have been subjected to a surgical intervention for 


the relief of that displacement. We must boar in mind that 
so far as tlie symptoms are concerned, caused by a posterior 
displacement, they very seldom arc caused, except from a 
mechanical interference with the functions of the pelvic organs. 
Symptoms arc usually caused by complications. When symp¬ 
toms occur from a mechanical cause wc need not at once 
resort to tlie opening of tlie abdomen. In that class of cases 
I believe tlie great number of patients can he treated effectu¬ 
ally by the use of a pessary, applied with common seme. 
There are a few isolated eases in which a pessary will not 
relieve such conditions. In cases in which the fundus of 
the uterus tips over the upper part of tlie pessary, and in that 
class of cases alone, we should consider the desirability of 
surgical intervention. I believe, notwithstanding vital lias 
been said, that the ideal operation is the Adams-Alexnmler 
operation, through the inguinal canal, provided ttiat there is 
no downward displacement. The moment we have desernsu- 
the operation is absolutely worthless. So far as intraperi- 
toneal operations arc concerned, they arc indicated only in 
the. presence of complications with the adnexa, when we have, 
an adherent retroflexion. 

All the argument, all the speaking done here, will have no 
effect on any of the men who have devised operations. Tlie 
matter is one of personal equation. I believe there arc merits 
in all. There are so many roads that lead to Rome wc may 
have tlie benefit of any. My personal experience has led me to 
believe that the operation devised by Dr. Gilliam is tlie most 
satisfactory. 

Dn. J. II. Cakstuxs. Detroit: It seems to me that Dr, 
Boldt lias struck tlie keynote. When I was n young man I 
had a patient with retroversion. I had been graduated at a 
period when there was a great cry against pessaries. So, 
of course, I did not use a pessary—thought they were injurious 
—and I treated tlie woman on general principles. She evi¬ 
dently was a great sufferer. She censed coming to my office 
and the next thing I heard was that she had gone to a woman 
physician who had examined her and said she had n rctro- 
flexed uterus. She put in a pessary and cured her. I have 
found since then, as Dr. Boldt has said, that there are cases 
in which pessaries are valuable; for instance, in those cases 
shortly after confinement in which tlie uterus is large and 
heavy. Other cases are those of voting girls and sometimes 
of married women. It occurs to me that if there are adhesions 
and you have to open tlie cul-de-sac, yon might ns well open 
it anteriorly and find out what is liecessnTy to do rather than 
to perform the Alexander operation. The patients who require 
only pessary treatment and who have simple retroversions 
that produce no symptoms I do not sec. Tlie kind of eases we 
see are complicated eases in which we must do exploratory 
abdominal section. In one ease I may take out a tube and 
ovary. In many of these eases I sew the stump in the lower 
abdominal incision, and even in patients subsequently preg¬ 
nant no trouble has been experienced. In some of these eases 
I do an operation such as Dr. Bnndler docs. Sometimes one is 
good; sometimes another. 

Dr. C. W. Barrett. Chicago: Fellow.surgeons—I say that 
because a great gynecologist is something of a special surgeon, 
and not because every surgeon is a great gynecologist—wc 
lime bad a great feast showing what the round ligaments and 
tlie false ligaments can do in tlie correction of retrodisplace- 
ment. If I remember aright there was another great feast at 
which there appeared certain handwriting on the wall, which 
translated, I believe, meant. ‘‘Weighed in the balance ami 
found-wanting.” That applies to a number of the operations 
spoken of here for retrodisplacement. The soundest principles 
lime been laid down by Dr. Goldspohn. His is the operation 
of safety. Yentrosuspension and ventrofixation were formerly 
the excuses you could offer the patient for making a vivisec¬ 
tion, for studying anatomy and living pathology, and they 
lime bad a wonderful place, but they are dead operations. 
Tlie satisfaction that each person has felt in an operative 
piocedure only shows bow easily we are satisfied, and this 
is tlie chief tiling in the.way of progress. Wc must have the 
reiy best thing that can be offered, for the host is none too 
good. Whatever operation we choose must follow certain 
definite principles. It must be not complicated. It must be 
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safe, immediately and remotely safe. It; must allow inspection 
. and correction of conditions in the abdomen. Next, .it 
must use normal ligaments instead of false ligaments. Gold- 
spoilt! 1ms laid this down definitely. It must have the best 
part of a ligament instead of the poorest part, because there 
is a better and a poorer part of the round ligament. Next, 
it must use the natural ligaments and place them normally. 
It must not sew up the round ligaments and run them nny- 
where. I do not condemn Ur. Gilliam for proposing that, but 
it is an evil of ventrosuspension that it runs ligaments from 
the peritoneal space. An operation to stand the test must 
meet these requirements. Such an operation will stand the 
double test of pregnancy. I thought at one time that I had 
devised such an operation. I had full possession of that 
thought for two years. Then I had to share the matter with 
Charles Mayo. In another year I think I shall have no con¬ 
nection with it at all. 

Dr. II. 0. Marcy, Boston: Many years ago I thought I 
knew something of this operation. I had studied hernia with 
a great deal of care; therefore I thought I knew all about the 
Alexander operation. I welcomed it. I did it. I thought I 
knew my anatomy. I failed. I discredited it. To-day I take 
the position largely of Dr. Montgomery. We must be guided 
by the different .factors. First of all, if we can restore a 
patient by a well adjusted pessary, it is priina facie evidence 
that operations from helow may cure. When they fail it 
must be, I think, an operation from above. That operation, 
several men have said, must be laparotomy, and that gives you 
the inspection as Dr. Carstcns has said and the knowledge of 
the various factors with which one must deal. Then, after 
doing all sorts of operations on the ligaments, in a general 
way, I have operated for quite a number of years—trans¬ 
planting the round ligaments a little higher, making a new 
' inguinal canal, reproduced to the normal pattern—for it is 
a congenital defect. The peritoneum must be so infolded that 
raw surfaces are not left within the abdominal cavity. 

Dr. W. H. Watiien, Louisville: If once a surgeon begins 
to- treat these 'patients all on the same principle he will 
never be successful. Each patient must be treated as an 
individual case and the existing pathologic conditions must 
be met. You hear a great deal said about shortening the 
round ligaments, the utero-sacral ligaments, and the various 
structures, to hold the uterus in position. It has, never yet 
been demonstrated what does normally hold the uterus in 
place. We do know that there are structures above the 
perineal floor and there are structures below the uterus that 
participate in this, and whenever you find a defect in the 
structures you must treat such defect as encountered, -I have 
performed nearly all the operations discussed to-day because 
m my line of work I have had a relatively large experience, 
and I have found less trouble and better results by anterior 
'-y suspension. I have had no trouble following pregnancy. As 
' Dudley lias remarked, if in a case of retrodisplaoement you 

perform any or all of the operations for the cure, yet do not 
repair the.pelvic floor and suspend or elevate the bladder, you 
will never secure permanent success. If you make an anterior 
suspension in women not past the childbearing period by one 
suture only, and then build up the pelvic floor and bladder wall 
you will have success. If the woman is past the child-bearing 
period, then make a firm anterior fixation instead of a sus¬ 
pension, and if the uterus is too large amputate a large por¬ 
tion of the cervix, unite the vagina to the stump of the cervix 
and at the same time repair the pelvic floor, and, if needed, 
separate the anterior wall of the vagina from the bladder, 
elevate it by an approved method and then do a uterine sus- 
j Pension or fixation as indicated by the age condition of the 
l" . patient. 

I often perform the Gilliam operation, or some of its modi¬ 
fications, but I have never had any 7 complication following 
anterior suspension of the uterus and I have performed the 
operation several hundred times. 

Dr. G. Betton Massey, Philadelphia: I wish to emphasize 
the true cause of the displacement, which seems to have been 
overlooked by those who have spoken. The pathologic condi¬ 
tion is not the displacement; it is the morbid condition of the 
uterus, the chronic inflammation of the uterus. Proof of that 


is found in the very large number of retroflexions that present 
, no symptoms. This .is shown also by the fact that many such 
patients in whom the diseased condition of the uterus has 
been cured, without complete rectification of the flexion, cease 
to have symptoms. With an experience of twenty odd years in 
the treatment of these cases of retroflexion I have never yet 
come across a single patient in whom the normal, movable 
condition of the uterus needed to be destroyed by 7 a fixation. 
I protest against nil the operations described, and consider 
each and every one based on a misconception of the pathologic 
condition. It is now universally conceded that inflammation is 
dub to germs and not to mechanical conditions. 

Dr. George Gellhorx, St. Louis:' The multiplicity of these 
operations forces me to the conclusion that none of them is 
ideal and applicable in all cases. But how is the gynecologist 
who has not had the originality to invent a method of his 
own, or who Iirb not enough material to test all these methods, 
to choose the one he shall use in the individual case? Granted 
that all the claims made for the various methods are justified, 
namely 7 , that they do not interfere with the functions of the 
genital organs, and that they are not any more dangerous than 
the disease itself, I think there are certain principles, the 
consideration of which will help us to limit the methods from 
which we may choose. In a case of retroflexion during the 
reproductive age I would avoid, first, any operation which 
fixes the uterus in an abnormal position. Examples of such 
arc ventrofixation and ventrosuspension. Second, I would 
avoid any operation which deprives me of the sense of sight. 
There is no living man who is able to determine by bimanual 
examination in every case before the operation the absence of 
delicate adhesions or of minor pathologic complications about 
the tubes and ovaries, and if he does an operation of the Alex¬ 
ander or Goldspolin types, he deprives himself of the oppor¬ 
tunity of freeing adhesions. Third, in an operation, as Dr. 
Barrett has pointed out, in which the round ligaments are 
used, I would try to use the better part of these ligaments. 
In some of these operations the weak part is still left to do the 
■work of holding up the uterus. Fourth, I would avoid any 
operation which utilizes ligaments which have a very unim¬ 
portant part in holding the uterus in place, and which are 
much too weak to do it. These are the objections to the Ilovee 
type of operation, in which the utero-sacral ligaments are 
utilized. They are much too small to hold the uterus forward 
ordinarily, and if we find in a patient thickened and shortened 
utero-sacral ligaments we have to treat that condition because 
it produces distressing symptoms. In methods of this kind we 
produce artificially a condition which we are often called on 
to treat. The observation of these four principles will help 
us to limit our choice and I believe that of the numerous 
methods, only 7 part of which have been mentioned here, there 
will be hardly more than two or three that will answer. 

Dr. Henry T. Byford, Chicago: The strong end of the 
round ligament is in the inguinal canal. Those who have per¬ 
formed the Alexander operation, know that they 7 have to cut 
some fascial attachments in the inguinal canal which give 
firmer support than the intraperitoneal muscular part, which 
is not a direct support; it is a balancer. If we want to sus¬ 
pend the uterus we had better eliminate the intraperitoneal, 
muscular portion, and depend on the other.. This is what is 
done in the Baldy operation. In the majority -of cases we 
do not want actually to suspend the uterus, we merely want 
a balancing action. Nature has experimented on woman for 
many years and knows how to hold up the uterus. Those 
operations which imitate Nature by making use of a new 
canal, or the old one, must be right in principle. 

Dr. J. M. Baldy, Philadelphia: I feel a bit concerned that 
a general surgeon should speak of including us as surgeons. 
For a long time the gynecologists have been attempting to 
educate the general surgeons, but having so ignominionsly 
failed I feel that probably we had better go to them and 
learn general surgery, as suggested by Dr. Murphy. The 
pessary was not discussed in my paper because I was not 
asked to discuss that subject. I see pessaries used in only- 
two kinds of cases, and I can come to but one conclusion—that 
nobody in the East knows how to use them—for it has been 
said on the floor that there are good ways of employing them. 
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The two classes of patients who come to me with pessaries nve 
t\i 0S e with perfectly normal anteriorly displaced uteri which 
need nothing, the patients having been made sick because 
some fool doctor has put a pessary in. and secondly, the patients 
with prolapse in which a pessary is of no use. Consequently I 
feci that nobody in the East knows liow to use them, barring 
New York, and I intend to make a special trip to New York 
to see whether they are correctly used there. The ability seems 
(o be confined to the West or to the Middle West, to Chicago 
principally. I showed by the model this morning how useless 
is the weak end of the round ligament in this operation. Rut 
I shall convince Dr. Gellliorn of his wrong position by showing 
him by the model that that end of the ligament is not used 
at all in the operation. 

Dr. D. Tod Gilliam, Columbus. 0,: The only criticism 
made of the operation which I have devised is that it leaves 
hands in the peritoneal cavity which arc liable to produce 
obstruction of the bowels. "The proof of the pudding is the 
eating thereof.” Tor ten long years or more this operation 
has been performed thousands of times by hundreds of dif¬ 
ferent operators and there has never been a case of obstruc¬ 
tion of the bowels. 

Dn. F, F. Simpson, Pittsburg: I think we all recognize 
the fact that there are many displacements of the uterus 
that require no treatment and that many others are corrected 
by the pessary. There are many others in which some coinci¬ 
dent disease, cardiac, renal, pulmonary, thyroid ,or other dis¬ 
ease, contraindicates any type of operation for any purpose. 
In such cases benefit is obtained from the use of the pessary'. 
The work of Drs. Reynolds, Goldthwaito and others has shown 
the importance of examination of the sacroiliac joint before 
the treatment of displacement by any' method is to he con¬ 
sidered. In reference to the employment of other operations 
than those devised by the individual operator, X have used and 
am constantly using parts of operations of different types and 
expect to continue to do so. 

Dn. A. Goldspohn, Chicago: Dr. Coffey makes several 
assumptions that are fundamentniiy wrong: (lj He assumes 
that all abdominal as well as pelvic organs are held in their 
places chiefly by their peritoneal mesenteric supports. The 
truth is that the abdominal walls hold the abdominal organs 
chiefly, as we soon find out when those walls are defective. 
On the other hand, the uterine supports have either connective 
tissue or muscle in them in addition to the peritoneum. The 
free expansion of pelvic tumors shows tiiat peritoneum holds 
not much better than skin. (2) That two layers of stomach 
or intestinal wall may unite and form one lay'er permanentiy, 
does not prove that the same will be true of the broad and 
round ligaments about the uterus, which are subject to the 
phenomenal and entirely peculiar changes incident to gestation 
and parturition, which does not apply to intestines, etc. in 
secondary laparotomies I have repeatedly seen all such plica¬ 
tions and foldings of broad and round ligaments completely 
wiped out without leaving a trace of the former work, after an 
intervening childbirth. In retroversion cases, the displacement 
bad nearly always recurred. That the proposed plications of 
broad ligaments proposed by Dr. Coffey do give way as above 
stated, is shown by his declaration that the involved round 
ligaments disentangle themselves later, and assume their usual 
course. This they could not do without the giving way of the 
broad ligament plications. The doctor practically constructs 
two connected links of a chain, and then claims that they 
become separated without either one of them being broken. 
The operations devised by Drs. Webster, Bnldy, Ries and a 
number of others for retroversion, are inferior as to stability, 
because they depend on the tapering, feeble outer ends of the 
round ligaments to do holding, which they cannot do because 
of their feebleness and because of their course in areolar tissue 
extraperitonenlly before entering the inguinal canals, I have 
practiced, for some years past, median section with removal 
of the appendix and other explorations, and have corrected 
retroversions in a small number of cases by shortening the 
saevo-uterine ligaments; in others by transplantation of the 
round ligaments info the abdominal walls, bv several of the 
different methods, chiefly by a modified Gilliam operation, in 
« bich the uterus is drawn up more, so that it comes in contact 


with the abdominal wall, and the utero-vesical space becomes 
quite effectively shut off from the entrance of the small 
intestine. The theoretical arguments about intestinal stran¬ 
gulation, etc., do not apply to this form of the operation at 
least, of which I have over 500 that are fully two years old, 
and without any such disaster, or any difficulty in childbirth. 
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Perhaps no other of the medical sciences can be so 
suitably discussed in relation to animal experimenta¬ 
tion as immunology, because no other science has been 
so dependent on this method of attack for its develop¬ 
ment. 

The science of immunity, or immunology, would ex¬ 
plain the mechanism by which the animal body is ena¬ 
bled to resist disease. In addition to its fascination as 
a biologic science, immunology oilers the added interest 


of the greatest human utility, the prevention and cure 


of disease; and precisely in this vital significance lie? 
at once the importance of the science and a potential 
danger to its sound development. This danger arises 
in an overanxiousness to apply supposedly specific agents 
before the principles that underlie their apparent effect 
have been determined. The history of immunology has, ( 
indeed, brought into particular relief certain interesting 
relations of theory to practice, worthy of more philo¬ 
sophic discussion, but we may content ourselves with 
an attempt to point out the usual sequence of observed 
facts, logical deduction, inductive experiment, and. in 
concluded chapters, application of principle in the diag¬ 
nosis and prevention of disease. 

The relatively recent development of any exact knowl¬ 
edge of the mechanism of immunity is at first glance 
surprising, when we consider that certain examples of 
natural and of acquired resistance to disease have been 
recognized since ancient times. Some attempt? to turn 
these recognized examples to practical use were from 
the beginning successful, but none of them was inaugu¬ 
rated with that understanding of the principle involved v 
which brings the greatest utilitarian reward. It is ob- - 
viously no lack of human interest in the subject which 
has delayed the evolution of immunology, but largely 
the lack of a suitable method of attack on so obscure a 
subject. The method was eventually furnished by.the 
recrudescence of the experimental idea as applied to 
medicine and particularly as exemplified in the progress 
that has been made in determining the causation of 
disease. Immunology, indeed, parallels bacteriology 
both in chronology and in method. Before considering 
the development of the experimental science of immun¬ 
ity we maj' outline: 


I. THE DATA OE IMMUNITY ACQUIRED FUOM CASUISTICS • 

, The first and most wide-spread type oi resistance to 
disease is the inborn or natural immunity which is evi- 


immunity 

dent on the initial exposure to a given malady. With 


,, * Is one of the series prepare'! for and reprinted l>r 

*!\ e on Defense of Medical Research of the American 

eni Association for circulation among the public. Seventeen of these 
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nn increasing intensity, as expressed in more and more 
marked resistance to infection, natural immunity serves 
io differentiate individuals of a given race, races of a 
given species, and species of animals from one another. 

The individual type of natural immunity may be 
noted whenever a group is subjected to equal chances 
of infection or contagion; certain individuals succumb 
while others resist. A familiar example to illustrate 
this relative individual resistance is given in any group 
of pathologists who are performing numerous post¬ 
mortem examinations; some members of this group ore 
veritable martyrs to post-mortem infections, whereas 
others are practically immune. This type of resistance 
is frequently temporary and in all respects relative; it is 
dependent on certain subtle differences in general health 
and nutrition and may be evidenced by certain changes 
in the bactericidal properties of the blood, to which 
reference will later be made. 

Natural racial immunity, to which attention was called 
as early as the sixteenth century, is in all probability 
dependent on differences in food and general hygiene. 
It is difficult to be certain in many so-called examples 
of racial immunity that have been given whether the 
increased resistance is in reality inborn or simply ac¬ 
quired through recovery from disease. The marked 
resistance of certain races of mice to a transmissible 
tumor (Haaland), 1 which resistance may actually be 
lowered by a change in environment, would seem a cer¬ 
tain example of a natural racial immunity. 

Species immunity is the most evident and distinctive 
type of natural immunity. The difference in resistance 
between any two species of animals to a given infection 
varies in general with the distance apart that these 
species lie in the animal scale. Although familiar ex¬ 
amples of species immunity occur throughout the ani¬ 
mal kingdom, those of the greatest interest occur in 
relation to a whole series of typical human diseases, 
syphilis, measles, typhoid fever, gonorrhea and the like, 
which never occur spontaneously in the lower animals, 
and cannot be transmitted to them or at best in modified 
form only. Eeeent studies with the higher anthropoid 
apes, however, have shown that at least certain of these 
•typically human diseases (c. (]., syphilis and typhoid 
fever) may be produced in these animals because they 
are most nearly related to the human species. In a 
general way, species resistance may be attributed to 
* differences in metabolism, body temperature, intestinal 
enzymes and the like. 

Of far greater significance and practical bearing are 
those instances of immunity acquired through recovery 
from a given disease. It is a matter of human experi¬ 
ence that man has usually but a single attack of many 
of the diseases to which he is peculiarly susceptible, 
such as smallpox, typhoid fever, measles and yellow 
fever. In the face of epidemics where only those that 
have been previously affected are spared it is evident 
. that such recovered individuals are protected, not as 
the result of chance, but owing to some induced mechan- 
( '' m of protection against the disease. Similar condi- 
j lons of acquired immunity have frequently been noted 
'■in domestic animals. 

Logical deduction from these observed instances of 
acquired immunity long since led to attempts to repro¬ 
duce this advantageous condition artificially. Empiri¬ 
cal efforts have been made even among primitive peo¬ 
ples to induce in individuals some endurable ’ form of 


a fatal disease sb that they might subsequently be better 
protected from cbance infection. The African Vatuas" 
have been reported as practicing an efficient form of 
self-immunization against snake venom; the Moors early 
protected their cattle from pleuropneumonia by run¬ 
ning under their skin a knife that had been plunged 
into the lung of an animal that had died of the disease. 
It is well known that the Chinese and other peoples of 
the East protected themselves from smallpox by vario- 
lization, which was effected by inserting the scabs of 
human smallpox lesions in the nose of healthy individ¬ 
uals. ■ A similar method was introduced into England by 
Lady Mary Wortley Montague in 1721 and was em¬ 
ployed until the observations of Jenner on the relation 
of cowpox to smallpox in 1798 led to the present method 
of prevention of the disease by vaccination. The chance 
that a disease of cattle (vaccinia) is intimately related 
to a fatal human disease and that an attack of the one in 
the form of a localized disease would protect against 
the more generalized malady, alone rendered Jenner’s 
observation fruitful. No generalized conception of the 
principle of “vaccination with a virus of diminished 
virulence,” as later established by Pasteur, however, 
existed. This is evidenced by disastrous atfempts that 
were later made to prevent measles, diphtheria and scar¬ 
latina by similar methods. 

II. THE DEVELOPMENT OF IMMUNOLOGY TII1IOUGII ANI¬ 
MAL EXPERIMENTATION 

Centuries of careful observation of facts obtruded by 
Nature in the course of devastating epidemics had taught 
at least two important principles in regard to resistance 
to disease: an acquired immunity follows recovery from 
an attack in perhaps the majority of acute diseases; and 
in at least one instance (smallpox) this acquired im¬ 
munity may be artificially induced through a mild form 
of the disease. In the past thirty years the assets of 
utility from our knowledge of immunity have been 
multiplied to an extent that it would be difficult to esti¬ 
mate, to say nothing of the additional data of present 
theoretical interest which may ultimately be available 
in practice. And this advance has been rendered possi¬ 
ble by animal experimentation. 

It is the purpose of an experimental science to replace 
accident by design. A disease produced experimentally 
in animals offers innumerable advantages to one inter¬ 
ested in its natural history; it offers the only method 
of obtaining the significant stages of the disease in com¬ 
plete series for more minute examination. Only the 
interruption of an experimentally produced disease at 
successive periods in its course can afford exact informa¬ 
tion as to the method by which infection spreads and 
immunity is produced. 

The discovery of the fundamental principles of bac¬ 
teriology by Pasteur and.Koch, the isolation and culti¬ 
vation of bacteria in pure culture, and the proved etio- 
logic relation of a definite micro-organism to a <dven 
disease, gave new impetus to the-principle of vaccina¬ 
tion exploited by Jenner. The work of Pasteur and his 
pupils with the bacillus of chicken cholera on animals 
laid the foundation for the discovery of the great prin¬ 
ciple of vaccination by means of bacterial cultures of 
diminished virulence. This diminution of virulence was 
obtained, in the case of chicken cholera, by loim m-owtli 
on artificial culture media, and later, in the* ca=e of 
anthrax by subjecting the cultures to growth aUii<di 
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temperatures. Similar methods of vaccination have been 
employed in the case of swine erysipelas and blackleg. 
In all'instances the method has been arrived at by care¬ 
ful experimentation on animals and the products now 
used broadcast in actual prevention are first tested for 
virulence on laboratory animals. It is not my purpose 
to enter into a discussion of the practical results of 
protective inoculation but simply to indicate how the 
method of animal experimentation in bacteriology en¬ 
riched the data of immunity. 

Immunology may be regarded as having been differ¬ 
entiated into a specialized science from the moment that 
effective attempts to explain the physiologic mechanism 
that protects immunized animals were made. Theories 
of immunity were offered hv Pasteur, Koch and others, 
but they were based largely on speculation drawn from 
the bare results of infection rather than from experi¬ 
ments designed to expose the process of immunity itself. 
In 1816 Koch 3 attributed conditions of immunity to 
some change in the condition of the blood. Pasteur’s 
exhaustion theory (1SS0) 4 supposed that bacteria fail 
to grow in immunized animals owing to a lack of proper 
nutritive substances. A similar condition could be pro¬ 
duced in artificial culture media as was shown by the 
failure of fresh chicken cholera bacilli to grow in fil¬ 
tered media that had already served for the growth of 
this bacterium; the addition of a little fresh bouillon 
containing fresh nutritive substances permitted growth 
to proceed. Cliauveau 5 in the same year would have 
explained immunity as due to the retention in the body 
of certain substances which inhibit bacterial growth. It 
is of interest to note that in none of these theories is any 
allowance made for active participation on the pari, of 
the animal itself in the production of resistance. The 
theories of Kageli, of Buchner and of Grawitz do at least 
emphasize a reaction on the part of the animal itself, 
although they have proved in other ways inadequate. 

It remained for Metchnikoff, a biologist, to give the 
first experimental evidence explanatory of the process 
of immunity. In 1SS2 Metchnikoff began recording 
his observations on the function of the white blood cor¬ 
puscles in protecting the body from disease, observa¬ 
tions which in his hands and in those of his followers 
have continued fruitful to the present day. Before 
Metchnikoff. mention has already been made of the pres¬ 
ence and of the disintegration of bacteria within leu¬ 
kocytes'and Panum 6 in 1874 had even suggested that 
such cells might be serving some protective purpose. 
The general conception of the accumulation of leuko¬ 
cytes which characterizes inflammation, however, was 
that it was a means of spreading rather than of cheek¬ 
ing infection. Metchnikoff had been making studies of 
the origin of digestive functions in cells of mesodermal 
origin. He suggested that the inclusion of particles 
and cells within leukocytes was clue to an active digest¬ 
ive function in these mesodermal cells and ventured the 
assertion that their diapedesis during inflammation was 
a protective mechanism. In one of the crustaceans, 
Daphnia, which frequently suffers from an infection 
with a form of blastomyces (Monosporon bicuspidaia), 
Metchnikoff was able to show that the outcome of the 
infection depends entirely on the completeness with 
which the blastomyces is engulfed by the leukocytes of 
the host. He was soon after able to demonstrate that 
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frogs and mammals also combat experimental bacterial 
infection by a similar process of phagocytosis. 7 


NATURAL IJIAIUXITY FROXI BACTERIA 


Although this phagocytic theory of immunity at first 
encountered extreme opposition, its opponents have grad- _ 
ually yielded more and more toward complete accept- ( 
ance of the interpretation that Metchnikoff lias with per¬ 
sistence yet remarkable fairness of judgment insisted 
on. It is generally admitted that many forms of natural 
immunity in particular are best explained on a simple 
phagocytic basis. The more complicated types of ac¬ 
quired immunity are less directly, though unmistaka¬ 
bly, related with activity on the part of the white blood- 
cells. Leaving until later a discussion of the part played 
in each form of immunity by the cells, we may briefly 
outline the mechanism of- phagocytosis in those instances 
in which it has been shown to he distinctive. 

In the first place, the phagocytic colls may be divided 
into two general types as regards function. The small, 
actively motile polymorphonuclear cells of the circu¬ 
lating blood are practically concerned only in making 
way with the bacteria which produce acute infections; 
these cells are called “microphnges.” Under "macro¬ 
phages” are grouped the large mononuclear leukocytes 
and certain endothelial and fixed tissue cells; the func¬ 
tion of these cells is to take up other animal cells, such 
as red blood-corpuscles and protozoa, and also certain 
bacteria, like the tubercle and leprosy bacillus, which 
produce chronic infections. 

It has been shown by careful studies, both within the t 
animal hotly and in mixtures made in the test-tube, 
that the phenomenon of phagocytosis may he divided into 
three phases. In the first phase the leukocytes approach 
non-vindent bacteria owing to a positive chemotactie 
influence which the latter exert. If the bacteria are 
markedly virulent, on the other hand, they exert a nega¬ 
tive chemotactie influence. These important facts of 
positive and negative chemotnxis were ingeniously 
demonstrated by Bordet, s who placed small capillary 
glass tubes filled with the bacteria to be tested in the 
peritoneal cavity of guinea-pigs and later measured the 
length of the columns of leukocytes that had penetrated 
the tubes. After reaching the bacteria the phagocytes 
engulf them, owing in all probability to an active ame¬ 
boid process, although it has been suggested that this 
apparent activity is due in reality to n simple physical 
change of surface tension. The bacteria, once within 
the leukocytes, ore broken up by a process of digestion. 

An extract, of leukocytes may be made which contains 
an enzyme (cytase) capable of producing this digestion 
at body temperature outside the bod\' and the extract 
has been shown to vary in accordance with whether it 
is derived from mierophages or macrophages. The cx- 
Uact of microphages (microcytase) is particularly active 
against bacteria and is effective only in an alkaline 
medium; it has little effect on animal cells. Mncrocy- 
tnse, on the other hand, derived from the mononuclear 
celts, works best in an acid medium and destroys animal ; 
cells. ^ 

The active opposition with which Metclniikoff’s cellu- 

ai theory of immunity was at first, met was directly 
pi oauctive of important facts which at first seemed to 
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attribute the active protective power of the blood to the 
fluid portion rather than to the leukocytes. In 1SS5 
Fodor” showed that anthrax bacilli, when mixed with 
fresh rabbit blood in the process of clotting, were de¬ 
stroyed; and two years later jSTuttall 10 showed that fresh 
defibrinated blood would produce the same effect. In 
1SD1 Buchner 11 proved this bactericidal effect of fresh 
blood to be due to the cell-free blood serum, whether it 
is obtained by defibrination or by clotting. Buchner 
.further described certain ferment-like substances in the 
serum to which this destructive power over bacteria is 
due and to which he gave the name of alexins (from 
dXc'jai' to ward off or protect). The alexins resist freez¬ 
ing and thawing, but are destroyed by heating to 55 C. 
for one-half hour. They are unaffected by dilution in 
physiologic salt solution and may be precipitated with 
sodium sulphate. Such physical and chemical charac¬ 
teristics have caused alexins to be classed with the 
'enzymes without any very profound knowledge as to 
their chemical composition. 

Further studies, particularly those dealing with the 
origin of alexin, seem to have shown that the bactericidal 
property of cell-free serum is in reality no disproof of 
the correctness of MetchnikofPs conception of the cellu¬ 
lar nature of natural immunity. There is good experi¬ 
mental evidence for the belief that the alexin of Buch¬ 
ner is never present in the blood plasma in the body, 
but is artificially liberated in blood serum by clotting, 
owing to a disintegration of the leukocytes which nor¬ 
mally contain it. In other words, the “alexin” is synon¬ 
ymous with Metclmikoff’s leukocytic ferment, the 
‘‘eytase,” which under usual conditions destroys bacteria 
within the cell (phagocytosis) and under abnormal con¬ 
ditions in shed blood is liberated in the serum. Many 
experimental observations have been adduced to prove 
this point. For instance it may be shown that the alexin 
varies with the degree of leucocytosis; leukocytic extract 
is essentially the same in its action as alexin; and alexin 
increases in the serum under conditions which favor 
disintegrating of leukocytes. 

It would seem, then, that the leukocytes are largely 
responsible, either directly through phagocytosis or 
indirectly through liberation of eytase or alexin, for 
the condition of natural immunity from bacteria and 
animal cells. As we shall presently see, the studj r of 
conditions of acquired immunity, although in a measure 
complicating this explanation, has led. to far greater 
insight of practical ■ significance in combating disease. 


IMMUNITY IT,0W TOXINS 


At this point it is advisable both for reasons of chron¬ 
ology and exposition to interrupt temporarily our con¬ 
sideration of the mechanism of animal defense against 
bacteria as such. Bacteria that have gained entrance 
to the body are harmful, not only because they increase 
rapidly in numbers when unrestricted, but because they 
eliminate harmful products. These harmful jiroduets 
may be either simple chemical substances like acids and 
alkalies, bacterial proteins, known as ptomains, or more 
'..particularly, in certain instances, true bacterial toxins. 
Toxins are albuminoid substances, of unknown chemical 
constitution, which are specific both in their origin and 
in the effect they produce. They are endowed with cer¬ 
tain other recognizable characteristics; they produce 
their harmful and specific effects only after a period of 


a. 

10 . 
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incubation; they are readily destroyed by heat; they act 
in very small doses; and lastly, as we shall presently 
see, they produce antitoxins.. Pasteur, as early as 1SS0, 
noted that old bouillon cultures of the Bacillus avisep- 
tievs which had been filtered free from bacteria would, 
on injection into animals, produce symptoms of narcosis. 
In 1888 Boux and Yersin 12 described a toxin found in 
filtered cultures of the diphtheria bacillus which was 
fatal for guinea-pigs in very small doses. Although the 
possibility of specific protection from bacterial invasion 
by means of previous treatment with killed or modified 
bacterial cultures was then known, attempts at a similar 
protection against this diphtheria toxin were at first 
unsuccessful. In the following year Ivitasato succeeded 
in obtaining a pure culture of the tetanus bacillus and- 
in 1890 von Behring and Kitasato 12 obtained tetanus 
toxin from such cultures. They found furthermore 
that by treatment with certain chemical substances the 
toxins of diphtheria and of tetanus could be weakened so 
as to be better supported by laboratory animals; ani¬ 
mals treated with these weakened toxins became immune 
from doses of the whole toxin that were fatal to the 
normal animal. And, more important still, it was shown 
that the blood of such actively immunized animals 
would protect normal animals against subsequent injec¬ 
tion of fatal doses of toxin, or would even cure, within 
reasonable time limits, animals that had already re¬ 
ceived the toxin. These experiments form the rational 
basis for the present highly effective antitoxin treatment 
of diphtheria and for the prevention of tetanus. 

The interesting studies of Ehrlich 14 as to the mode 
of interaction of antitoxin with toxin not only gave rise 
to an enormously ingenious and fruitful theory of 
immunity but determined the recognized method of esti¬ 
mating and standardizing, by the use of guinea-pigs, the 
exact curative value of diphtheria antitoxin. We need not 
concern ourselves with the theories of antitoxin effect, 
as their interest, although of ultimate utilitarian value, 
is immediately largely academic. In addition to the 
better studied toxins of diphtheria and tetanus, true 
toxins have been described as formed by cholera vibrios, 
the bacillus of meat poisoning ( B . botulinus), the dys- 
entery bacillus of Shiga and the Bacillus typhosus. The 
exact relation of each of these latter toxins to patho¬ 
genesis of the disease in question is not fully determined 
nor can any final word be given as to the efficacy of an 
antitoxin treatment in many of these instances. In the 
case of the dysentery bacillus, at least, almost certain 
results may ultimately be expected from specific anti¬ 
toxin therapy. 

ACQUIRED IMMUNITY FROM BACTERIA 

Reference has already been made to the important 
discovery of Pasteur that animals could be immunized 
by means of cultures of diminished virulence. In 1S8G 
Salmon and Smith 17 showed that pigeons could be im¬ 
munized against the hog cholera bacillus by means of 
cultures that had actually been killed by heat. In 1S8S 
Bichet and Hericourt ls proved that tin's antibacterial 
type of immunity is transferable from one animal 
species to another. Von Behring and Nissen 10 demon- 

12 . Rous and Yersln : Annalcs de l'Inst. Pasteur, 1SSS, tl, 020. 

13. T. Behring and Ivitasato: Deutsch. mod. Wclmschr., IStIO 
No. 49. 

14. Ebrlich-Bolduan: Collected Studies in Immunity, cd “ 

p. 4S1, Wiley and Sons, Non- York. ' 

17. Salmon and Smith: Centralbl. I. Bakteriol., 1SS7, II 543 

15. Richct and Ilericourt: Compt. rend. Acad. d. sc., l’sss evil 
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temperatures. Similar methods of vaccination have been 
emplovcd in the case of swine erysipelas and blackleg. 

In all'instances the method has been arrived at by care- 
fill experimentation on animals and the products non 
used broadcast in actual prevention are first tested for 
virulence on laboratory animals. It is not my purpose 
to enter into a discussion of the practical results of 
protective inoculation but simply to indicate bow the 
method of animal experimentation in bacteriology en¬ 
riched the data of immunity. 

Immunology may be regarded as having been differ¬ 
entiated into a specialized science from the moment that 
effective attempts to explain the physiologic mechanism 
that protects immunized animals were made. Theories 
of immunity were offered by Pasteur, Koch and others, 
hut they were based largely on speculation drawn from 
the bare results of infection rather than from experi¬ 
ments designed to expose the process of immunity itself. 
In 1876 Koch 3 attributed conditions of immunity to 
some change in the condition of the blood. Pasteur’s 
exhaustion theory (lSSO) 4 supposed that bacteria fail 
to grow in immunized animals owing to a lack of proper 
nutritive substances. A similar condition could be pro¬ 
duced in artificial culture media as was shown by the 
failure of fresh chicken cholera bacilli to grow in fil¬ 
tered media that bad already served for the growth of 
this bacterium; the addition of a little fresh bouillon 
containing fresh nutritive substances permitted growth 
to proceed. Chauvean 5 in the same year would have 
explained immunity as due to the retention in the body 
of certain substances which inhibit bacterial growth. It 
is of interest to note that in none of these theories is any 
allowance made for active participation on the part of 
the animal itself in the production of resistance. The 
theories of Nageli, of Ruclmer and of Grawitz do at least 
emphasize a reaction on the part of the animal itself, 
although they have proved in other ways inadequate. 

It remained for Metchnikoff, a biologist, to give the 
first experimental evidence explanatory of the process 
of immunity. In 1SS2 Metchnikoff began recording 
his observations on the function of the white blood cor¬ 
puscles in protecting tbe body from disease, observa¬ 
tions which in his hands and in those of his followers 
have continued fruitful to the present day. Before 
Metchnikoff, mention has already been made of the pres¬ 
ence and of the disintegration of bacteria within leu¬ 
kocytes and Panum 6 in 1874 had even suggested that 
such cells might be serving some protective purpose. 
Tbe general conception of the accumulation of leuko¬ 
cytes which characterizes inflammation, however, was 
that it was a means of spreading Tather than of check¬ 
ing infection. Metchnikoff had been making studies of 
the origin of digestive functions in cells of mesodermal 
origin. He suggested that tbe inclusion of particles 
and cells within leukocytes was due to an active digest¬ 
ive function in these mesodermal cells and ventured tbe 
assertion that their diapedesis during inflammation was 
a protective mechanism. In one of the crustaceans, 
Daphnia, which frequently suffers from an infection 
with a form of blastomyces (Monosporon bicuspidata ), 
Metchnikoff was able to show that the outcome of the 
infection depends entirely on the completeness with 
which the blastomyces is engulfed by'the leukocytes of 
the host. He was soon after able to demonstrate that 


frogs and mammals also combat experimental^ bacterial 
infection by a similar process of phagocytosis. 7 

NATURAE IMMUNITY FROM BACTERIA 

Although this phagocytic theory of immunity at first 
encountered extreme opposition, its opponents have grad¬ 
ually yielded more and more toward complete accept¬ 
ance of the interpretation that Metchnikoff lias with per¬ 
sistence yet remarkable fairness of judgment insisted 
on. It is generally admitted that many forms of natural 
immunity in particular are best explained on a simple 
phagocytic basis. The more complicated types of ac¬ 
quired immunity are less directly', though unmistaka¬ 
bly, related with activity on the part of the white blood- 
cells. Leaving until later a discussion of the part played 
in each form of immunity by the cells, we may briefly 
outline the mechanism of phagocytosis in those instances 
in which it has been shown to be distinctive. 

In the first place, the phagocytic cells may be divided 
into two general types as regards function. The small, 
actively motile polymorphonuclear cells of the circu¬ 
lating blood are practically concerned only' in making 
way with the bacteria which produce acute infections; 
these cells are called "microphages.” Under “macro¬ 
phages” are grouped the large mononuclear leukocytes 
and certain endothelial and fixed tissue cells; the func¬ 
tion of these cells is to take up other animal cells, such 
as red blood-eorjuisclos and protozoa, and also certain 
bacteria, like the tubercle and leprosy bacillus, which 
produce chronic infections. 

It has been shown by careful studies, both within the 
animal body and in mixtures made in the test-tube, 
that the phenomenon of phagocytosis may be divided into 
three phases. In the first phase the leukocytes approach 
non-virnlent bacteria owing to a positive chemotactic 
influence which the latter exert. If the bacteria are 
markedly virulent, on the other hand, they exert a nega¬ 
tive chemotactic influence. Those important facts of 
positive and negative chemotaxis were ingeniously 
demonstrated by Bordet, s who placed small capillary 
glass tubes filled with the bacteria to be tested in the 
peritoneal cavity of guinea-pigs and later measured the 
length of the columns of leukocytes that had penetrated 
the tubes. After reaching the bacteria the phagocytes 
engulf them, owing in nil probability to an active ame¬ 
boid process, although it has been suggested that this 
apparent activity is due in reality to a simple physical 
change of surface tension. The bacteria, once within 
the leukocytes, are broken up by a process of digestion. 
An extract of leukocytes may be made which contains 
an enzyme (cytase) capable of producing this digestion 
at body temperature outside the body and the extract 
has been shown to vary in accordance with whether it 
is derived from microphages or macrophages. The ex¬ 
tract of microphages (microcytase) is particularly active 
against bacteria and is effective only in an alkaline 
medium; it has little effect on animal cells. Mneroev- 
(ase, on tbe other hand, derived from the mononuclear 
cells, works best in an acid medium and desirovs animal 
cells. 

The active opposition with which MetchnikofTs cellu¬ 
lar theory of immunity was at first, met was directly 
productive of important facts which at first seemed to 
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attribute the active protective power of the Mood to Uhs 
fluid portion rather than to the' leukocytes. _ In 1885 
■ I’odor'-' showed that anthrax bacilli, when mixed with 
fresh rabbit blood in the process of clotting, were de¬ 
stroyed; and two years later Nntlall 10 showed that fresh 
detibrinnted blood would produce the same otfcct. In 
i jsbl Buchner" proved this bactericidal effect of fresh 
tj blood to be due to the cell-free blood serum, whether it 
is obtained by defibrination or by clotting. Buchner 
.further described certain ferment-like substances in the 
serum to which this destructive power over bacteria is 
due and to which he gave the name of alexins (from 
av&ui to ward off! or protect). The alexins resist freez¬ 
ing and thawing, but are destroyed by heating to 55 C. 
for one-half hour. They are unaffected by dilution in 
physiologic salt solution and may be precipitated with 
sodium sulphate. Such physical and chemical charac¬ 
teristics have caused alexins to be classed with the 
'enzymes without any very profound knowledge as to 
their chemical composition. 

Further studies, particularly those dealing with Hie 
origin of alexin, seem to have shown that the bactericidal 
property of cell-free serum is in reality no disproof of 
the correctness of Mctclinikoff’s conception of the celhi- 
lar nature of natural immunity. There is good experi¬ 
mental evidence for the belief that the alexin of Buch¬ 
ner is never present in the blood plasma in the body, 
but is artificially liberated in blood serum by clotting, 
owing to a disintegration of the leukocytes which nor- 
■/ mally contain it. In other words, the “alexin” is synon- 
7 ymous with Metchnikoff’s leukocytic ferment, the 
‘"cytase,” which under usual conditions destroys bacteria 
within tlie cell (phagocytosis) and under abnormal con¬ 
ditions in shed blood is liberated in the scrum. Many 
experimental observations have been adduced to prove 
this point. For instance it may be shown that the alexin 
varies with the degree of leucoeytosis; leukocytic extract 
• is essentially the same in its action as alexin; and alexin 
increases in the serum under conditions which favor 
disintegrating of leukocytes. 

It would seem, then, that the leukocytes are largely 
' responsible, either directly through phagocytosis or 
indirectly through liberation of cytase or alexin, for 
the condition of natural immunity from bacteria and 
animal cells. As we shall presently see, the study of 
conditions of acquired immunity, although in a measure 
' complicating this explanation, has led.to far greater 
insight of practical significance in combating disease. 


j 


immunity from toxins 


At this point it is advisable both for reasons of chron¬ 
ology and exposition to interrupt temporarily our con¬ 
sideration of the mechanism of animal defense against 
bacteria as such. Bacteria that have gained entrance 
to the body are harmful, not only because they increase 
rapidly in numbers when unrestricted, but because they 
eliminate harmful products. These harmful products 
may be either simple chemical substances like acids and 
alkalies, bacterial proteins, known as ptomains, or more 
\ particularly, in certain instances, true bacterial toxins. 
Toxins are albuminoid substances, of unknown chemical 
constitution, which are specific both in their origin and 
m the effect they produce. They are endowed with cer¬ 
tain other recognizable characteristics; they produce 
their harmful and specific effects only after a period of 
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incubation; they are readily destroyed by heat; they act 
in very small doses; and lastly, as we shall presently 
see, they produce antitoxins.. Pasteur, ns early as 1880, 
noted that old bouillon cultures of the Bacillus avisep- 
iicits which had been filtered free from bacteria would, 
on injection into animals, produce symptoms of narcosis. 
In 1888 Boux and Yersin" described a toxin found in 
filtered cultures of the diphtheria bacillus which was 
fatal for guinea-pigs in very small doses. Although the 
possibility of specific protection from bacterial invasion 
by menns of previous treatment with killed or modified 
bacterial cultures was then known, attempts at a similar 
protection against this diphtheria toxin were at first 
unsuccessful. In the following year Ivitasato succeeded 
in obtaining a pare culture of the tetanus bacillus and- 
in 1S90 von Behring and lCitasato 13 obtained tetanus 
toxin from such cultures. They found furthermore 
that by treatment with certain chemical substances the 
toxins of diphtheria and of tetanus could be weakened so 
as to be better supported by laboratory animals; ani¬ 
mals treated with these weakened toxins became immune 
from doses of the whole toxin that were fatal to the 
normal animal. And, more important still, it was shown 
Hint the blood of such actively immunized animals 
would protect normal animals against subsequent injec¬ 
tion of fatal doses of toxin, or would even cure, within 
reasonable time limits, animals that lmd already re¬ 
ceived the toxin. These experiments form the rational 
basis for the present highly effective antitoxin treatment 
of diphtheria and for the prevention of tetanus. 

The interesting studies of Ehrlich 14 as to the mode 
of interaction of antitoxin with toxin not only gave rise 
to an enormously ingenious and fruitful theory of 
immunity but determined the recognized method of esti¬ 
mating and standardizing, by the use of guinea-pigs, the 
exact curative value of diphtheria antitoxin. We need not 
concern ourselves with the theories of antitoxin effect, 
as their interest, although of ultimate utilitarian value, 
is immediately largely academic. In addition to tiie 
better studied toxins of diphtheria and tetanus, true 
toxins have been described as formed by cholera vibrios, 
the bacillus of meat poisoning (B. bolulinns), the dys¬ 
entery bacillus of Shiga and the Bacillus typhosus. The 
exact relation of each of these latter toxins to patho¬ 
genesis of the disease in question is not fully determined 
nor can any final word be given as to the efficacy of an 
antitoxin treatment in many of these instances. In the 
case of the dysentery bacillus, at least, almost certain 
results may ultimately be expected from specific anti¬ 
toxin therapy. 

acquired mm unity from bacteria 

Reference has already been made to the important 
discovery of Pasteur that animals could be immunized 
by means of cultures of diminished virulence. In 1S8G 
Salmon and Smith 17 showed that pigeons could be im¬ 
munized against the hog cholera bacillus by means of 
cultures that had actually been killed by heat. In 1SSS 
Riehet and Hericourt ls proved that this antibacterial 
type of immunity is transferable from one animal 
species to another. Yon Behring and Nissen 15 dcinon- 

12. Rous and Tersin: Annales de l’Inst. Pasteur, 1SSS, 11, G20. 

13. y. Bearing and Eitnsato: Dcutsch. mod. Wclraschr., 1S9Q, 
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strntcd (1890) that the blood-serum of guinea-pigs that 
had been immunized against the Vibrio meichnil-ovi, 
u-ould kill these iniero-organisms better in vitro than 
would the serum of normal guinea-pigs. 

The extreme interest that greeted the discovery of the 
antitoxins led at first to a misconception of the mech¬ 
anism of the protection afforded animals by the inocu¬ 
lation of bacterial cultures. It was at once supposed 
that in the majority of instances, for example, in the 
immunity against spirilla, the protection was antitoxic. 
In 1894, however, Pfeiffer 20 began his studies with 
cholera infection and immunity which led to a revolu¬ 
tion in our conception of acquired immunity from bac¬ 
teria. Pfeiffer injected cholera spirilla into the peri¬ 
toneal cavity of guinea-pigs that had been immunized 
bv means of subcutaneous inoculations of this micro¬ 
organism. Whereas in the normal peritoneum the spir¬ 
illum increases rapidly in numbers and leads to a fatal 
infection, in the immunized peritoneum the vibrios are 
found to undergo rapid lysis; preparations made at 
intervals from the peritoneal exudate show increasing 
numbers of deep-staining granules which finally replace 
the normal vibrios entirely. Coincidentally with this 
“bacteriolysis” the animal recovers. Pfeiffer further 
showed that although his serum obtained from immu¬ 
nized guinea-pigs had in itself no destructive power for 
the vibrios in vitro, it would, when mixed with them and 
injected into the peritoneal cavity of normal guinea-pigs 
lead to the specific form of lysis. 

Bordet 21 was first to offer the correct explanation of 
“Pfeiffer's phenomenon,” as it is called. He found that 
if the anticboleia seium was employed soon after re¬ 
moval from an immunized guinea-pig it would suf¬ 
fice alone to destroy the vibrios in the test-tube. Heating 
to 55 C. or conservation for several days destroyed this 
lytic property, but the property could be restored to the 
inactive cholera serum by the addition of fresh normal 
guinea-pig serum which in itself has no lytic property. 
In other words, the specific lytic effect of anticholera 
serum is due to the cooperation of two substances, one 
of which occurs in all fresh normal serums, is destroyed 
by heat, is non-specific and is identical with Buchners 
alexin (Ehrlich’s complement). The second substance, 
the substance preventive or substance sensibilisatricc 
(Ehrlich's amboceptor) as Bordet called it, is specific, 
occurs only as the result of immunization, and resists 
heating to 55 C. 

The further investigation of the finer interaction of 
these two substances concerned in bacteriolysis was ren¬ 
dered possible by Bordet’s discovery of the artificial 
hemolysins in 1S9S. 22 Bordet found that the blood- 
serum of guinea-pigs that have received several injec¬ 
tions of rabbit blood acquires the property of specific 
destruction of rabbit red blood-cells. He was further 
able to show that this corpuscle destruction or hemolysis 
is also brought about by the combined action of alexin 
with a specific sensitizer. These fundamental facts have 
since been amplified to an extraordinary extent by the 
studies both of Bordet and of Ehrlich and his school. 23 
Anti-hemolysins, composed in turn of antialexin and 
antisensitizer, have been described and their study has 
given great insight into the action of the antibodies in 
general. Ehrlich’s explanation of the interaction of 

20. Pfeiffer: Ztscbr. £. II.yg., 1S94, xviii, 1. 

21. Bordet-Gay: Studies in Immunity, pp. S and 50. 

22. Bordet-Gay: Studies in Immunity, p. 134 and subsequent 
chapters. 

23. Ehriicb-Boiduan: See Collected Studies in Immunity, ed. 2. 


antibodies and their antigens has been on the line of 
organic chemical reactions, whereas Bordet has per- 
sislently favored an explanation in harmony with the 
laws of physical and later of colloidal chemistry. There 
is now little doubt that the colloidal theory best agrees 
with the facts. 

Many other questions of at first academic and of later 
practical interest have arisen from the studies on bac- 
teriolysins and hemolysins. Thus the dispute between 
Bordet and Ehrlich as to the unity or the mnltiplicitv. 
of alexins gave rise to Bordet’s “reaction of fixation” 
which has served as a most valuable diagnostic test of 
bacterial infections and has been particularly exploited 
in Wassermann's test for syphilis. A study by Bordet 
and Gay 21 in refutation of Ehrlich’s conception of the 
sensitizer as an amboceptor led to the conglutination 
reaction which promises much as a method of serum 
diagnosis. 23 

As may well be conceived the explanation of acquired 
anti-infections immunity on purely humoral lines is 
certainly suggested by the work of Pfeiffer, Bordet and 
Ehrlich and such explanation would seem to be in essen¬ 
tial disagreement with MetchnikofFs phagocytic theory 
as applied to this type of immunity. The disagreement 
is, however, more apparent than real. Mctchnikoff soon 
pointed out that Pfeiffer's phenomenon of extracellular 
bacteriolysis is exceptional and occurs practically only 
with such delicate micro-organisms as the vibrios. In 
even this instance Mctchnikoff believes that the lysis is 
preceded by a destruction of leukocytes, which liberates 
the cytase or alexin from them into the surrounding 
fluid. 

But even though it becomes generally accepted, as 
seems likely, that all alexin is derived from leukocytes 
tlie relation of Bordet's sensitizer to phagocytosis in 
acquired immunity remains to be explained. It is ad¬ 
mitted that the sensitizer of immune serum is free even 
in the plasma and in no sense an artificial product, as 
may be the r rt ge with alexin. The work of Denys and 
his pupils, which began in 1S95, 20 threw the first light 
on this important question. Denvs studied the pro¬ 
tective and curative effect of an antistreptococcus serum 
on rabbits that had been infected with the streptococcus. 
He UdiIs that, the immunity afforded by this serum is 
due to ils effect on the micro-organisms which renders 
them more readily taken up by phagocytes; the leuko¬ 
cytes themselves in the immunized animals do not differ 
nom those of the normal animal. In 1902 Savtchenko 27 
noted that a hemolytic scrum likewise increases the sus¬ 
ceptibility of the specific red blood-cells to phagocytosis. 
A enfold and Rimpau 28 have followed the lead suggested 
by Denvs and worked out with great care the effect of 
their “baeteriotropins,” by which name they designate 
those substances in an immune serum which favor 
phagocytosis. 

{< 1903 A. E; Wright 20 described under the name of 

opsonins” certain substances in the serum of human 
beings which when estimated quantitatively are sup¬ 
posed to indicate the intensity of tlie resistance of the 
mein idual to a given infection. Wright was able ap¬ 
parently to increase these protective opsonins, in case of 
lack, by “vaccination” with killed cultures of the micro- 
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organism in question. Although Wright’s work has the 
merit of attracting attention to the principle of cure by 
vaccination it is marred from a scientific standpoint by 
his failures to recognize the relation of his “opsonins” 
to the substances described by Denys, and particularly by 
the lack of fundamental experimental work on animals 
> which subsequently in the hands of others lias given us 
, a more judicious attitude towards the theoretical and 
practical interest of his discovery. Animal experimenta¬ 
tion has shown that even under the best experimental 
conditions, little value can be ascribed to Wright’s 
“opsonic index” as an indication for specific treatment, 
grateful as such a method would be if accurate. Experi¬ 
mental work has further shown that the “immune op¬ 
sonins” of Wright tire probably identical with the “bac- 
teriotropins” of Neufeld and Itimpau and probably differ 
quantitatively only from Wright’s normal opsonins. Al¬ 
though Wright’s first observations, which were not made 
under the best experimental conditions, led him to be¬ 
lieve that his opsonins differed from the sensitizers of 
Bordet (Ehrlich’s amboceptors) inasmuch as they are 
apparently thermolabile (55 C.), there now seems no 
reason for this artificial separation. 

The following summary is, I believe, consistent with 
the facts at our disposal and is offered as a simple ex¬ 
planation of anti-infectious immunity. Bacteria are de¬ 
stroyed in the body of an immune animal by the action of 
two substances, the sensitizer which is the specific result 
of immunization, and which lies free in the plasma, and 
the' alexin which under usual conditions in the body lies 
within the phagocyte. If phagocytosis has taken place 
the alexin works in situj if phagolysis occurs the alexin 
is liberated and acts in the fluid extracellularly. There 
is, further, reason to believe that the more potent the 
sepsitizer the more likely it is that phagolysis should 
occur, and in all events the greater the sensitization is 
the less the alexin required. 

In vitro the bacteria are destroyed in a similar manner 
except that under such conditions when fresh serum is 
employed free alexin is the rule. When the alexin em¬ 
ployed has been retained in the phagocyte as in the case 
in opsonin experiments, the destruction is intracellular 
subsequent to phagocytosis. The reason that normal 
opsonins are apparently thermolabile is because the nor¬ 
mal extracellular alexin is destroyed and the normal 
opsonin (sensitizer) is not sufficiently potent to draw 
out the intracellular alexin or to cause the opsonized 
bacterium to be drawn within the cell. The destruction 
of the extracellular alexin is immaterial, however, in 
the ease of immune opsonins (bacteriotropins) as their 
strong sensitizing power either makes use of a trace of 
alexin liberated by the phagocytes or else suffices to 
draw the treated bacteria within the cell. 

The discovery of the artificial hemolysins gave rise to 
the hope that specific immune serums for other animal 
cells might be produced. The possibility 7 of a specific 
cpitheiiolysin was particularly alluring in view of treat¬ 
ment of malignant tumors. The general conception of 
^the cytolysins now is that tliey r are specific for any cell 
of the species that has furnished the antigenic tissue 
rather than for any particular type of cell. 

At this point may be mentioned certain other proper¬ 
ties of immune serums that were discovered in connec¬ 
tion with the studies on bacteriolysis and hemolysis. 
Uiarrin and Boger 30 noted as early as 18S9 that a spe¬ 
cific serum which was active against D. pyocyancus 
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would clump cultures of this bacterium and the specific 
nature of this phenomenon of agglutination and many 
of the factors that control it were worked out by Bordet 
in 1S95. S1 The applicability of the agglutination reac¬ 
tion in the diagnosis of bacterial infections was ex¬ 
ploited by Gruber and Durham in 1S9G. 32 The early 
work of Kraus, 1897, 33 of Tschowitsch 31 and of Bordet, 
1S99 3C with bacteriolytic and hemolytic serum disclosed 
the specific phenomenon of precipitation, which was 
soon applied in the well-known forensic test for blood 
by Wassermann and by Uhlenhuth. 

In concluding this outline of the development of 
immunology mention should be made of the interesting 
phenomenon of anaphylaxis or increased susceptibility, 
which under certain conditions follows injection of 
harmful proteins such as bacteria or of non-toxic pro¬ 
teins like horse serum. Bosenau and Anderson 30 and 
Otto 37 (190G) were first to draw attention to this con¬ 
dition, although it had been previously described and 
named by Biehet. Bosenau and Anderson described the 
violent convulsive reaction, frequently followed by death, 
which follows the injection of horse serum in guinea-pigs 
that have previously received a minute dose of the same 
substance. Similar reactions have been studied follow¬ 
ing injections of bacteria. This extraordinary condi¬ 
tion, which is apparently the opposite of the protective 
reactions of immunity, bears some mysterious but un¬ 
doubted relation to the latter process. Although the 
outcome of the numerous studies on the relation of 
anaphylaxis to immunity now in progress are doubtful, 
little doubt may be entertained as to their theoretical 
interest and practical importance. 

CONCLUSION 

This article has attempted to outline step by step the 
development of immunology, a science worthy of special¬ 
ized consideration both on account of its biological inter¬ 
est and its vital applicability. Nothing more- than a 
suggestion of the application of immunology has been 
given. It has been evident that no true conception of 
the principles of immunity was possible until the meth¬ 
ods of experimentation on living animals were applied. 
And each successive principle determined has of neces¬ 
sity depended on further animal experimentation. The 
sacrifice of animal life necessitated in acquiring our 
present knowledge of the mechanism of animal resist¬ 
ance to disease would seem justified from the standpoint 
of theory alone. In view of the present and potential 
value of applied immunology in the diagnosis, the pre¬ 
vention, and the cure of human and animal disease, 
skilled animal experimentation necessitates the encour- • 
agement of every humanitarian. 
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Differential Diagnosis of Traumatic Neurasthenia.—Hoad 
injuries and railway accidents causing cerebral commotion, 
without producing actual brain lesions, may set up a trau¬ 
matic neurasthenia, but general paralysis of the insane not 
infrequently follows a head injury in an individual predis¬ 
posed by bis past life to that disease, and it may be difficult 
to decide whether the patient is suffering from traumatic 
neurasthenia or the prodromal stage of general paralysis, 
unless a careful examination and investigation be made.—F. 
W. Mott, in the Practitioner. 
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TRANSFUSION IN PELLAGRA 

' " A review of twenty cases * 

H. V. COLE, M.D. . 

MOBILE, ALA. 

' Aumist 4. 1908, I employed the first transfusion in 
the terminal stages of pellagra. Encouraged by the 
immediate improvement and rapid recovery in this 
patient, in collaboration with Dr. Gilman ,T. Winthrop, 
I have since transfused nineteen additional patients in 
the terminal stages of the disease. 

Whereas we are unable to draw positive conclusions 
from this number of cases, we believe that certain valu¬ 
able deductions may be derived from the statistics which 
they present. We have endeavored to preserve a spirit 
of scepticism and unbiased judgment throughout our 
investigations, and to draw accurate conclusions from 
the data presented. 

Transfusion has been resorted to only in eases in the 
last stages of pellagra, or steadily retrograding under 
prolonged and careful treatment by approved thera¬ 
peutic measures. To illustrate the type of cases in 
which transfusion has been employed, it is sufficient to 
state that two patients were moribund at the time of 
operation, and one patient died on the railwav train 


twenty minutes before arriving at Mobile for transfu¬ 
sion. 

Cases 

Transfused. 20 

Females, aacd 22-53. 10 

Males, aged 3-42. 4 

We note that the females no. or 80 per cent.) were fonr times ns 
numerous as tlio males (4, or 20 per cent.). 

C/tsest 

lleeoverles (00 per cent.). 12 

Heaths (40 per cent.). S 

Relapse (S3 per cent.). 1 

This relapse occurred two years after recovery in an institutional 
patient exposed to reinfection. 

Cases 

Temporary improvement followed hv dentil. 2 

No improvement followinK trnnsiuslon. 0 

Complications incompatible with recovery. 2 


Patient 1, a male, aged 42, whose ease was complicated with 
inberciilons peritonitis, showed temporary improvement for several 
davs, hilt died one month after the operation. 

Patient 2, a male, aged 3, showed distinct improvement following 
transfusion, hut died eight days later from intestinal perforation. 


LIIM’S 

Complications presenting insufficient flow of blood, 
followed by death. 2 

In Case 1 the only available donor permitted insufficient trans¬ 
fusion through a severe degree of arteriosclerosis. In Case 2 inad¬ 
equate operative surroundings and a neurotic 14-yeav-old boy as the 
only available donor permitted insufficient transfusion. 

Cases 

Patients moribund at operation followed by death.. 2 

It will be noted that four of the eight cuses in which 
death resulted might well be excluded, for the follow¬ 
ing reasons: Two patients received an inadequate 
amount of blood at transfusion and two were moribund 
at the time of operation. Excluding these four cases, 
the mortality rate would be 25 per cent, as compared 
with 40 per cent, in the entire series. Considering the 
grave mortality rate in the type of patients on whom 
transfusion was performed, we can but feel that our 
mortality rate of 40 per cent, in the entire twenty cases 
compares most favorably with the mortality (80 to 90 
per cent.) in this type of cases treated by other thera¬ 
peutic procedures. We have been unable to observe that 
transfusion was a direct factor of death in any of the 
oases; the deaths followed in periods of from three 
hours to one month after operation. One patient mani- 

* Road before the Southern Surgical and Gynecological Associa¬ 
tion, Nashville, Tenn., Dec. 15, 1910. 


fested symptoms of cocainism, necessitating a termina¬ 
tion of transfusion at the end of fifteen minutes. This 
patient, however, made an excellent recovery from pella¬ 
gra. Neither hemolysis nor agglutination, thrombosis 
nor embolism, have been observed in any of the cases. 

Of the recovered patients (seventeen) there were: 
females, eleven (G8.8 per cent), and males, one (25 per 
pent). We note a far greater percentage of recovery in 
the females. All the recovered patients presented dis¬ 
tinct and severe lesions of pellagra; there were marked 
emaciation, asthenia, anemia, -eflex excitability, and in 
many cases grave mental changes. Severe pellagra ery¬ 
thema, stomatitis, and diarrhea were present in a major¬ 
ity of the cases. Within a few days after transfusion 
there was either alleviation or disappearance of all the 
symptoms of pellagra ; there was a vapid disappearance of 
the pellagra erythema, stomatitis and diarrhea, and also 
a gradual alleviation of the mental and nervous symp¬ 
toms. Tn several cases there was an astonishing improve¬ 
ment in the patient’s mental condition, shortly follow¬ 
ing operation. In all cases there was rapid increase in 
the palient’s hemoglobin index, a rapid return of body 
strength, a velum of digestive faculties, and an increase 
of body weight. All the recovered patients gained from 
three to eight and one-half pounds in the first week fol¬ 
lowing transfusion; one patient gaining thirty-four 
pounds within eleven weeks. All the recovered patients 
have returned lo a normal condition within from one to 
four months after operation; several are in bolter physi¬ 
cal condition than they have presented for years. The 
patient relapsing two years after transfusion was living 
in an institution and was constantly exposed to pellagra, 
and it is fair to assume that this case may he considered 
a re-infection, rather than a relapse. 

It is but just lo state tbnt all approved therapeutic 
procedures were employed in the recovered cases, hath 
previous to and following the operation. As those pro¬ 
cedures were employed without beneficial effect previous 
to the operation, it is fair to asmne that they were unim¬ 
portant factors in the recoveries after transfusion. 

Me have been unable to ascertain a constant clinical 
sign that would indicate a certainty of recovery follow¬ 
ing transfusion, A moribund state of the patient and 
complication of pellagra with pathologic conditions con¬ 
tra-indicate the employment of transfusion. The neces¬ 
sity of resorting to transfusion can be ascertained only 
on the appearance of positive signs of retrogression 
under approved institutional and constitutional thera¬ 
peutic agents. 

A majority of the patients referred for transfusion 
have recovered through hygienic, supportive treatment, 
not necessitating the employment of transfusion. 

Transfusion, itself a delicate procedure, should be 
attempted only by those experienced in the technic, with 
a lull knowledge of the dangers of the operation, and in 
adequate surroundings for its performance, and with 
the proper post operation treatment. 

In these transfusions we have endeavored to employ 
donors who have lived in the same environment as the 
recipients, assuming that such donors who have not 
contracted pellagra possess a certain degree of immunity. 

transfusion was resorted to from donors who had 
recovered from pellagra in three cases ; recovery occurred 
m one case ( 331/5 per cent.). This case relapsed two 
years following transfusion. 

.Transfusion was made from donors who had never 
had pellagra in seventeen cases; recovery ensued in 
eleven cases (G4.7 per cent.)., 
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We may assume that there is, at least, no preference 
of a donor who has had pellagra over a donor who has 
never had pellagra. 

Transfusion was resorted to from donors who were 
relatives of the patient, but who had never had pellagra, 
in seven cases, ltccovery occurred in three cases (42.8 
per cent.). 

Transfusion was made from donors who were not 
relatives and who had never had pellagra in ten cases; 
recovery in eight eases (SO per cent.). 

Here we may assume, at least, that there is no 
ground for preference of the use of a relative over the 
use of a non-relative. 

We are unable to state from the statistics avaiiablt 
that there is any immune principle transferred by trans¬ 
fusion. It is probable that any beneficial. results 
obtained may be attributed to the relief of the existing 
anemia, permitting the patient's organism to approach 
its normal functional activities and thus to combat the 
progress of the disease. 

CONCLUSIONS 

In transfusion in twenty cases of pellagra, wc have 
found no ill effect resulting to the patients directly from 
the operation. We may safely resort to transfusion in 
the severe type of case, steadily retrogressing under 
approved therapeutic procedures. 

We have noted no advantage in the employment of a 
donor who has recovered from pellagra as compared 
with the donor who has never had pellagra. 

There is apparently no advantage in the use of a rela¬ 
tive for a donor as compared to the use of a non-relative. 

The recoveries (GO per cent.) following transfusion 
in the grave type of cases, compares most favorably with 
the recoveries (10 to 20 per cent.) in the same type of 
cases in which other therapeutic measures are employed. 

The employment of transfusion in the terminal stages 
of pellagra must be undertaken with a full knowledge 
of the difficulties and dangers of the operation. With¬ 
out careful selection of the cases and unprejudiced con¬ 
clusions, this procedure will fall into an undeserved ill 
repute. 
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EXPERIMENTAL POLIOMYELITIS IN 
MONKEYS 
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SIMON FLEXNER, M.D. 
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PAUL F. CLARK, Pir.D. 

NEW YORK 

In previous publications, 1 we have shown that an 
attack of experimental poliomyelitis protects against re¬ 
infection with the virus of the disease, and that the 
blood of monkeys and of persons who have recovered 
^ from the acute effects of epidemic poliomyelitis contains 
neutralizing principles for the virus on which their im¬ 
munity must be considered to depend. The immunity 
principles have been shown to reside in the blood-serum 
and are, therefore, probably of the nature of antibodies. 
the course of epidemic poliomyelitis in its acute stage 

the laboratories of tlie Rockefeller Institute for Medical 

u os enreh. 

fpijL Previous work is summarized nnd discussed by one of us 
u lexner) i n The Journal A. M. A., Sept. 24, 1910. p. 1105. 


is not known to be influenced by any form of medication, 
whence it follows that it is a self-limiting process, as are 
so many of the infections; and at present we must view 
•this condition of self-limitation as being determined by 
the elaboration within the body, under the influence of 
the virus of the disease, of substances of the nature of 
antibodies, the so-called immunity principles. 

IMMUNITY PRINCIPLES IN ABORTIVE CASES 

What have come to be designated abortive cases of 
epidemic poliomyelitis are now playing an important 
part in the discussion of the mode of transmission of the 
disease. Our knowledge of this class of cases is still 
very imperfect, and doubt even exists of their occurrence 
at all. Until greater refinement and accuracy are intro¬ 
duced into diagnosis, this doubt must continue to arise. 
It is desirable, therefore, to present evidence that bears 
on the occurrence of this type of the disease. 

It is possible by means of neutralization tests to 
determine in a given instance whether an attack of 
poliomyelitis was or was not suffered, and this independ¬ 
ently of the circumstance whether or not paralysis was 
present. The test is made by mixing the blood-serum 
with the filtered virus, incubating the mixture at 37 C. 
for a few hours, and injecting it into a monkey. Normal 
human serum has no power to neutralize the virus, while 
the scrum from recovered eases of poliomyelitis possesses 
this power. Dr. Richard Stein, of New York, kindly 
supplied ns with the blood taken from a patient sus¬ 
pected of having passed through such an abortive attack, 
in which the neutralizing immunity principles were 
demonstrated. This method does not provide a means 
of diagnosis, but it is of value in establishing the occur¬ 
rence of abortive cases of epidemic poliomyelitis. 

DISTRIBUTION OF IMMUNITY PRINCIPLES 

Up to the present, the immunity principles have been 
established to exist in the blood of men and monkeys 
who have passed through the acute stage of the disease. 
We have nlieadv emphasized the lesions of the lepto- 
meninges that result from infection with the virus of 
poliomyelitis and the changes, corresponding to them, 
that take place in the cerebrospinal fluid. It is of inter¬ 
est to ascertain whether or not the immunity principles 
exist in the cerebrospinal fluid, whether or not they may 
originate there, and, hence, whether or not the control 
of the lesions of the meninges and the nervous tissues is 
in any degree dependent on such a local production. We 
are enabled to determine these points by reason of the 
circumstance that the secretion of antibodies from the 
blood into the subdural space and the cerebrospinal fluid 
takes place, under normal conditions, practically not at 
all. Should they be found there, they must either have 
arisen locally, or have been secreted there from the 
blood because of abnormalities that increase the perme¬ 
ability of the blood-vessels. 

We have examined a number of specimens of the 
cerebrospinal fluid obtained from patients at various 
periods after the disappearance of the acute stages of 
poliomyelitis, but at times when paralysis of one or 
more extremities still persisted. In some instances, the 
blood and cerebrospinal fluid were taken simultaneously 
and both tested for neutralizing power. The results are 
instructive. During the first one or two months, . the 
immunity principles may exist both in the blood nnd in 
the cerebrospinal fluid, but, even at this early period, 
the principles demonstrated to be present in the blood* 
have not always been detected in the fluid. At later 
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TRANSFUSION IN PELLAGRA 

• ” A REVIEW OF TWENTY CASES * 

H. V. COLE, M.D. . 

MOBILE, ALA. 

August 4, 1908, I employed the first transfusion in 
tlie terminal stages of pellagra. Encouraged by the 
immediate improvement and rapid recovery in this 
patient, in collaboration with Dr. Gilman «T. Winthrop, 
I have since transfused nineteen additional patients in 
the terminal stages of the disease. 

Whereas we are unable to draw positive conclusions 
from this number of cases, we believe that certain valu¬ 
able deductions may be derived from the statistics which 
they nresent. We have endeavored to preserve a spirit 
of scepticism and unbiased judgment throughout our 
investigations, and to draw accurate conclusions from 
the data presented. 

Transfusion has been resorted to only in cases in the 
last stages of pellagra, or steadily retrograding under 
prolonged and careful treatment by approved thera¬ 
peutic measures. To illustrate the type of cases in 
which transfusion has been employed, it is sufficient to 
state that two patients were moribund at the time of 
operation, and one patient died on the railwav train 


twenty minutes before arriving at Mobile for transfu¬ 
sion. 

Cases 

Transfused. 20 

Females, aacd 22-53. 10 

Males, aged 3-42. 4 

Wo note that the females (10. or 80 per cent.l were four times as 
numerous as the males (4, or 2o per cent.). 

Cases 

Recoveries (00 per cent.l . 12 

Deatlls (40 per cent.). 8 

Relapse (8.3 per cent.). 1 

This relapse occurred two years atter recovery in an institutional 
patient exposed to reinfection. 

Cases 

Temporary improvement followed iiv death. 2 

No improvement following transfusion. G 

Complications incompatible with recovery. 2 


Patient 1, a male, aged 42, whose case was complicated with 
tuberculous peritonitis, showed temporary Improvement for several 
davs. hut died one month after the operation. 

Patient 2, a male, aged 3. showed distinct improvement followin'* 
transfusion, but died eight days inter from intestinal perforation. 


Complications presenting insufficient flow of blood, 
followed by death... 2 

In Case 1 the only available donor permitted insufficient trans¬ 
fusion through a severe degree of arteriosclerosis, in Case 2 inad¬ 
equate operative surroundings and a neurotic 14-vear-old bov as the 
only available donor permitted insufficient transfusion. 

Cases 

Patients moribund at operation followed by death.. 2 

It will be noted that four of the eight coses iu which 
death resulted might well be excluded, for the follow- 
iug reasons: Two patients received an inadequate 
amount of blood at transfusion and two were moribund 
at the time of operation. Excluding these four cases, 
the mortality rate would be 25 per cent, as compared' 
with 40 per cent, in the entire series. Considering the 
grave mortality rate in the type of patients on whom 
transfusion was performed, we can but feel that mu- 
mortality rate of 40 per cent, in the entire twenty cases 
compares most favorably with the mortality (80 to 00 
per cent.) in this type of cases treated by other thera¬ 
peutic procedures. We have been unable to observe that 
transfusion was a direct factor of death in am> of the 
eases; the deaths followed in periods of from three 
hours to oue month after operation. One patient mani- 

* Read before the Southern Surgical and Gynecological Associa¬ 
tion, Nashville, Tenn., Dec. 15, 1010. 


fested symptoms of coeainism, necessitating a termina¬ 
tion of transfusion at flic end of fifteen minutes. This 
patient, however, made an excellent recovery from pella¬ 
gra. Neither hemolysis nor agglutination, thrombosis 
nor embolism, have been observed in any of the eases. 

Of the recovered patients (seventeen) there were: 
females, eleven (68.8 per cent), and males, one (25 per 
cent). We note a far greater percentage of recovery in 
the females. All the recovered patients presented dis¬ 
tinct and severe lesions of pellagra; there were marked 
emaciation, asthenia, anemia, ’•eflex excitability, and in 
many cases grave mental changes. Severe pellagra ery¬ 
thema, stomatitis, and diarrhea were present in a major¬ 
ity of the cases. Within a few days after transfusion 
there was either alleviation or disappearance of all the 
svmptoms of pellagra; there was a rapid disappearance of 
the pellagra erythema, stomatitis and diarrhea, and also 
a gradual alleviation of the mental and nervous symp¬ 
toms. In several cases there was an astonishing improve¬ 
ment in the patient’s mental condition, shortly follow¬ 
ing operation. In all cases there was rapid increase in 
the patient's hemoglobin index, a rapid return of body 
strength, a return of digestive families, and an increase 
of body weight. All the recovered patients gained from 
three to eight and one-half pounds in the first week fol¬ 
lowing transfusion; one patient gaining thirty-four 
pounds within olc\en weeks. AH the recovered patients 
have returned to a normal condition wiihin from one to 
four months after operation : several are in better physi¬ 
cal condition than they have presented for years. The 
patient relapsing two years after transfusion was living 
in an institution and was constantly exposed to pellagra, 
and it is fair to assume that this ease may he considered 
a re-infection, rather than a relapse. 

It is but just to state that all approved therapeutic 
procedures were employed in the recovered cases, brill 
previous to and following the operation. As these pro¬ 
cedures were employed without beneficial effect previous 
to the operation, it is fair to asumc that ihev were unim¬ 
portant factors in the recoveries after transfusion. 

He have been unable to ascertain a constant clinical 
sign that would indicate a certainty of recovery follow¬ 
ing transfusion. A moribund state of the patient and 
complication of pellagra with pathologic conditions con¬ 
tra-indicate the employment of transfusion. The neces¬ 
sity of resorting to transfusion can he ascertained only 
on tlie appearance of positive signs of retrogression 
under approved institutional and constitutional thera¬ 
peutic agents. 

A majority of the patients referred for transfusion 
have recovered through hygienic, supportive treatment, 
not necessitating, tiic employment of transfusion. 

transfusion, itself a delicate procedure, should he 
attempted only by those experienced in t he technic, with 
a lull knowledge of the dangers of the operation, and in 
adequate surroundings for its performance, and with 
tlie proper post operation treatment. 

In these transfusions wo have endeavored to employ 
onois who have lived in the same environment iis the 
recipients, assuming that such donors who have not 
contiacted pellagra possess a certain degree of immunity. 

liansfusion was resorted to from donors who had 
lecovered from pellagra in three eases: recovery occur) ed 
m one ease (33% per cent.). This ease relapsed two 
years following transfusion'. 

Transfusion was made from donors who had never 
, P e *mgra in seventeen eases: recovery ensued iu 

eleven cases (64.7 percent.)., 
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We may assume that there is, at least, no preference 
of a donor who has had pellagra over a donor who has 
never had pellagra. 

Transfusion was resorted to from donors who were 
relatives of the patient, but who had never had pellagra, 
in seven eases. Recovery occurred in three cases (42.8 
per cent.). 

Transfusion was made from donors who were not 
relatives and who had never had pellagra in ten cases; 
recover}’ in eight cases (80 per cent.). 

Here we may assume, at least, that there is no 
ground for preference of the use of a relative over the 
use of a non-relative. 

We are unable to state from the statistics available 
that there is any immune principle transferred by trans¬ 
fusion. It is probable that any beneficial. results 
obtained may be attributed to the relief of the existing 
anemia, permitting the patient’s organism to approach 
its normal functional activities and thus to combat the 
progress of the disease. 

CONCLUSIONS 

In transfusion in twenty cases of pellagra, we have 
found no ill effect resulting to the patients directly from 
the operation. We may safely resort to transfusion in 
the severe type of case, steadily retrogressing under 
approved therapeutic procedures. 

We have noted no advantage in the employment of a 
donor who has recovered from pellagra as compared 
with the donor who has never had pellagra. 

There is apparently no advantage in the use of a rela¬ 
tive for a donor as compared to the use of a non-relative. 

The recoveries (60 per cent.) following transfusion 
in the grave type of cases, compares most favorably with 
the recoveries (10 to 20 per cent.) in the same type of 
cases in which other therapeutic measures are employed. 

The employment of transfusion in the terminal stages 
of pellagra must be undertaken with a full knowledge 
of the difficulties and dangers of the operation. With¬ 
out careful selection of the cases and unprejudiced con¬ 
clusions, this procedure will fall into an undeserved ill 
repute. 
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In previous publications, 1 we have shown that an 
attack of experimental poliomyelitis protects against re¬ 
infection with the virus of ihe disease, and that the 
blood of monkeys and of persons who have recovered 
-, ’ rom the acute effects of epidemic poliomyelitis contains 
neutralizing principles for the virus on which their im¬ 
munity must be considered to depend. The immunity 
principles have been shown to reside in the blood-serum 
and are, therefore, probably of the nature of antibodies. 
J he course of epidemic poliomyelitis in its acute stage 
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is not known to be influenced by any form of medication, 
whence it follows that it is a self-limiting process, as are 
so many of the infections; and at present we must view 
this condition of self-limitation as being determined by 
the elaboration within the body, under the influence of 
the virus of the disease, of substances of the nature of 
antibodies, the so-called immunity principles. 

IMMUNITY PRINCIPLES IN ABORTIVE CASES 

What have come to be designated abortive cases of 
epidemic poliomyelitis are now playing an important 
part in the discussion of the mode of transmission of the 
disease. Our knowledge of this class of cases is still 
very imperfect, and doubt even exists of their occurrence 
at all. Until greater refinement and accuracy are intro¬ 
duced into diagnosis, this doubt must continue to arise. 
It is desirable, therefore, to present evidence that bears 
on the occurrence of this type of the disease. 

It is possible by means of neutralization -tests to 
determine in a given instance whether an attack of 
poliomyelitis was or was not suffered, and this independ¬ 
ently of the circumstance whether or not paralysis was 
present. The test is made by mixing the blood-serum 
with the filtered virus, incubating the mixture at 37 C. 
for a few hours, and injecting it into a monkey. Normal 
human serum has no power to neutralize the virus, while 
the scrum from recovered cases of poliomyelitis possesses 
this power. Dr. Richard Stein, of New York, kindly 
supplied us with the blood taken from a patient sus¬ 
pected of having passed through such an abortive attack, 
in which the neutralizing immunity principles were 
demonstrated. This method does not provide a means 
of diagnosis, but it is of value in establishing the occur¬ 
rence of abortive cases of epidemic poliomyelitis. 

DISTRIBUTION OF IMMUNITY PRINCIPLES 

Up to the present, the immunity principles have been 
established to exist in the blood of men and monkeys 
who have passed through the acute stage of the disease. 
Wc have already emphasized the lesions of the lepto- 
meninges that result from infection with the virus of 
poliomyelitis and the changes, corresponding to them, 
that take place in the cerebrospinal fluid. It is of inter¬ 
est to ascertain whether or not the immunity principles 
exist in the cerebrospinal fluid, whether or not they may 
originate there, and, hence, whether or not the control 
of the lesions of the meninges and the nervous tissues is 
in any degree dependent on such a local production. We 
are enabled to determine these points by reason of the 
circumstance that the secretion of antibodies from the 
blood into the subdural space and the cerebrospinal fluid 
takes place, under normal conditions, practically not at 
all. Should they be found there, they must either have 
arisen locally, or have been secreted there from the 
blood because of abnormalities that increase the perme¬ 
ability of the blood-vessels. 

We have examined a number of specimens of the 
cerebrospinal fluid obtained from patients at various 
periods after the disappearance of the acute stages of 
poliomyelitis, but at times when paralysis of one or 
more extremities still persisted. In some instances, the 
blood and cerebrospinal fluid were taken simultaneously 
and both tested for neutralizing power. The results are 
instructive. During the first one or two months, the 
immunity principles may exist both in the blood anil in 
the cerebrospinal fluid, but, even at this early period 
the principles demonstrated to be present in the blood’ 
have not always been detected in the fluid. 4t later 
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periods and after one or more years, it is highly excep¬ 
tional to secure neutralization of the virus by means of 
the fluid. The conclusion, therefore, is that during the 
cat Her stage? of epidemic poliomyelitis, when the blood¬ 
vessels of the leptomeningcs and the central nervous 
system are abnormally pervious, the immunity antibodies 
escape into the membranes and nervous tissue; but as 
the vessels return to normal, the antibodies are no longer 
secreted and thus tend to disappear. It is probably in 
exceptional instances only, in which the vascular repair 
is delayed, that the secretion continues over a long period 
of time. 

The immunity principles persist in the blood for 
several years, and it is probable, therefore, that they are 
elaborated in. the situations, namely, in the lymphatic 
and blood-forming organs, in which antibodies in gen¬ 
eral are prepared. This point is of interest in view of 
our meager knowledge of the occurrence of the virus of 
poliomyelitis in organs at a distance from the central 
nervous system. In view of the facts stated, it may be 
deduced that to the circulating antibodies, rather than 
to those locally present in the cerebrospinal fluid, are 
due the limitation and repair of the damage inflicted 
on the nervous system by the infection, and the enduring 
protection of the body from reinfection. 

EFFECTS OF IfEXAMKTIlyLENAMIN 

.Since Cushing and Crowe showed that hexamethylen- 
amin (urotropin) is in part eliminated into the subdural 
space, the drug lias been employed to produce disinfec¬ 
tion of the cerebrospinal fluid. It has been applied to 
the treatment of epidemic poliomyelitis by Dr. Boger S. 
Morris, of Baltimore, who first drew our attention to 
the matter, and by others. It is highly difficult, if not 
impossible, to determine clinically in human beings 
whether its administration is of any value, since its use 
has been empiric and it is clearly not a specific. How¬ 
ever. it may still not be without a degree of beneficial 
action. 

The drug is well borne bv the monkey and we have 
tested its action under a variety of conditions on this 
animal. When a large dose of the drug is administered 
by month, its presence can be demonstrated by chemical 
tests in the cerebrospinal fluid soon afterwards. We 
have ascertained that when the vims of poliomyelitis is 
injected- infracerebrallv in monkeys in which the hex- 
nmethylenamin is already present in the fluid, and the 
drug is then administered by mouth daily thereafter, 
that in a proportion of animals so treated, but not in all, 

. first, the incubation period of the disease is prolonged 
(from six to eight days to twenty-four days), and, next, 
the onset of paralysis is entirely prevented. When the 
drug is administered by mouth and the immune monkey- 
serum by injection into the subdural space, the paralysis 
can also be prevented and possibly with greater certainty. 

We have not yet determined whether the animals 
surviving infection with the virus as a result of the 
administration of hexametbylenmnin exhibit any greater 
resistance to reinoculation than untreated animals do to 
a primary inoculation. Should the multiplication of 
the virus have been entirely suppressed, we should not 
expect to find an increased degree of resistance. In 
immune serum protection, the susceptibility to reinfec¬ 
tion is about equal to that shown by untreated animals. 

In considering the significance of these observations; 
two points are of importance: first, it has now been 
shown that drug control of the vims of poliomyelitis 
within the body is a possibility ; but, second, that the 


successful results have been secured in inhibiting in¬ 
fection and not in restraining an already established 
infection with the virus. 

EARLY DIAGNOSIS 

The importance of securing methods of early and 
certain diagnosis of epidemic poliomyelitis is-self-evi¬ 
dent. With the growing significance of the abortive and 
mild eases in disseminating the infection, and with the 
increasing promise of a better therapeutic control of 
the disease, early diagnosis becomes a. necessity. We 
have already pointed out that by taking advantage of 
the changes which regularly take place in the cerebro¬ 
spinal fluid, it is -possible, early in the course of the 
infection, to arrive at a certain diagnosis. We based 
this view and recommendation on the condition of the 
cerebrospinal fluid occurring in monkeys successfully 
inoculated with the virus of poliomyelitis. In these 
animals the increase in cells and protein takes place 
and reaches its height prior to the onset of the paralysis, 
after which there tends to be a rapid diminution in the 
protein content, of and a slower reduction in the number 
of cells within the fluid. '.Hie cerebrospinal fluid is in¬ 
correctly described as “clear’’ in the beginning stages of 
the lesions of the meninges; and tin’s error has arisen 
because practically all the examinations have been made 
after the appearance of the paralysis or other severe 
symptoms, and usually many days after their appear¬ 
ance. 

The cerebrospinal fluid at the height of the lesions in 
the meninges exhibits a very slight turbidity or opale=- 
cence. best seen on gently agitating the fluid and due to 
a large increase in white corpuscles. It contains an 
excess of protein matter. The white corpuscles consist 
partly of polymorphonuclear and partly of mononuclear 
(lymphatic) cells. The excess of protein is readily de¬ 
tected by applying Noguchi's butyric acid test. Very 
rarely, the fluid is distinctly turbid and the polymor¬ 
phonuclear cells predominate. Bacteria arc absent. In 
rare instances, it becomes necessary to exclude tubercu¬ 
lous meningitis, which can be done by an examination 
for tubercle bacilli. 

We have been able in a case of Dr. L. F. FrissellV to 
determine that the facts just stated bold good also for 
human beings, the victims of epidemic poliomyelitis. 
An early and certain diagnosis of the disease in a sus¬ 
picious instance has been made bv examining the cere¬ 
brospinal fluid in flic manner indicated. The paralysis 
was observed to follow the height of the cellular and 
protein changes in the fluid, and the cessation of the 
extension of the paralysis to coincide with n beginning 
reduction in these changes, as is the ease in the monkey. 

Vrims-CARKIERK 

In monkeys the virus of epidemic poliomyelitis passes 
from the meninges into the nasal mucosa, and infection 
can be readily achieved by bringing the virus into con¬ 
tact with the scarified mucous membrane. We have, 
therefore, suggested that the nnsophnrvnx acts in human 
beings as the portal of entry of the virus into the central 
nervous system, as well as the source of its dissemination . 
to other human beings. Concerning the habitat of the 
virus in nature, outside of infected persons, we have had 
no definite knowledge. The determination by Osgood 
and Lucas 3 that the virus can survive in the nasopharynx 
oi the monkey for nearly six months and long after flic 
acute stage of the-disease has passed has, therefore, high 

2. Iteport to lie published soon. 
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pignifipniico with reference (o (lie epidemiology of (lie 
disease. At (his la(e period, (lie virus no longer survives 
in the nervous system. Indeed, (he virus has not been 
detected in the nervous system nfier the lapse of three or 
four weeks, and often not after the first few days follow¬ 
ing the appearance of the paralysis. We have just 
demonstrated the virus in the nasal and pharyngeal 
mucosa of a monkey which survived the paralysis more 
than four weeks, and failed, in the same animal, to 
detect it in the spinal cord. 

These observations indicate that monkeys successfully 
inoculated become, in some instances after recovery from 
the effects, passive carriers of the virus. Whether the 
same fact will prove to he true of human beings remains 
to be determined. In no instance has the nasal and 
pharyngeal mucosa of a person who has succumbed to 
epidemic poliomyelitis been examined for the virus. Tt 
has now become imperative to make such examinations; 
for on the results will depend in considerable degree the 
measures which will come to be adopted to control the 
spread of the infection. 

Si\ty-Si.\tli Street and Avenue A. 
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In a recent note 1 wo showed that the method of 
cultivating tissues in vitro, devised by Harrison for the 
study of the developing nerve-fiber in frog embryos, and 
applied with modifications to the tissues of higher 
animals by Carrell and Burrows, could be adapted easily 
to the transplantable sarcomata of rats and mice. The 
present paper is concerned with the application of this 
method to the investigation of the nature of tumor 
immunity. 

. The phenomena of resistance and susceptibility to the 
mocnlable tumors of these animals have been exhaus¬ 
tively studied. It may be stated summarily that immun¬ 
ity to tumor growth does not correspond to any of the 
types of immunity produced by the reaction of the 
body to infective organisms and their products. Specific 
antibodies have never been demonstrated in the blood- 
serum of animals immune to cancer. Moreover, Russell 2 
has shown that, in immune mice, inoculated cancer tissue 
fails to grow because of the absence of a specific stroma 
reaction on the part of the host, and not because of the 
presence of cytotoxic or cytolytic substances acting on 
the implanted grafts. Or, stated differently, in immune 
animals, the implanted cancer cells lose their power of 
calling forth a stroma reaction. Noth withstanding the 
absence of a stroma, the tumor .cells remain alive and 
proliferate for eight to ten days. 

Sarcoma cells growing in blood-plasma find in the 
nbrin network an artificial stroma, so that the influence 
of the plasma alone may be held accountable if sarcoma¬ 
tous tissue, which grows very readily in normal plasma, 
flails to grow in the plasma of immune animals. 

Two kinds of immunity to- cancer are recognizable, 
natural and artificial. The percentage of naturally 
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immune animals (millers) varies with age and with 
different varieties and strains. Old animals are, as a 
rule, less susceptible than young. Artificial immunity 
may be induced bv the injection of suitable quantities 
of certain tissues, as, blood, spleen, embryonic tissues, 
eie. 

In the present experiments we have used five types of 
iiinimne animals: (1) millers from a strain of rats in 
which sarcoma inoculations yield 80 to 90 per cent, of 
“takes”; (2) millers from a hooded variety of rats in 
which the percentage of “takes” is only twenty to thirty 
(racial immunity) ; (0) immune old animals whose 
immunity was most probably attributable to their age; 
(•I) animals immune to both rat sarcoma and carcinoma, 
and which bad received immunizing doses of mouse sar¬ 
coma (pan-immunity) ; and (5) artificially immunized 
rats. We have used the plasma from animals of each of 
these five types of immunity, and have found that rat 
sarcoma grows in all without exception. The character 
of growth differed in no essential way from that observed 
in control specimens in which normal rat plasma was 
used. Those results are in harmony with the observa¬ 
tions of Russell which wc have mentioned already. 

THE INOCULATION OE RATS WITH SARCOMA GROWING 
TN VITRO 

To test Ihe viability of sarcomatous tissue growing 
i/i vitro, we have inoculated rats with pieces of sarcoma 
which had grown- for three days at 37 C. in normal rat 
plasma and have obtained tumor growths. In the same 
way sarcoma growing in the plasma of immune rats 
has been transmitted to normal animals. The plasma 
from immune animals does not seem, then, in this short 
time, to influence deleteriously the subsequent growth 
of sarcoma tissue when this is inoculated into animals. 

SUBCULTURES 

Sarcoma growing in vitro may be readily grown in 
subcultures by transferring the original piece or a por¬ 
tion of the outgrowth to new plasma. Prolongation of 
life seems dependent only on the renewal of the medium. 
We have specimens growing at present which have been 
subcultured in this manner five times at intervals of 
two to four days. The plasma used was obtained fiom 
normal and immune animals, and the growth was as 
vigorous in the one as in the other. 

437 West Fifty-Ninth Street. 


Local Cutaneous Reaction to Sodium Glycocholate in Syphi¬ 
litics.—Loeper and Desbouis state that intrndermal injection 
of a drop or two of a 0.5 or 0.2 per cent, solution of sodium 
glycocholate failed to cause any reaction in sixty-tliree healthy 
persons or those with non-veucreai affections, while a pro¬ 
nounced local reaction followed invariably in eighty-one per¬ 
sons in the first, second or third stage of syphilis, with only 
a single exception in the latter class. A positive reaction was 
also obtained in one of nine patients with tabes dorsalis or 
paresis. The local erythema or ulceration developed from the 
eighteenth to the thirty-sixth hour and persisted for from 
two to five days. The findings with this “dermo-reaetion," 
as they call it, paralleled with precision the Wassermnnn reac¬ 
tion and the Forges precipito-reaction. As there is nothing 
specific about the sodium glycocholate, the reaction, they 
state, merely indicates some profound biologic modification of 
the organism by the parasite and, like all biologic reactions, 
is not of invariable occurrence. It gave useful information 
in their experience in several dubious eases, differentiating 
the syphilitic from tuberculous and other ulcerations, etc. 
Their communication is published in the Prog res Medical, .Jnu. 

21, page 231. / 
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periods and after one or more years, it is highly excep¬ 
tional to secure neutralization of the virus by means ot 
the fluid. The conclusion, therefore, is that during the 
tmlier stages of epidemic poliomyelitis, when the blood¬ 
vessels of the leptomeninges and the central nervous 
system are abnormally pervious, the immunity antibodies 
escape into the membranes and nervous tissue; but as 
the vessels return to normal, the antibodies are no longer 
secreted and thus tend to disappear. It is probably in 
exceptional instances only, in which the vascular repair 
is delayed, that the secretion continues over a long period 
of time. 

The immunity principles persist in the blood for 
several years, and it is probable, therefore, that they are 
elaborated in,the situations, namely, in the lymphatic 
and blood-forming organs, in which antibodies in gen¬ 
eral are prepared. This point is of interest in view of 
our meager knowledge of the occurrence of the virus of 
poliomyelitis in organs at a distance from the central 
nervous system. In view of the facts stated, it may he 
deduced that to the circulating antibodies, rather than 
to those locally present in the cerebrospinal fluid, are 
due the limitation and repair of the damage inflicted 
on the nervous system by the infection, and the enduring 
protection of the body from reinfection. 

EFFECTS OF IIEXAXf ETIiyLENAJIIN 

Since Cushing and Crowe showed that hexamethylcn- 
amin (urotropin) is in part eliminated into the subdural 
space, the drug has been employed to produce disinfec¬ 
tion of tiie cerebrospinal fluid. It has been applied to 
the treatment of epidemic poliomyelitis by Dr. Roger S. 
Morris, of Baltimore, who first drew our attention to 
the matter, and by others. It is highly difficult, if not 
impossible, to determine clinically in human beings 
whether its administration is of any value, since its use 
lias been empiric and it is clearly not a specific. How¬ 
ever. it may still not be without a degree of beneficial 
action. 

The drug is well borne by the monkey and we have 
tested its action under a variety of conditions on this 
animal. When a large dose of the drug is administered 
by mouth, its presence can be demonstrated by chemical 
tests in the cerebrospinal fluid soon afterwards. We' 
have ascertained that when the vims of poliomyelitis is 
injected intracerebrally in monkeys in which the hex- 
amethylenamin is already present in the fluid, aud the 
drug is then administered by mouth daily thereafter, 
that in a proportion of animals so treated, but not in all. 

. first, the incubation period of the disease is prolonged 
(from six to eight days to twenty-four days), and, next, 
the onset of paralysis is entirely prevented. When the 
drug is administered by month and the immune monkey- 
serum by injection into the subdural space, the paralysis 
can also be prevented and possibly with greater certainty. 

We have not yet determined whether the animals 
surviving infection with the virus as a result of the 
administration of hexamethylenamin exhibit any greater 
resistance to reinoculation than untreated animals do to 
a primary inoculation. Should the multiplication of 
the virus have been entirely suppressed, we should not 
expect to find an increased degree of resistance. In 
immune serum protection, the susceptibility to reinfec¬ 
tion is about equal to that shown by untreated animals. 

In considering the significance of these observations, 
two points are of importance: first, it has now been 
shown that drug control of the virus of poliomyelitis 
within the body is a possibility; but, second, that the 


successful results have been secured ; " 1 
fection and not in restraining an 
infection with the virus. 

FAULT MAGXOSJS 

The importance of securing methods of early and 
certain diagnosis of epidemic poliomyelitis is self-evi¬ 
dent. With the growing significance of the abortive and 
mild eases in disseminating (lie infection, and with the 
increasing promise of a better therapeutic control of 
the disease, early diagnosis becomes a. necessity. We 
have already pointed out that by taking advantage of 
the changes which regularly take place in the cerebro¬ 
spinal fluid, it is-possible, early in the course of the 
infection, to arrive at a certain diagnosis. We based 
this view aud recommendation on the condition of the 
cerebrospinal fluid occurring in monkeys successfully 
inoculated with the virus of poliomyelitis. In these 
animals the increase in cells and protein takes place 
and reaches its height prior to the onset of the paralysis, 
after which there tends to be a rapid diminution in the 
protein content of and a slower reduction in flic number 
of ceils within the fluid. The cerebrospinal fluid is in¬ 
correctly described as “clear" in the beginning stages of 
the lesions of the meninges; and this error has arisen 
because practically all the examinations have been made 
after the appearance of the paralysis or other severe 
symptoms, and usually many days after their appear¬ 
ance. 

The cerebrospinal fluid at the height of the lesions in 
the meninges exhibits a very slight turbidity or opales¬ 
cence. best seen on gently agitating the fluid and due to 
a large increase in white corpuscles. It contains an 
excess of protein matter. The white corpuscles consist 
partly of polymorphonuclear and partly of mononuclear 
(lymphatic) cells. The excess of protein is readily de¬ 
tected bv applying Xoguehi's butyric acid test. Very 
rarely, the fluid is distinctly turbid and the polymor¬ 
phonuclear cells predominate. Bacteria are absent. Tn 
rare instances, it becomes necessary to exclude tubercu¬ 
lous meningitis, which can he done by an examination 
for tubercle bacilli. 

We have been able in a ease of Dr. L. F. FrissellV to 
determine that Ihe facts just stated hold good also for 
human beings, the victims of epidemic poliomyelitis. 
An early aud certain diagnosis of flic disease in a sus¬ 
picious instance has been made bv examining the cere; 
brospinal fluid in the manner indicated. The paralysis 
was observed to follow the height of the cellular and 
protein changes in the fluid, and the cessation of the 
extension of the paralysis to coincide with a beginning 
reduction in these changes, ns is the ease in ihe monkey. 

rrnos-cABRiEiw 

In monkeys the virus of epidemic poliomyelitis passes 
from the meninges into the nasal mucosa, and infection 
can be readily achieved by bringing the virus into con¬ 
tact with the scarified mucous membrane. We have, 
therefore, suggested that the nasopharynx acts in human 
beings as the portal of entry of ihe virus into the central 
nervous system, as well as the source of its dissemination 
to other human beings. Concerning the habitat of the 
vivus in nature, outside of infected persons, we have bad 
no definite knowledge. The determination by Osgood 
and Lucas 3 that the virus eau survive in the nasopharynx 
oi the monkev for nearly six months and long after the 
acute stage of the disease has passed has, therefore, high 
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significance witli reference io ilie epidemiology of the- 
disease. At (liis late period, the virus no longer survives 
in the nervous system. Indeed, the virus has not been 
detected in the nervous system after the lapse of three or 
four weeks, and often not after the first few days follow¬ 
ing the appearance of the paralysis. We have just 
demonstrated the virus in the nasal and pharyngeal 
mucosa of a monkey which survived the paralysis more 
than four weeks, and failed, in the same animal, to 
delect it in the spinal cord. 

These observations indicate that monkeys successfully 
inoculated become, in some instances after recovery from 
the effects, passive carriers of the virus. Whether the 
same fact will prove to he true of human beings remains 
to be determined. In no instance has the nasal and 
pharyngeal mucosa of a person who has succumbed to 
epidemic poliomyelitis been examined for the virus. Tt 
has now become imperative to make such examinations; 
for on the results will depend in considerable degree the 
measures which will come to be adopted to control the 
spread of the infection. 

Sixty-Sixtli Street and Avenue A. 


CULTIVATION' IN' VITRO OP RAT SARCOMA 

A STUDY TV IMMUNITY* 

R. A. LAMBERT, M.D., Axn F. M. IIAXES, M.D. 

NOV YORK 

In a Tecent note 1 we showed that the method of 
cultivating tissues in vitro, devised hv Harrison for the 
study of the developing nerve-fiber in frog embryos, and 
applied witli modifications to the tissues of higher 
animals by Carrel! and Burrows, could be adapted easily 
to the transplantable sarcomata of rats and mice. The 
present paper is concerned with the application of this 
method to the investigation of the nature of tumor 
immunity. 

The phenomena of resistance and susceptibility to the 
inoculable tumors of these animals have been exhaus¬ 
tively studied. It may be stated summarily that immun¬ 
ity to tumor growth does not correspond to any of the 
types of immunity produced by the reaction of the 
body to infective organisms and their products. Specific 
antibodies have never been demonstrated in the blood- 
serum of animals immune to cancer. Moreover, Russell 2 
has shown that, in immune mice, inoculated cancer tissue 
fails to grow because of the absence of a specific stroma 
reaction on the part of the host, and not because of the 
presence of cytotoxic or cytolytic substances acting on 
the implanted grafts. Or, stated differently, in immune 
animals, the implanted cancer cells lose their power of 
calling forth a stroma reaction. Notwithstanding the 
absence of a stroma, the tumor .cells remain alive and 
proliferate for eight to ten days. 

Sarcoma cells growing in blood-plasma find in the 
V™ ne twork an artificial stroma, so that the influence 
? the plasma alone may be held accountable if sarcoma- 
oiis tissue, which grows very readily in normal plasma, 
10 grow in the plasma of immune animals. 

1 wo kinds of immunity to-cancer are recognizable, 
na uial and artificia l. The percentage of naturally 
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immune animals (millers) varies with age and with 
different varieties and strains. Old animals are, as a 
rule, less susceptible than young. Artificial immunity 
may he induced by the injection of suitable quantities 
of certain tissues, as, blood, spleen, embryonic tissues, 
etc. 

In the present experiments we have used five types of 
iinimine animals: (1) millers from a strain of rats in 
which sarcoma inoculations yield 80 to 90 per cent, of 
“takes”; (2) millers from a hooded variety of rats in 
which the percentage of “takes” is only twenty to thirty 
(racial immunity) ; (3) immune old animals whose 
immunity was most probably attributable to their age; 
(-1) animals immune to both rat sarcoma and carcinoma, 
and which had received immunizing doses of mouse sar¬ 
coma (pan-immunity) ; and (5) artificially immunized 
rats. Wo have used the plasma from animals of each of 
these five types of immunity, and have found that rat 
sarcoma grows in all without exception. The character 
of growth differed in no essential way from that observed 
in control specimens in which normal rat plasma was 
used. These results are in harmony with the observa¬ 
tions of Russell which we have mentioned already. 

TUB INOCULATION OB RATS WITH SARCOMA GROWING 
IN VITRO 

To test the viability of sarcomatous tissue growing 
in vitro, we have inoculated rats with pieces of sarcoma 
which had grown- for three days at 37 C- in normal rat 
plasma and have obtained tumor growths. In the same 
way sarcoma growing in the plasma of immune rats 
lias been transmitted to normal animals. The plasma 
from immune animals does not seem, then, in this short 
time, to influence deleteriously the subsequent growth 
of sarcoma tissue when this is inoculated into animals. 

SUBCULTURES 

Sarcoma growing in vitro may be readily grown in 
subcultures bv transferring the original piece or a por¬ 
tion of the outgrowth to new plasma. Prolongation of 
life seems dependent only on the renewal of the medium. 
We have specimens growing at present which have been 
subcultured in this manner five times at intervals of 
two to four clays. The plasma used was obtained from 
normal and immune animals, and the growth was as 
vigorous in the one as in the other. 

437 West Fifty-Ninth Street. 


Local Cutaneous Reaction to Sodium Glycocholate in Syphi¬ 
litics.—Loeper and Desbouis state that iutradermal injection 
of a drop or two of a 0.5 or 0.2 per cent, solution of sodium 
glycocholate failed to cause any reaction in sixty-three healthy 
persons or those with non-vencreal affections, while a pro¬ 
nounced local reaction followed invariably in eighty-one per¬ 
sons in tlie first, second or third stage of syphilis, witli only 
a single exception in the latter class. A positive reaction was 
also obtained in one of nine patients with tabes dorsalis or 
paresis. The local erythema or ulceration developed from the 
eighteenth to the thirty-sixth hour and persisted for from 
two to five days. The findings with this “dermo-reaction,” 
as they call it, paralleled with precision the Wassermann reac¬ 
tion and the Porges precipito-reaction. As there is nothing 
specific about the sodium glycocholate. the reaction, they 
state, merely indicates some profound biologic modification of 
the organism by the parasite and, like all biologic reactions, 
is not of invariable occurrence. It gave useful information 
in their experience in several dubious cases, differentiating 
the syphilitic from tuberculous and other ulcerations, etc 
Their communication is published in the Progrls MCdical J a - •’ 
21, page 231. ’ 
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A. HERZFELD, JI.D. 

NEW YORK 

That mercury does not cure syphilis in all cases has 
been observed for many centuries. Christian Friedrich 
Hades 1 mentions the fact that Fallopius and Libavius 
used arsenic in the treatment of syphilis. F. Hoffmann 2 
in the middle of the eighteenth century used the flores 
nun pigmenti diaphoretici, a sulphid of arsenic, satis¬ 
factorily in the treatment of “lues venerea inveterate,” 
in cases in which mercury proved of no avail, and in 
cases in which ptyalism and mercurial poisoning were 
produced. Hoffmann asserts that he obtained excellent 
insults bv the internal administration of arsenic in the 
treatment of indolent syphilitic lymph-nodes, cachexia 
syphilitica, and in syphilitic periostitis. C. Ziegen- 
liuehler" used arsenic internally in the treatment of 
svphilitic arthritis with success. Horn 4 and Renner 5 
treated old inveterate syphilitic, lesions successfully with 
white arsenic. The use of arsenic in the treatment of 
syphilis is, therefore, by no means a modern invention. 

Let us now see how salvarsan has fulfilled Ehrlich’s 
ideas in the treatment of syphilis. Was the early 
enthusiasm which followed the use of this preparation an 
enthusiasm largely due to the fact that a new remedy 
was announced by one of the greater leaders in medicine, 
justified? Are the results following the use of salvar¬ 
san comparable to those which we expect from the 
administration of qninin in malaria? The answer to 
the question has been furnished by Neisser at the med¬ 
ical congress at Ivoenigsberg, Sept. 20, 1910. Xeisser. 
a most profound observer, whose use of salvarsan has 
boon very extensive, recommends a primary injection of 
salvarsan and repeats this injection after from three to 
six weeks; in nearly all cases he subjects the patient, 
during this three or six weeks’ intermission to a regular 
treatment with mercury in the form of injections with 
gray oil. This procedure is to be repeated until a per¬ 
manent negative Wassermann reaction is obtained. 

Despite the reported apparently brilliant results that 
have been obtained with the injection of salvarsan recur¬ 
rences are being reported with greater and greater fre¬ 
quency, forcing us to the conclusion that a sterilisnlio 
magna in Ehrlich’s sense is in many eases not possible. 
The use of mercury and potassium iodid and in some 
cases quinin, in the treatment of syphilis cannot in my 
opinion be eliminated at the present time, even thonsri> 
I believe that potassium iodid will not cure syphilis, hut 
mercury lias cured in many cases, which some of the 
salvarsan enthusiasts seem to have forgotten entivelv. 
The enthusiasm readied such a point that it was pre¬ 
dicted that such metasvphilitic diseases as tabes and 
general paresis were a tiling of the past. 

In the treatment of syphilis, there are undoubtedly 
many factors which Ehrlich’s inspiring researches do 
not fully explain. Why, for instance, do cases occur in 
which mercury brings about a rapid disappearance of 
all syphilitic manifestations, although the Wassermann 
reaction remains positive? Why does an early tabes 
and progressive paralysis sometimes occur in certain 
patients who have been subjected to a thorough course 
of treatment? Why does a positive Wassermann reac- 

1 . Harles, Christian Friedrich: He nrsenici usu In modleina, 
Norimbergae a pud loan Eeonhnrd Sell rag, 1811. 

2. Hoffmann. F.: Observat. pbjs. mod. sol. Ill, obs. xii. 

ft. ZiogcnbuoUlor, C. *. Jouv. d, pvakt. Avzuk. u. NYnndavznk., 
I SCO, v. 

4. Horn, H.: Voiles Arch. f. mod. Erfahv., Berlin, 1807, iv, 
2o7. 

3. Renner: Arch. f. mod. Erfahv,, Berlin, 1812. i, 180. 


tion persist years after the primary infection in some 
patients who have not been treated with mercury, and 
who nevertheless do not acquire tabes or paresis? On 
the other hand, it is well known that there arc cases, an 
appreciable number of them, which do badly under any 
form of chemotherapy. 

The most important field for the use of the Ehrlich- 
ITata preparation is in the acute stages of syphilis, in 
which forms this remedy has proved of paramount value. 
Even if if does nothing more Ilian to heal the primary 
lesion as rapidly as it does, and thereby prevent a 
further invasion of the system, and close an avenue of 
infection to others, it has accomplished a great deal, hi 
the treatment of the chronic inveterate forms of syphilis 
its use has. as yet, not been sufficiently extensive to 
enable ns to judge of its powers. 

In the treatment of some of the diseases of (lie blood- 
forming organs, severe anemia, pernicious anemia, 
pseudoieukemia and lymphatic swellings of various 
origin, including glandular tuberculosis, its use lias not 
been attended with success. .In these maladies the inor¬ 
ganic preparations of arsenic act more rapidly and arc 
more lastingly efficient Ilian the organic, preparations, 
a response similar lo those noted after the administra¬ 
tion of the organic and inorganic iron prcparalions in 
the treatment of the anemias and of chlorosis. 

In these maladies and in eases of inveterate syphilis, 
which responded no longer to mercury, I have used 
successfully a solution of arsenic, which I described 5 in 
1909. The solution consists of 1 gm. arsenic trioxid 
and 2.2;> c.c. normal soda solution in 100 e.c. of dis¬ 
tilled water, representing a 1 per cent, solution of 
sodium arsenito. a solution which is very slightly alka¬ 
line. Its subcutaneous injection does not cause move 
inconvenience than an injection of morphin: its intra¬ 
muscular injection is painless. Lately 1 have, used the 
intramuscular method (glutei) exclusively. T have given 
these injections hundreds of times and I have never 
seen even the slightest tendency to suppuration. The 
skin before injection is disinfected with an alcoholic 
solution of iodin and potassium iodid, and the site of 
injection is sealed with a mixture of this iodin solution 
with tincture of benzoin in the proportion of 1 to -1. a 
procedure which I have have also reported elsewhere.’ 

1 shall briefly report, two cases of syphilis in which 
the results of treatment with my arsenic solution were 
exceedingly satisfactory. 

In a woman, aged S2, in wbmn tin- secondary legions were 
not a fleeted in the least by injection of mercury for a period 
of six months, injections of my solution of. arsenic brought 
about a rapid disappearance of all .syphilitic lesions after 
fourteen injections. 8 

A young woman, aged 24, in whom syphilitic manifestations 
kept appearing for a period of five years after the initial 
lesion, despite active mercurial treatment, was completely 
cured after twenty-four injections of my arsenic solution. 
Repeated it assermnnn reactions in this case were entirely 
negative. 


I wish fo snv a few words regarding ihe use of oer- 
tain preparations of arsenic in the treatment of syphilis, 
uuicip because of convenience in administration, are 
extensively used in this country. The sodium salt of 
cacodvlic acid, the sodium dimethylarsenatc, for 
instance, is supposed to possess the advantage of being 
less poisonous than the other arsenic compounds, and 
has therefore been recommended especially by the 
French authors. Fraser of Glasgow lias shown, however, 


"■ gciziwn. inn .IOUBS. sr, A. Ar. A., Feb 13 lflOS n 037 

7. Centralbl. il. ehir., 100!>, No. 24 . ’ 1 

8. New York Med. Monatschr., March, IffOff, p. 371 . 
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Hint the non-toxicity of the cncodyhites is due to the 
faet that they arc not split up within the hotly, and pass 
out in the urine unchanged. Selnniedeherg asserts that 
only a very minute quantity of the cacodylic acid is set 
free in the body and that this is excreted by the lungs 
and causes a disgusting garlic odor to the breath. I 
mention these facts merely because these preparations 
have been recommended lately in The Journal by Mur¬ 
phy and CalYrey.” As regards enesol, a French prepara¬ 
tion of arsenic that has been recently much in vogue, 
mainly because of the simplicity of its administration, 
Bachcm 10 asserts that this patented arsenic and mercury 
mixture is unreliable. The tablets of sodium arsenate 
on the market for hypodermic use vary in their chem¬ 
ical reaction. Some I found alkaline, some acid; their 
age is unknown, and their dosage not reliable. 

224 West Twenty-Fourth Street. 


WEAK MEDICAL SCHOOLS AS NURSEUIES OP 
MEDICAL GENIUS 

HENRY S. PRITCHETT 

President of the Carnegie Foundation for the Advancement of Teaching 
NEW YORK 

The “Report on Medical Education in the United 
States and Canada,” prepared under the direction of 
the Carnegie Foundation by Mr. Abraham Flexner, was • 
issued in June and has received in one way or another 
the criticism of nearly all medical journals and medical 
associations. Those who have represented the Carnegie 
Foundation in this matter have sought to examine such 
criticisms and comments in a fair and reasonable spirit. 
They have felt pleased that the essential facts stated in 
the report have received no serious contradiction. They 
have endeavored, on the other hand, to profit in the 
further study of medical education by the comments 
made and the criticisms offered. 

It is to he remembered that this report was not a mere 
criticism of existing conditions. It aimed to point out 
accurately and frankly the present status of medical 
education; but it did much more than this. It attempted 
a thorough-going study of the medical curriculum and 
it suggested certain broad lines on which the medical 
curriculum might fairly be expected to develop in the 
immediate future. 

' . In seeking to • serve both of these ends the report 

inevitably bore with some sharpness on a large propor¬ 
tion of existing medical schools and particularly on 
those schools which are commercial in their organiza¬ 
tion; and by “commercial” it was not meant that those 
who carry on such schools always derive from them 
much remuneration in the way of money. A commercial 
school, in the sense in which the term was used in this 
report, is a school conducted and managed in the interest 
of the men who control it; these men expect to receive 
from it some form of reward, either direct or indirect. 
1 he report made clear the fact that all such schools are 
) to-day offering a form of preparation for medicine which 
fobs far below the grade of efficiency which the people 
of every state in the Union have a right to demand. It 
was to be expected that the sharpest replies to the report 
should come from those institutions whose organization 
and plan of control run squarely against the principles 
>t advocates. In particular, the commercial medical 

T Murphy. John R.: The Arsenical Treatment of Synhilis. Tin: 
••ounxAL A. M. A., Sept. 24, 1910, p. 1113. Caffrcv, A. J.: Sodium 
in r G ln Syphilis, ibid., Dec. 24, 1910, p. 2211. 

10 . Baehem : Berliner klin., October, 1910. 


establishments have in one form or another replied to 
the facts laid bare in the report, and the deductions 
made from these facts, with arguments of varying sin¬ 
cerity and relevancy. 

The argument which was most commonly put forth 
at first was the time-worn.plea for the poor boy. The 
poor school, it was argued, existed for the poor boy. 
'Phis argument, however, had been so thoroughly antici¬ 
pated in the report itself and was so dearly not in 
favor of the poor boy, but in favor of the poor medical 
school, that it lias been practically given up by those 
who first resorted to its use. In its stead there has been 
presented in one quarter or another an interesting and 
singular plea. It is true, say those who put forward 
this second argument, that a large proportion of the 
men admitted into the weak medical schools are utterly 
unprepared; it is true that many of those graduated 
from such schools ought never to be admitted to prac¬ 
tice. Nevertheless, they assert, every now and again 
in this army of the unfit and the unprepared the school 
finds some one whom it develops into a great physician 
or a great investigator—a genius in medical science— 
and it is worth while, say the advocates of such schools, 
to keep alive even the weakest medical schools for the 
sake of the occasional great men whom they may breed. 

The most interesting effort to maintain this position 
which has come under my eye, and one which has been 
reprinted in many quarters, appeared in an editorial 
article in American Medicine in October. The attention 
which has been given to it arises largely out of the fact 
that the author undertakes to rebuke Mr. Abraham 
Flexner in his criticism of the University of Louisville 
Medical School on the ground that his distinguished 
brother, Dr. Simon Flexner, is a graduate of that insti¬ 
tution. The article carries with it something of the 
force of an argumcninm ad hominem. 

The tenor of the article may he judged from the fol¬ 
lowing extract: 

What we have stated about Dr. Simon Flexner—facts that 
no one will gainsay—show conclusively, though perhaps inef¬ 
ficiently, his great usefulness both to his confreres in medi¬ 
cine and to humanity in general. Measured by Iris scientific 
stature, his contributions to medicine and his achievements, 
Dr. Simon Flexner in the light of his brother’s dicta con¬ 
cerning medical colleges and their capacities for developing 
useful physicians, should he a graduate of some one of the 
large and best-equipped universities. But alas, fate ordained 
differently, and, according to the last edition of the American 
Medical Directory, Dr. Simon Flexner, the saver of babies’ 
lives, director of one of the world’s most famous and most 
important scientific institutions, a splendid scholar, one of 
tlie world’s greatest scientists, a man who already lias 
achieved wonders in his chosen field, and one who, if his life 
is spared, will probably he responsible for the conquest of 
several of humanity's most fatal maladies, suffered the fright¬ 
ful handicap of equipping himself for his life’s work at the 
University of Louisville Medical Department. . . . 

We realize that there are other phases of the question and 
a single case like tin's offers no real opportunities for com¬ 
parisons or conclusions. But we still think it carries a valu-. 
able lesson and proves our contention that after all the 
personal equation is the important factor. We need all the 
Simon Flexners we can get, and a school that can help one 
such man in eacli decade to embark on a career so useful to 
his fellows and all mankind, lias justified its existence. Brother 
Abraham notwithstanding. 

It would be difficult to misrepresent the facts in the 
case more completely than they have been misrepresented 
here. The scientific work which Dr. Simon Flexner has 
done has all been in relation to the subjects of pathology 
and bacteriology. In the year 1SS9, when the University 
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That mercury does not cure syphilis in all cases lias 
been observed for many centuries. Christian Friedrich 
Harles 1 mentions the fact that Fallopius and Libavius 
used arsenic in the treatment of syphilis. F. Hoffmann 2 
in the middle of the eighteenth century used the flores 
auri pigmenti diaphoretic!, a sulphid of arsenic, satis- 

tar-tonlv in Clip treat mpn! of fi lnpc x’miocon 1,1 , 


fac-torily in the treatment of “lues venerea inveterate, 
in eases in which mercury proved of no avail, and in 
cases in which ptvalism and mercurial poisoning were 


pioduced. Hoffmann asserts that he obtained excellent 
i osults by the internal administration of arsenic in the 
treatment of indolent syphilitic lymph-nodes, cachexia 
syphilitica, and in syphilitic periostitis. C. Ziegcu- 
huohler* used arsenic internally in the treatmenf of 
s\pliilitie arthritis with success. Horn 1 and Renner 5 
tieated old inveterate syphilitic lesions successfully with 
white arsenic. The use of arsenic in the treatment of 
syphilis is, therefore, by no means a modern invention. 

Let us now see how salvarsan has fulfilled Ehrlich’s 
ideas in the treatment of syphilis. Was the early 
enthusiasm which followed the use of this preparation an 
enthusiasm largely due to the fact that a new remedy 
x\ as announced by one of the greater leaders in medicine, 
justified? Are the results following the use of salvar- 
san comparable to those which we expect from the 
administration of qninin in malaria? The answer to 
the question has been furnished by Xeisser at the med¬ 
ical congress at Koenigsberg. Sept. 20, 1910. Xcis«er 
a most profound observer, whoso use of salvarsan has 
icen very extensive, recommends a primary injection of 
• nharson and repeats this injection after from three to 
six weeks; in nearly all cases he subjects the patient 
during this three or six weeks’ intermission to a regular 
treatment with mercury in the form of injections with 
f' aj °‘ l Ti ' ,s prawdnre is to be repeated until a pcr- 
manent negatn-e Wassermann reaction is obtained 

Despite tbe reported apparently brilliant results’ tint 
mve been obtained with the injection of salves n , , ' 
i cnees are being reported with greater and greater f 
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tion persist years after the primary in feci ion in some 
patients who have not been treated with mercury, and 
who nevertheless do not acquire tabes or paresis? On 
the other hand, it is well known that there are eases, an 
appreciable number of them, which do badly under any 
form of chemotherapy. 

T'he most important field for the use of the Ehrlich- 
. ITata preparation is in the acute stages of syphilis, in 
which forms this remedy has proved of paramount value. 
Even if it does nothing more than to heal the primary 
lesion as rapidly as it does, and thereby prevent a 
further invasion of the system, and close an avenue of 
infection to others, il has accomplished a great deal. 7n 
the treatment of the chronic inveterate forms: of syphilis 
its use has. as yet, not been sufficiently extensive to 
enable us to judge of its powers. 

In tlie treatment of some of the diseases of (lie blond- 
forming organs, severe anemia, pernicious anemia, 
psciidoicukemia and lymphatic swellings of various 
origin, including glandular tuberculosis, its use lias not 
been attended with success. . In these maladies the inor¬ 
ganic preparations of arsenic net more rapidly and are 
more lastingly efficient than the organic, preparations, 
a response similar to those noted after the administra¬ 
tion of the organic and inorganic iron preparations in 
the treatment of the anemias and of chlorosis. 

In these maladies and in eases of inveterate syphilis, 
which responded no longer to mercury, T have u-cd 
successfully a solution of arsenic, which T described' 1 in 
1909. I ho solution consists of 1 gm. arsenic trinxid 
2.23 c.e, normal soda solution in 10t> e.e. of dis¬ 
tilled wafer, representing a 1 per cent, solution of 
sodium arsenite. a solution which is very slightly alka¬ 
nic. Its subcutaneous injection does not cause more 
inconvenience than an injection of morphin: its intra¬ 
muscular injection is painless. Lately I have used the 
intiaimiseulnr method (glutei) exclusively. 1 have given 
use injections hundreds of times and I have never 
seen e\cn the slightest tendency to suppuration. The 
sKin hefore injection is disinfected with nil alcoholic 
• oiution of lodin and potassium iodid. and the site of 
ejection is sealed with a mixture of this iodin solution 
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(lint the non-toxieity of ihc cncodylnlcs is duo io the 
fact tliat they arc not split up within the body, and pass 
out in the urine unchanged. Sehmicdeberg asserts Unit 
only a very minute quantity of the cacodylic acid is set 
free in the body and that this is excreted by the lungs 
and causes a disgusting garlic odor to the breath. T 
mention these facts merely because these preparations 
have been recommended lately in The JouitN.u, by Mur¬ 
phy and Cathey. 0 As regards cnosol. a French prepara¬ 
tion of arsenic that has been recently much in vogue, 
mainly because of the simplicity of its administration, 
Bachem 10 asserts that this patented arsenic and mercury 
mixture is unreliable. The tablets of sodium arsenate 
on the market for hypodermic use vary in their chem¬ 
ical reaction. Some 1 found alkaline, some acid ; their 
age is unknown, and their dosage not reliable. 
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The “Report on Medical Education in the United 
States and Canada,” prepared under the direction of 
the Carnegie Foundation by Mr. Abraham Flcxner, was ■ 
issued in June and has received in one way or another 
the criticism of nearly all medical journals and medical 
associations. Those who have represented the Carnegie 
Foundation in this matter have sought to examine such 
criticisms and comments in a fair and reasonable spirit. 
They have felt pleased that the essential facts stated in 
the report have received no serious contradiction. They 
have endeavored, on the other hand, to profit in the 
further study of medical education by the comments 
made and the criticisms offered. 

It is to be remembered that this report was not a mere 
criticism of existing conditions. It aimed to point out 
accurately and frankly the present status of medical 
education; but it did much more than this. It attempted 
a thorough-going study of the medical curriculum and 
it suggested certain broad lines on which the medical 
curriculum might fairly be expected to develop in the 
immediate future. 


. seeking to • serve both of these ends the report 
inevitably bore with some sharpness on a large propor¬ 
tion of existing medical schools and particularly on 
those schools which are commercial in their organiza¬ 
tion; and by “commercial” it was not meant that those 
uho carry on such schools always derive from them 
much remuneration in the way of money. A commercial 
school, in the sense in which the term was used in this 
-Port, is a school conducted and managed in the interest 
m the men who control it; these men expect to receive 
rom it some form of reward, either direct or indirect, 
the report made clear the fact that all such schools are 
f°n c offering a form of preparation for medicine which 
l! i “ * ar below the grade of efficiency which the people 
0 eierv state in the Union have a right to demand. It 
''. as be- expected that the sharpest replies to the report 
P 10 uId come from those institutions whose organization 
mia plan of control run squarely against the principles 
1 advocates. In particular, the commercial medical 
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establishments have in one form or another replied to 
the facts laid bare in the report, and the deductions 
made from these facts, with arguments of varying sin¬ 
cerity and relevancy. 

The argument which was most commonly put forth 
at first was the time-worn.plea for the poor boy. The 
poor school, it was argued, existed for the poor boy. 
This argument, however, had been so thoroughly antici¬ 
pated in the report itself and was so clearly not in 
favor of the poor boy, but in favor of the poor medical 
school, that it has been practically given up by those 
who first resorted to its use. In its stead there has been 
presented in one quarter or another an interesting and 
singular plea. It is true, say those who put forward 
this second argument, that a large proportion of the 
men admitted into the weak medical schools are utterly 
unprepared; it is true that many of those graduated 
from such schools ought never to be admitted to prac¬ 
tice. Nevertheless, they assert, every now and again 
in this army of the unfit and the unprepared the school 
finds some one whom it develops into a great physician 
or a great investigator—a genius in medical science— 
and it is worth while, say the advocates of such schools, 
to keep alive even the weakest medical schools for the 
sake of the occasional great men whom they may breed. 

The most interesting effort to maintain this position 
which has come under my eye, and one which has been 
reprinted in many quarters, appeared in an editorial 
article in American Medicine in October. The attention 
which has been given to it arises largely out of the fact 
that the author undertakes to rebuke Mr. Abraham 
Flcxner in his criticism of the University of Louisville 
Medical School on the ground that his distinguished 
brother, Dr. Simon Flexner, is a graduate of that insti¬ 
tution. The article carries with it something of the 
force of an argumentwn ad hominem. 

The tenor of the article may be judged from the fol¬ 
lowing extract: 

What we have stated about Dr. Simon Flexner—facts that 
no one will gainsay—show conclusively, though perhaps inef¬ 
ficiently, his great usefulness both to his confreres in medi¬ 
cine and to immunity in general. Measured by his scientific 
stature, his contributions to medicine and his achievements, 
Dr. Simon Flexner in the light of his brother’s dicta con¬ 
cerning medical colleges and their capacities for developing 
useful physicians, should be a graduate of some one of the 
large and best-equipped universities. But alas, fate ordained 
differently, and, according to the last edition of the American 
Medical Directory, Dr. Simon Flexner, the saver of babies’ 
lives, director of one of the world’s most famous and most 
important scientific institutions, a splendid scholar, one of 
the world’s greatest scientists, a man who already has 
achieved wonders in his chosen field, and one who, if his life 
is spared, will probably be responsible for the conquest of 
several of humanity’s most fata! maladies, suffered the fright¬ 
ful handicap of equipping himself for his life’s work at the 
University of Louisville Medical Department. . . . 

We realize that there are other phases of the question and 
a single case like this offers no real opportunities for com¬ 
parisons or conclusions. But we still think it carries a valu-. 
able lesson and proves our contention that after all the 
personal equation is the important factor. We need all the 
Simon Flexners we can get, and a school that can help one 
such man in each decade to embark on a career so useful to 
his fellows and all mankind, has justified its existence, Brother 
Abraham notwithstanding. 

It would be difficult to misrepresent the facts in the 
case more completely than they have been misrepresented 
here. The scientific work which Dr. Simon Flexner has 
done has all been in relation to the subjects of pathology 
and bacteriology. In the year 18S9, when the University 
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of Louisville conferred on him the M.D. degree, the 
medical school of the University of Louisville had no 
laboratory for either pathology or bacteriology.- Bncten- 
ologv was not even taught, and pathology, if taught at 
all."was taught onlv in a few lectures given by a prac¬ 
ticing physician. The fact.is that Ut. Simon Flexnev 
got his real training by ten years of work at the Johns 
Hopkins University, and these the years which were the 
most fruitful in its history—the years when Professor 
Belch, starting with a few chosen pupils, brought up 
that group of men whose labors have gone so far to 
revolutionize American medical education In the brief 
period of two decades. It is difficult to believe that the 
writer of the paragraphs quoted did not know that 
Simon Flexnev obtained ins scientific training, not at 
the Louisville medical school, but at the Johns Hopkins 
University. 

While this disposes of the artjumenlum ad fiomi item, 
it does not affect the underlying question. The assertion 
that weak institutions deserve to exist on the ground 
of the few great men who have come up through them 
is one constantly made. The argument is, however, fal¬ 
lacious. It is not true that a vast horde of unprepared 
and ill-trained physicians must be turned out on a help¬ 
less public in order to obtain an occasional medical 
genius. The medical genius, when lie conies, will in no 
way he shut out by the fact that the medical school is 
on decent standards. On the contrary, the very presence 
of a group of able, distinguished professors will stimu¬ 
late such men to emulate their example and to live up to 
their ideals. It will always happen that a few of the 
best men will come up from the weaker schools; but the 
fact that strong men can survive a handicap is a strange 
reason for maintaining handicaps which injure even the 
strong man and wreck very many others. The medical 
genius of thirty years ago had no choice; he had to go 
to a poor school, for no other kind existed. To-day lie 
has a good many alternatives. It is to his interest, 
genius though he be, that he be compelled to prepare 
adequately for his medical career and to get a good med¬ 
ical training on this sound basis. Suc-h a policy, of 
priceless importance to the supposed medical genius, is 
absolutely indispensable to the man of mediocre ability, 
and to the public which is at bis mercy. The exceptions 
are apparent rather than real. How much more effective 
would even the genius have been, if be had not been 
handicapped by defects of training! Facts showing 
that a man of high purpose and extraordinary ability 
may find his way. even under adverse and unfavorable 
conditions, in no wise furnish an argument, or even an 
excuse, for making the conditions of education weak and 
ineffective and for imposing on the public a body of ill- 
prepared practitioners. 

In all the discussion concerning the poor hoy and the 
medical genius it is well that the public and the medical 
profession should not be drawn away from the funda¬ 
mental reasons advanced in this report to show that 
. commercial schools are to-day hindering, not helping, 
the cause of medicine. These reasons, briefly restated, 
arc the following: 

1, Such schools are essentially proprietary institu¬ 
tions. They are schools managed by physicians who are 
to profit both directly and indirectlv by the enterprise 
itself. .It is true that some of these are nominally 
branches of universities, but this arrangement is ficti¬ 
tious. This situation has been proved by long experience 
to he one under which right educational conditions are 
impossible. A college or an engineering school run under 
similar conditions would also become frankly commercial. 


2. Schools so run must depend on fees. This means 
inevitably the recruiting of a large student body from 
the unprepared and the unfit. In most schools of this 
character advertising is freely resorted to. To secure 
the requisite number of men, standards, both of prelim¬ 
inary education and of technical training, must neces¬ 
sarily be kept so low that the large body can be admitted. 
This results in putting the instruction itself on a low 
plane. 

3. Adequate endowment for. medical education can 
never he obtained so long as the exploitation of medical 
education for commercial purposes is wide-spread: It 
is a striking fact in educational conditions in America 
to-day that medical education lias received very meager 
support. Particularly is this true when it is remembered 
that the service which the physician renders to the aver¬ 
age man of means is the most direct and personal service 
which any member of society can offer. Ho other man 
has so good an opportunity to present the cause in which, 
he is interested as the family physician. Under such 
conditions the poverty of endowment of American medi¬ 
cal education is a standing reproach to American men 
of medicine. It is due, as everyone knows, to the fact 
that the average business man understands that medical 
education has been hitherto a perquisite ol the medical 
practitioner, and so long as that relation remains no 
large endowment of medicine can he had. Only when 
the medical school is managed by a hoard of men not 
directly concerned in its profits, whether they he in the 
form of fees or of increased practice, will it. stand in 
the eyes of givers in the same light as other schools. 

L Finally, the continuance ol such schools under 
their present conditions is a direct neglect of the rights 
of the students themselves and of the public, and tin's 
for the reason that so long as the conditions which have 
been described hold, these schools furnish a sort of edu¬ 
cation far inferior to that which they ought to give and 
far inferior as well to that which the public lias a right 
to expect of those who are to practice on it. Such schools 
are practically in the situation which a commercial house 
would occupy if it sold its patrons old and antiquated 
machinery, presuming on their ignorance. 

It is interesting to see with what success some medi¬ 
cal sects, for example, the osteopaths, have learned from 
the history of medical education to ignore the claims 
of the public in their own interest. A brief and meager 
education is justified on the ground that the “science'’ 
is not as yet so comprehensive as “regular medicine” in 
its scope; hut the osteopath, once graduated, is very 
vague ns to just what he should or should not attempt 
to relieve by osteopathic methods; in consequence, he 
will at least try to cure everything! The dean of an 
osteopathic school in California admitted that his stu¬ 
dents are taught to treat even suc-h affections as gonor¬ 
rhea and syphilis by “osteopathic” methods. In a num¬ 
ber of states the osteopaths are thus conducting schools 
which, while nominally osteopathic establishments, are 
really, by the aid of feeble departments of anatomy, 
pathology, and physiology, turned into the weakest of 
ordinary medical schools. On the plea that they are 
training a physician of limited range, ihev get from the ~ 
state a concession enabling them to give' tiic degree of 
P.O. in three years, instead of four; the graduates, 
though so pooriv trained that under any other name they 
uould not be admitted to practice at all, at once spread 
themselves over the entire field of illness, disease, and 
accident. Tut in carrying out this program, the osteo¬ 
paths have done nothing other than to imitate the exam- 
jdc of the weak medical school which goes on furnishing 
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io those who attend it n form of education enormously 
behind the requirements of our day and our time, while 
giving to the public (lie impression that it is offering 
facilities of an adequate and satisfactory sort. 

One cannot study even the weakest and most unneces¬ 
sary of these schools without realizing that not infre¬ 
quently an admirable quality of devotion is to he found 
in them. The difficulty is that such devotion is mingled 
with a very large leaven of commercial interest; and in 
many cases the devotion is offered in a cause which can¬ 
not be approved. The betterment of medical education 
to a stage commensurate with the present status of med¬ 
ical knowledge is a task which will require the unselfish 
service, first of all, of the members of the medical pro¬ 
fession. It is difficult to see how that service can he 
rendered until the members of this profession them¬ 
selves are willing to acknowledge that, whatever may 
have been true of the past, the time has now come.when 
the commercial medical school should disappear and in 
its place there should stand a school which, however 
simple and humble it may he, shall be conducted in 
accordance with an ideal which divorces the teaching of 
the doctor or surgeon from the question of securing 
practice and which unites both science and practice for 
the benefit of those students who are competent to 
receive the instruction. 


New and Nonofficial Remedies 


The following additional aktici.es have been 

ACCEPTED BY THE COUNCIL ON PHARMACY AND CHEMISTRY OP 

the American Medical Association. Their acceptance 

HAS BEEN BASED LARGELY ON EVIDENCE SUPPLIED BY THE 
MANUFACTURER OR IIIS AGENT AND IN PART ON INVESTIGATION 
MADE BY OR UNDER THE DIRECTION OF THE COUNCIL. CRITI¬ 
CISMS AND CORRECTIONS ARE ASKED FOR TO AID IN THE 
REVISION OF THE MATTER BEFORE PUBLICATION IN THE BOOK 
“New and Nonofficial Remedies.” 

The Council desires physicians to understand that the 
ACCEPTANCE OF AN ARTICLE DOES NOT NECESSARILY MEAN A 
RECOMMENDATION, BUT THAT, SO FAR AS KNOWN, IT COMPLIES 
WITH THE RULES ADOPTED BY THE COUNCIL. 

W. A. Puckner, Secretary. 


ANTIDYSENTERIC SERUM. —Farbwerke vorm. lieister, 
Lucius & Bruening, Iioeclist a. M., Germany (Victor Koeclil & 
Co.. New York). 

Antiilyscnleric Serum .—The blood scrum of horses Immunized 
against the Shiga bacillus. Recommended in dysentery and summer 
diarrhea where the bacillus of Shiga is an etiologic factor. Mar¬ 
keted in bottles containing respectively 10 and 20 Cc. 

ANTIPNEUMOCOCCUS SERUM.— Farbwerke vorm. Xleis- 
ter, Lucius & Bruening, Hoeclist a. XL, Germany (Victor 
Koeclil & Co., New York). 

Antipneumococcus Serum, stated to he prepared from highly 
virulent original cultures derived from human pneumococcus affec¬ 
tions. Marketed in bottles containing 10 and 20 Cc., and also in 
powder form in vials containing 1 Gm. each. The dry serum is 
Intended principally for the local treatment of ulcus serpens. 

ARHOVIN. —Arliovin is stated to be a solution of diplienyl- 
nmine and tliymolbenzoatc in ethyl benzoate, the three con¬ 
stituents being in molecular proportions. 

Arhovin is a yellowish liquid of aromatic odor and feebly cool- 
burning taste, on account of which It is supplied, for oral admin¬ 
istration. in capsule form. It is almost insoluble in water, but 
readily soluble in alcohol, ether, chloroform and fatty, oils. 

Actions and Uses .— Arliovin is rapidly absorbed and excreted, 
being present in the urine fifteen minutes after ingestion. It 
lias an antiseptic action on the urine and, it is claimed, it 
renders the mucosa of the genito-urinary tract unfavorable 
for germ growth. It is said to clear up cloudy urine ami 
make it normally acid. 


Arliovin is said to be useful in the treatment of urethritis, 
prostatitis, cystitis, and pyelitis, ns an adjunct to local treat¬ 
ment. It is said to be useful for external application in 
plncc of silver salts. 

Dosage .—By mouth, 0.25 (4 minims), in capsule, 1 or 2 cap¬ 
sules three to six times daily. For urethral injections: 3 to 5 
per cent, solutions in olive oil or liquid petrolatum; 15 c.c. 
two to four times daily. 

Manufactured by Dr. Arthur Horowitz, Berlin. Germany (Seherlng 
& Glntz, New York). U. 8. trademark No. 58,750. Not patented. 

Arlinrln Capsules .—Each capsule Is said to contain 0.25 Gm. 
(•i minims) of arhovin. 

MAGNESIUM PEROXIDE.—Magnesium Peroxidatum.— 
Magnesium superoxide. XIagnesium dioxide.—XIagnesium 
peroxide is a mixture consisting essentially of magnesium 
peroxide and magnesium oxide with water of hydration, con¬ 
taining not less than 15 per cent, of magnesium peroxide 
(XtgO;) . 

Magnesium peroxide Is a white powder. It is practically insol¬ 
uble in water, hut by such contact is gradually decomposed into 
hydrogen peroxide and magnesium hydroxide, the hydrogen perox¬ 
ide being further decomposed by the alkaline magnesium hydroxide, 
with liberation of oxygen. It Is decomposed by dilute acids with 
formation of a solution containing hydrogen peroxide. 

If abotil 1 Gm. of magnesium peroxide be dissolved in a mix¬ 
ture of 10 Cc. dilute sulphuric acid and 90 Cc. water a solution 
results, 1 Cc. of which shaken with 5 Cc. ether and 1 drop of a 
1/100 chromic acid solution should produce a blue color in the 
other. 

If about 0.2 Gm. magnesium peroxide be boiled with 10 Cc. 
water, then coojed and filtered, the filtrate should be hut faintly 
alkaline; and 5 Cc. of this filtrate on evaporation should leave 
only a trace of residue. 

If about 1 Gm. magnesium peroxide be dissolved In 25 Cc. 
dilute nitric acid and 2 Cc. tenth-normal silver nitrate added to 
the solution and the resulting precipitate filtered off, the further 
addition of a few drops of silver nitrate solution to the filtrate 
should not produce a turbidity. 

If about 1 Gm. magnesium peroxide be exposed to the full heat 
of a Bunsen flame for five minutes, then dissolved in 25 Cc. dilute 
hydrochloric acid and the solution made up to 100 Cc., a solution 
will result which will conform to the following tests: 

10 Cc. of the solution saturated with hydrogen sulpbld should 
yield no precipitate, nor become colored. 

10 Cc. of the solution, to which 10 Cc. ammonium chlorid solution 
and ammonium liydroxid in excess have been added, should yield 
not more than a turbidity on tbe addition of ammonium car¬ 
bonate. 

10 Cc. of the solution should not immediately give a blue color 
on tbc addition of a drop of potassium ferrocyanid solution. 

If 0.2 to 0.3 Gm. magnesium peroxide, weighed into a flask, be 
dissolved w-itb 20 Cc. dilute sulphuric acid, tbe solution diluted 
with 50 Cc. water, tbc titration of this solution with tenth-normal 
potassium permanganate should indicate the presence of not less 
than 15 per cent, magnesium peroxide, MgO~. 

Actions and Uses .—XIagnesium peroxide, due to its property 
of yielding oxygen is said to be of value as a gastric and 
intestinal antiseptic. It lias been recommended in chlorosis, 
anemia, gout and rheumatism. It is also used as a con¬ 
stituent of dentifrices. 

Dosage. —0.25 to 0.50 gm. (4 to 7 grains) two or three times 
daily. 
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DRUGS ACTING ON THE CIRCULATION 
STROPHANTIIUS 

Description.—Strophanthvs hispidus (genitive stroph- 
antlii, Latin masculine noun, second declension) derives 
its name from the Greek arpotp-f, a turn or a twist, 
and fh'flos a flower, from the twisted, thread-like 
segments of the corolla, and liispidus, Latin meaning 
hairy 7 , the seeds being covered with hairs. Stroplmnthus 
is a woody climber in the forests of tropica] Asia and 
Africa. The United States Pharmacopeia recognizes as 
official the seeds of Strophanthvs hispidus De Candolle. 

The natives of Africa, especially along the Zanzibar 
coast, express from the seeds of this plant an oilv juice 
which they smear on their arrow-heads. This poison is 
variously known as the Kombe poison, or the Inee or 
On aye poison, or the Wan ilea poison, or the Pnhouius 
poison, depending on the region of Africa in which this 
poison is used. 
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The seeds of strophanthus contain from 1 to 4 per 
ren t. of a glucosid extracted with alcohol and hydro¬ 
chloric acid, and an acid called by Culbreth kombie 
acid. This glucosid is probably similar in action to the 
ouabain, the active principle obtained from the seeds of 
strophanthus glabcr. 

The Tvombe arrotv-poison, named strophanthus by 
Sir John Kirk, was first examined in 1SG2 by Professor 
Sharper, but the action of strophanthus was first pre¬ 
sented to the profession by Professor T. R. Fraser, of 
Edinburgh, in 1870. Professor Fraser obtained from 
the seeds a bitter, white, imperfectly crvstallin principle, 
sirophanthin, which is a glucosid changed by sulphuric 
acid into glucose and crvstallin strophanthidin. Stroph- 
anthin is more poisonous than strychnin, atropin and 
even hydrocyanic acid. 

Strophanthus has not been used so much as its phys¬ 
iologic action authorizes because the best liquid prep¬ 
aration of it, the tincture, was supposed to vary so 
greatly in strength and efficiency as to render the use 
of the drug in this form uncertain. The U. S. P. tinc¬ 
ture, if made by a reliable firm, has been shown bv 
repeated examinations to be of good and efficient 
strength, although like all tinctures of crude drugs, the 
strength varies, though not so widely as does the tinc¬ 
ture of digitalis. The mistake is often made of adding 
tincture of strophanthus to some watery solution. 
Watery menstrua have been shown to diminish the effi¬ 
ciency and to injure the activity of tincture of strophan¬ 
thus. Therefore, the tincture of strophanthus should 
be ordered alone or. if deemed advisable, in combination 
with some other tincture. 

Loral Action .—Strophanthus 1ms no notion on the 
unbroken skin. If the volatile oil contained in the seeds 
is entirely removed before the preparations arc made, 
strophanthus has but slight irritant action on the 
mucous membranes, but large doses of most preparations 
may cause nausea and vomiting and perhaps diarrhea. 
In small doses the slight irritation which is caused will 
ael as a stomachic or bitter tonic. 

Systemic Action .—Although strophanthus has been 
estimated as sixty times as toxic as digitalis, leaving out 
for a moment this toxic power, it may lie epigrammatic- 
ally described from the therapeutic standpoint as acting 
“just like digitalis, only less so.” In other words, it is 
less slow of absorption and therefore more rapid to act; 
it is less likely to cause vomiting; it slows the heart less, 
increases its contractions less, and causes Jess confrac- 
-tion of the blood-vessels, especially those of the splancli- 
. '• area and the coronaries; and it is loss likely to 
e cumulative action. The active constituents of this 
i S ai '° rapidly absorbed, and also rapidly excreted, 
.due if the doses are not too frequent!v repeated, as 
just stated, there is no danger of cumulative effect. Its 
action may be noticed in half an hour after it is admin¬ 
istered and the effect will last for several hours. 

The primary action of this drug, like digitalis, is on 
the circulatory system. The heart muscle is as strongly 
stimulated ns by digitalis. The heart is slowed and the 
diastole prolonged probably by the action on the per¬ 
ipheral endings of the pneumogastrie nerves in the 
heart. 

It has been generally believed that strophanthus does 
not cause much arterial contraction and therefore does 
not much raise the systemic blood-pressure. Pharmacol¬ 
ogic experiments, however, seem to show that it does 
raise the blood-pressure by causing arterial contraction. 
Clinically, however, w a dose sufficient to act on the 


heart it does not raise the blood-pressure as does the 
same efficient doses of digitalis. Even when the blood- 
pressure is raised by it, it has seemed not to raise the 
pulmonary pressure. Hence strophanthus can lie used 
in arteriosclerosis when digitalis is contra-indicated. 

In ordinary dosage, strophanthus has but slight, if 
any, effect on the nervous system, but if any effect is 
produced on the brain and medulla it seems to he tliat of 
a slight sedative. Whether such quieting effect is due 
to an improved circulation or to 'a possible sedative 
effect on the thyroid gland, which if excited is the cause 
of cerebral excitation and nervousness, cannot he 
decided. From this sedative effect on the higher nerve 
centers, which under certain excited conditions is 
marked, nervous muscular irritability is diminished and 
strophanthus thus becomes a mild antipyretic. 

Locally on the eye strophanthus in doses of 1/1000 
grain will produce anesthesia of the conjunctiva, 
contraction of the pupil, and increased intrn-oeular ten¬ 
sion. but it later causes severe irritation. 

In therapeutic doses, strophanthus has no action on 
the muscular system, hut in toxic doses is a direct par¬ 
alyzant of the voluntary muscles acting either on the 
endings of the motor nerves, or on the muscle itself. 

The ylands of the body are not affected except as by 
the general improved circulation, except that profuse 
perspiration may be diminished, and there is strong 
clinical proof that in hypersecretion of the thyroid as 
occurs in Graves’ disease the secretion of this gland is 
diminished. 

It is a moot question as to whether this drug has 
diuretic properties other than that caused by the 
improved circulation, but it does cause diuresis in some 
cases in which digitalis has seemed to fail. It does not 
cause contraction of the renal blood-vessels, but very 
probably is slightly stimulant to the kidney secreting 
cells. This drug is rapidly eliminated and there is no 
danger of cumulative action if the dose is not too rap¬ 
idly repeated. 

Action of a Therapeutic Dose, or the Primary Phys¬ 
iologic Action .—Good therapeutic action of sfrophnu- 
thns is shown by a slowed pulse with slightly increased 
arterial tension, stronger and regular action of the 
heart, diminished nervous irritability, and an increased 
amount of urine. The toxic action of strophanthus’is 
shown by disturbed circulation, as occurs with a toxic 
dose of digitalis, and great muscular weakness. 

I he treatment of strophanthus poisoning is similar 
to that of digitalis poisoning. 

Therapy .—The indications for preferring and using 
strophanthus instead of digitalis are: 

hirst, when there is an indication for a cardiac tonic 
and digitalis produces nausea, vomiting, and too great 
increase of blood-pressure. 

Second, when a cardiac tonic is indicated and the 
blood-pressure is already high. 

third, when a rapidly acting cardiac tonic is indi¬ 
cated. 

Fourth, when there is more nervous irritability and 
weakening of the heart than actual muscular debility or 
incompetency. 

v’’ e ^ ) f ^ rcu are very susceptible to the action of 
digitalis, and lienee strophanthus is often a better drug 
to itse when a cardiac tonic is indicated. 
v Sfrophanthus can be used for any condition in which 
digitalis is indicated. It often acts well as a diuretic 
and m dropsical conditions not due entirely to cardiac 
incompetency strophanthus acts better than digitalis. 
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]t is of special mlvnntnro in chronic nephritis when 
digitalis is contra-imliented. In the rapid heart, and 
cerebral excitation of Graves' thyroid disease stroplnm- 
tlius is often of marked benefit. 

Oonira-hulicaHonf — In the conditions in which dig¬ 
italis is contra-indicated strophanthus should he used 
with care, but not being a vasoconstrictor in ordinary 
doses, and not contracting the blood-vessels of the kid¬ 
neys. "and not having cumulative action gives this drug 
a wider range of use within the realms of conservative 
therapy, than has the more strongly acting drug, digi¬ 
talis. 

Official Preparations .—Strophanthus is not used as 
such. Tinciura Slrophanthi: This is a 10 per cent, 
tincture; dose 10 drops. 

• STItOPIIANTinX 

So much has recently been written of the therapeutic 
value of strophant.hin when injected hypodernialically 
or intravenously, and, per contra, the use of tincture of 
strophanthus by the mouth has been reported so many 
times as unsatisfactory, that this active principle is 
worthy of a brief separate discussion. 

The Strophanthinvm of the Pharmacopeia is a glu- 
cosid or mixture of glueosids. It is a white or faintly 
yellowish crystallin powder, very bitter, and very soluble 
in water and dilute alcohol. A purer strophanthin may 
be obtained, but perhaps its activity may not bo greater 
than the mixture of glueosids termed strophanthin of 
the Pharmacopeia. Ouabain and crystallized strophan¬ 
thin are identical products and have the same toxic 
effect, and this substance is perhaps twice as active as 
is the common strophanthin of the Pharmacopeia. 
Crystallized strophanthin is a very active poison, 
claimed to be sixty times as toxic as digitoxin. 

By the mouth strophanthin may produce serious 
poisoning. Tincture of strophanthus probably so soon 
causes nausea and vomiting that it would be difficult 
to produce serious poisoning with it; this is, perhaps, 
not true of strophanthin. On the other hand, its thera¬ 
peutic effect has been found to be much less when given 
by the stomach than when given liypodermatically. 

The best strophanthin on the market is obtained by a 
process of extraction, devised by Thoms, from stroph- 
anthus grains, and has a definite melting point and 
solubility, as determined by Hatcher and Bailey. 

Harold 0. Bailey {Journal of Pharmacology and 
Experimental Therapeutics, October, 1909) advises that 
the daily dose of the crystalline strophanthin should not 
exceed 0.0005 gram, (1/120 of a grain) and that this 
dose should nqt be repeated in 24 hours. If crystalline 
strophanthin is given intramuscularly, it should be dis¬ 
solved in a 1 to 4,000 saline solution, or for intravenous 
use in a 1 to 6,000 or S,000. 

The hypodermatic dose is very much less thau that 
by the mouth, and in fact tablets for hypodermic admin¬ 
istration are offered, each containing 1/500 of a grain, 
the dose ranging from 1/500 to 1/100 of a grain. 
ITatcher (The Journal, March 26, 1910) has several 
'' times declared that crystalline strophanthin is twice as 
toxic as the amorphous strophanthiu of the Pharmaco¬ 
peia. 

Strophanthin seems to be especially valuable as a car¬ 
diac stimulant when there is weakened heart muscle in 
chronic myocarditis or in chronic valvular disease, espe¬ 
cially if there is coincident nephritis. Hypodermatic- 
ally. however, strophanthin should probablv be reserved 
for emergencies, although a number of French clinicians 


give 0.001 gram (1/60 of n grain) of strophanthin 
intramuscularly or even intravenously, once in 24 hours, 
for several days, if necessary. On the other hand, once 
or twice, at 2-1-hour intervals, is generally sufficient. 
Administered in tins manner, this drug seems quickly to 
increase the strength of the cardiac contractions, to slow 
the pulse, and often in cardiac disturbances causes diur¬ 
esis. However, if the kidneys are damaged, strophan¬ 
thin may not act as a diuretic unless some other drug 
is added to the treatment, such as eaffein. Although 
strophanthin is recommended to be used intravenously, 
i( would seem hardly justifiable, except in emergencies. 
On the other hand, when the heart is failing from car¬ 
diac disease or dilatation, and digitalis is contra-indi¬ 
cated or useless, the patient should not be allowed to die 
without a trial of strophanthin. 

Strophanthin has proved successful in relieving 
almost hopeless pulmonary edema from failure of the 
right side of the heart. 


Symptomatology of Anterior Poliomyelitis 

The Board of Health of New York City, in lino with many 
other health hoards, has made infantile paralysis a reportable 
disease. A special form of card has been prepared for record¬ 
ing the cases, and the inspectors have been instructed to pay 
special attention to securing exact information as to periods 
of incubation and infectivity. Negative findings may he as 
important as positive ones. A bulletin has been issued concern¬ 
ing the disease, which gives a clear statement of the symp¬ 
toms and signs in the light of the late investigations, and 
also emphasizes the value of the findings in the cerebrospinal 
fluid. In view of the probability that in the coming warm 
season many cases of infantile paralysis will occur, this por¬ 
tion of the bulletin may he worth republishing. It says: 

"Epidemics of acute poliomyelitis have been noted with 
increasing frequency in this and other countries. Its infec¬ 
tious nature has long been suspected, and in 1909 was ren¬ 
dered almost certain by the production of the disease in 
monkeys by inoculation of the emulsified spinal cord of a child 
that had died of-the disease. Studies made at the Rockefeller 
Institute have made this proof still more conclusive. The 
virus is contained not only in the spinal cord, but also in other 
parts of the body, most particularly the nasopharyngeal 
mucous membrane. This is significant in its relation to isola¬ 
tion and prophylaxis, and suggests a likely source of dis¬ 
semination. 

“Abortive forms without paralysis have been noted and 
are recognized with difficulty, except during an epidemic. 
Examination of the cerebrospinal fluid obtained by lumbar 
puncture is of great assistance in confirming the "diagnosis, 
the distinctive features of the fluid arc: clear fluid, absence 
of bacteria, increased cellular elements (cluefly lymphocytes), 
moderately increased tension, and definite increase of protein 
content ns shown by Noguchi’s test. In a recent case a 
positive diagnosis was made by lumbar puncture, twenty-four 
hours before any sign of paralysis appeared. The meningeal 
and cerebral types of the disease may thus he differentiated 
from epidemic cerebrospinal meningitis. 

“The disease is characterized by a sudden onset with fever, 
followed, generally, within from twelve hours to three or 
four days, by general or localized paralysis, almost always 
of a flaccid type, with reaction of degeneration and early 
atrophy in the muscles permanently affected. Paralysis is 
most common in one or both legs, but may occur in any part 
of the body. Vomiting and convulsions occur frequently at 
the onset but are not constant symptoms. More significant 
are restlessness and insomnia which occur early in most cases. 
Pain and tenderness, usually referred to the joints and mus¬ 
cles. were common in the 1907 epidemic in New York Citv. 

“The period of incubation varies widely; between two mill 
thirty days. The average appears to he from seven to ten 
days) The so-called abortive eases may act as carriers, and . 
there are also many authentic cases in which the disease was 
in all probability carried by a third person. 

"The duration of the period of infectivity is unknown, 
which leaves the question of isolation and quarantine unset¬ 
tled.” y 
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THE EFFECT OF ROENTGEN RAYS ON THE THYMUS 
That Roentgen rays produce distinct changes in 
various tissues of the animal body is well known, but 
concerning the exact, mechanism by which these changes 
are caused we know practically nothing. Marked changes 
may be produced in the blood and blood-forming organs 
by these rays under proper conditions and, as first shown 
by Hcineke, the lymphocytes are especially sensitive to 
their action, disintegration taking place very rapidly. 
It is on this account that the rays are used in the treat¬ 
ment of leukemia. In animals it has been found that 
the lymphoid tissues themselves are markedly affected. 
Recently the effect of roentgenization on the thymus has 
been studied experimentally by Rudberg, 1 and as the 
resulting cellular changes have been followed closely 
(in rabbits) a brief account of them is given. 

Under the influence of the rays, the lymphocytes as 
well as the cells of the reticulum of the thymus rapidly 
undergo a characteristic destructive process which sets 
in with disintegration of the lymphocytes within three 
and one-half hours after beginning the exposure. The 
products of disintegration, as a rule, do not leave the 
thymus, but are taken up by the cells of the reticulum 
and subjected to intracellular digestion, and in from 
twelve to forty-eight hours all lymphocytes and lympho¬ 
cytic remnants may have disappeared. The reticulum 
cells now become closely approximated and the tissues 
assume an epithelial aspect. Degeneration of the retic¬ 
ulum cells takes place somewhat later, often after all 
lymphocytes have been destroyed, and continues after 
the regeneration of lymphocytes has begun. The retic¬ 
ulum cells are changed into large transparent forms 
with pronounced foamy structure. Large parts of the 
thymus may become sequestrated and, through softening 
of the dead tissue, cystic cavities may arise. If the 
destruction has been moderate only, the regeneration 
which follows is accomplished by the reticulum cells 
as well as the lymphocytes still present. But if pro¬ 
longed exposures are made, then all the lymphocytes 
may be destroyed and now the new lymphocytes appear 


to come by importation through the lymph-vessels, pass¬ 
ing into the perivascular connective tissue to the center 
of the lobules and spreading themselves out towards the 
periphery. Later, these cells multiply and after a time 
the division of the parenchyma into cortex and medulla 
becomes apparent again. 

Marked changes in the thymus occur also when it is 
protected against direct action of the rays by means of 
lead plates. In this ease there is not ’only some dis¬ 
integration of lymphocytes, but also an emigration. The 
latter takes place in the usual method characteristic of 
accidental thymic involution and inanition, the lym¬ 
phocytes wandering into the medulla and entering the 
lymph-vessels there. The emigration begins early and is 
most marked from the second to the fifth day; it may be 
most marked before the animal begins to show signs of 
diminished vitality and loss of body weight and. con¬ 
sequently, has no connection with the thymic involution 
which may result from disturbance of the general con¬ 
dition by roentgenization. It seems that the cells emi¬ 
grate in order to replace cells that have been destroyed 
elsewhere in the body and in the blood, and in con¬ 
sequence the number of lymphocytes in the blood 
increases. The disintegration of the thymic lymphocytes 
in animals whose thymus is protected takes place during 
the first day after irradiation and is similar to that which 
follows direct irradiation but is less extensive. The cause 
is ascribed in part to a secondary irradiation from the 
neighboring parts of the body, which have been exposed 
to the rays, and no doubt in some part to the action of 
lymphoeytolytie substances which appear in the blood 
and tissue fluids. This secondary irradiation" is easily 
shown by placing a photographic film under the lead 
plate. That lymphoeytolytie substances" are produced 
was shown by Rudberg by injection of the blood and 
serum of irradiated animals into the peritoneal cavity 
of healthy animals, in which there resulted a distinct 




disintegration of lymphocytes in the follicles of the 
appendix and mesenteric lymph-nodes. • ~'W 

At present we must be satisfied with knowing that > 
Roentgen rays cause the remarkable changes that have 
been described; how they cause them is a mystery. 


THE CARD SYSTEM OF RATING DAIRIES 
In a previous issue, 1 the question of dairy inspection 
was discussed in a general way. It is evident that in 
order to obtain from dairy inspection results of value 
in the way of improvement of the milk-supply, a uni- 
i'onn system of inspection must be practiced and careful 
leeords kept. This would permit a comparison of the *"'"1 
results accomplished and would encourage the improve¬ 
ment of dairies by the dairymen. The most reliable 
index of the quality of the milk-supply’ is the bacterial 
content. Improvement in dairy’ equipment and methods 
should be reflected in the bacterial findings. 


1. Om Tiiymusinvolutionen E£ter HuntgenbestriUning .Titmte 
Niigre lakttngclser Ofver Louliolysen I Ofright Hos Eontgen- 
lifsnalde Djur. At Hans Rudberg. Fpsala, 1809. 


1. The Journal A. SI. A., Jan. 14, 1911, p. 124 
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In order to secure nil efficient system of records unit, 
to fneilitnte the comparison of results a number of score¬ 
cards have been devised. The one most, commonly used 
has been worked out by the Department of Agriculture 
and covers two features—equipment and methods. 
Under equipment are considered the health of cows, 
provisions for their comfort, food and its quality, Hie 
construction of stables, bottling rooms, sterilizers and 
other utensils. Forty points are allowed in the rating 
for perfect equipment. Under methods are comprised 
cleanliness of the cows, of the stables, ventilation of the 
buildings, condition of the utensils, of the milkers, of 
the milk room, and the methods of handling the milk 
and its prompt and efficient cooling. For perfect 
methods, GO points arc allowed. 

This card has also on its reverse side a place for 
recording the number of cows, the number of gallons of 
milk produced daily and the market to which the milk 
is sent, and a place for recording the quantity of milk 
procured from other dairies. 

Another system of inspection, used in Michigan, com¬ 
prises five features, allowing 100 points for each. They 
cover the health of the herd and its protection, clean¬ 
liness, construction and care of utensils, health of cm- 
ployees and manner of milking, and the subsequent 
^ handling of the milk. A perfect score would he 500 
points. Iu addition, the general sanitary conditions are 
noted as good, medium, poor, etc. There is also a pro¬ 
vision for recording the quality of milk under the heads 
of percentage of butter fat, lactometer tests, total solids, 
and solids not fats. 

The card devised by the government has aided much 
in forming an idea as to correct dairy conditions, but 
it is far from perfect. The chief criticism is that the 
details under each of the heads mentioned above are not 
sufficiently worked out. For instance, the matter of 
tuberculin tests of the cows, the manner of bedding, the 
construction of the stable with reference to light, cubic 
r air space per cow, screens in windows, etc., might he 
given in greater detail, together with more minute 
details with reference to the condition and manner of 
using, cleansing and keeping the various utensils. Simi¬ 
larly the cleanliness of the cows, the methods of hand¬ 
ling the manure and food and the condition of the 
milkers are not sufficiently particularized. 

It will be seen that much of the value of such records 
will depend on the knowledge and judgment of the 
inspector and the thoroughness with which he does his 
work. For this reason it is highly important that men 
thoroughly trained should be employed for this purpose. 
An excellent plan would be to demand from the appli¬ 
cants for such positions that they have certificates from 
a dairy school in good standing, so that they may have 
a proper appreciation of the points of clean milk pro¬ 
duction that would lend most to a low bacterial count. 
For there must be a definite relation between the score 
of the dairy and the number of bacteria present in the 


milk. The higher the score the smaller the number of 
bacteria, and vice versa. 

The foregoing has reference, of course, only to the 
production of milk in the dairies. The control of con¬ 
ditions in milk depots and stores and throughout the 
distributing system must be carried on in a similar 
manner. 

The advantages to be obtained by a thorough system 
of inspection and record-keeping would be, first, the 
accumulation of reliable data concerning the essentials 
of clean milk production and handling; second, the 
imparting of instruction to all those engaged in milk 
production and the milk traffic; third, the establishment 
of a statistical basis for appropriate legislation. The 
card-rating system, if developed in sufficient detail, and 
accompanied by efficient inspection, would be an effective 
method of securing these results. 


THE FUNCTION OF THE CORPUS LUTEUM 

Whenever a pathologist presents a summary of the 
present status of the problem of cancer etiology, he is 
more than likely to conclude with a statement to the 
effect that the solution is up to the biologist. This con¬ 
clusion rests on the conviction that the growth of cancer 
cells depends on the same fundamental factors as the 
growth of normal cells, which have in some way become 
perverted. The pathologist reasons that when the biol¬ 
ogist has shown why normal cells proliferate, and especi¬ 
ally why they stop proliferating when certain well- 
defined limits of growth have been reached, it will be a 
simple matter to find why sometimes the growth proc¬ 
esses are of excessive energy or why they fail to stop at 
the proper time, and by their lawlessness constitute mal¬ 
ignant growths. Cellular biology, therefore, seems to 
hold the key to the genesis of tumors, and cooperation 
between its disciples and the pathologists seems to offer 
the best hope of success. As an illustration of this 
principle we may call attention to the important studies 
on the growth of tumor cells under the microscope 
which have been reported in recent numbers 1 of Tim 
Journal, and which are the outcome of the observations 
on cell growth made by a pure biologist. Professor Har¬ 
rison of Yale. 

Equally interesting advances along tbe line of cell 
growth, which have a presumptive bearing on tumor 
genesis, have been recently made by a reverse process, the 
incursion of a pathologist into the fields of biology. Leo 
Loch, through whose studies America has the credit of 
the first extended series of successful tumor transplan- 

1. Among these; may be mentioned: Carrel, A., and Burrows. 
M. T.: Cultivation of Adult Tissues and Organs Outside of the 
Body. The Journal A. M. A.. Oet. 15. 1010 . p. 1378: Cultivation 
of Sarcoma Outside of the Body. Ibid, Oct. 20, 1010, p. 1551; Nov. 
lt», 1010, p. 1732. Weil, It.: Biochemical Investigation of .Malig¬ 
nant Tumors and Its Diagnostic Applications. Ibid, Oct. 20. 1010 , 
p. 1532. See also report of meeting of American Association for 
Cancer Besearcli, Tim Journal A. M. A.. July 23, 1010. pp. 310-1 ; 
Culture of Cancer Cells fn Vitro, n letter from G. Yolplno, Ibid, 
.Tan. 14, 1011. p. 130. Lambert, H. A., and Hanes, r. SI.: Growth 
in Vitro of Transplantable Sarcomas of Itats and Mice, Ibid, Jan. 7 , 
191 a, and Feb. 25, 1011, p. 537. 
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tations. lias during the past few years published a 
number of observations on Hie function of the corpus 
luteum which have much significance for both biology 
and pathology. It may be recalled that the corpus 
luteum has a histologic structure strikingly similar to 
that of the adrenal cortex, a fact which makes it prob¬ 
able, if not certain, that this transitory cell mass must 
possess some function in the way of internal secretion. 
In consequence of this fact and of sundry experiments, 
various hypotheses have been evolved, but without the 
final establishment of the function of the corpus luteum. 
Through an extensive series of experiments Loelr has 
now positively determined that this organ, for such it 
may properly be called, does produce an internal secre¬ 
tion or secretions which exercise an important influence 
on the sexual cycle. One function of this secretion 
seems to he that of prolonging the length of time 
between two successive ovulations, so that during preg¬ 
nancy the useless discharge of mature ova from the 
ovary is prevented, whereas if impregnation does not 
occur the early atrophy of the corpus luteum of men¬ 
struation or ovulation permits of move rapid matura¬ 
tion of ova, thus hastening the time of the next possible 
impregnation. 

Another function, and one that seems especially 
related to cell growth and tumor formation, is that of 
sensitizing the uterine mucosa so that it reacts to any 
sort of mechanical stimulus by forming a maternal 
placenta. A few days after ovulation the uterine 
mucosa of the guinea-pig can be made to take on a most 
exuberant growth, leading to the formation of much 
placenta! tissue, by merely introducing into the uterine 
cavity an inert foreign body, such as paraffin or a bit of 
glass rod, or by injuring the mucous membrane by incis¬ 
ing it. Xervous influences having been excluded, and 
the essential importance of the corpus luteum in pro¬ 
ducing this condition having been established, the con¬ 
clusion is reached that the corpus luteum secretes a 
hormone with the function of sensitizing the cells of the 
uterine mucosa so that they react to indifferent 
mechanical stimuli by rapid proliferation. Normally, 
this stimulus is furnished by the impregnated ovum, 
hut as any foreign body will have the same effect as the 
o\um in this respect, the purely mechanical nature of 
the stimulus is evident. 

1 he close relation of these observations to tumor 
pathology is at once apparent when we recall the num¬ 
erous instances in which some mechanical stimulus, 
whether a blow or chronic irritation, has led to the pro- 
f1 '\ ;ion of a malignant tumor. Furthermore, experi¬ 
mental studies on tumors in animals have indicated that 
the power of the malignant tissues to proliferate is 
influenced by chemical substances of unknown nature, 
which in some cases seem to stimulate and in 


others appear to retard cancer growth. The strange 
behavior of those remarkable placental tumors, the 
deciduomata, also recurs to one in contemplating 
the great growths of placental tissue which Loeb has 
caused to develop in the uterine mucosa as a reaction 
to mechanical stimuli. To attempt any speculation as -- 
to the exact meaning of these experiments for hitman , 
pathology at this time would, however, he premature. 

It may be of interest to the clinician to learn that it 
is not possible to produce the effects characteristic of the 
corpus luteum secretion by injecting extracts of the 
fresh corpora lutea of guinea-pigs or of swine 
into castrated guinea-pigs.' 1 This fact is of impor¬ 
tance in view of the proposed and attempted 
therapeutic use of the same material in practice,' 
although it must he granted that negative experimental 
results do not absolutely exclude positive clinical results, 
however improbable the latter may thus be rendered. 
There seem to bo few internal secretions whose normal 
delivery to the tissues in minute quantities as needed 
can be successfully replaced by the therapeutic introduc¬ 
tion of larger quantities at longer intervals. 


Current Comment 


EFFORT FOR HIGHER PRELIMINARY STANDARDS 

An energetic effort is being made in at least two states 
to secure legislation providing fov a higher standard of 
education preliminary to the study of medicine. At a 
meeting of the Ohio State Medical Teachers’ Association 
held in December, a resolution was adopted requesting 
the Ohio State Medical Board to join the association in 
petitioning the legislature to enact a law fixing the 
minimum educational requirement preliminary to the 
study of medicine at two years of collegiate work, 
including chemistry, physics, biology and a modern 
language. Legislation providing for a similar standard 
is also being asked for in TJtab. That standard has been X 
adopted in Minnesota, North Dakota, Colorado, Iowa 
and Indiana, and a requirement of one year’s work in 
physics, chemistry and biology in addition to a standard 
four-year high-school education lias been adopted in 
South Dakota, Kansas and Connecticut. It is clear that 
such requirements on the part of state boards are not 
unreasonable; twenty-eight colleges are now enforcing 
the two-year requirement and thirteen others are requir¬ 
ing one year of collegiate work or its equivalent for 
admission. Of tlie latter group several have expressed 
their intention eventually of requiring two years of 
collegiate work. Should the state boards more generally ^ 
adopt the increased requirement, it. might cause ■tf ~ 
further reduction in the number of medical colleges, but 
wiih our present oversupply that reduction would not be 
serious. Of much more importance, however, are the 


2. I,oel>. I..: Experimental Production ot the Maternal Placenta 
and Function of the Corpus Uutoum. The Johiixai. A. M. A., Oct. 
an, ipott, p. 1-171 : Med. lice,. June 27, J.OJO; abstr. in The 
Journal, July 0, 1010, p. 100. Sec also Fraeukcl, U.: Arch. f. 
Gvnilfc., 1010, xcl, No. 3 ; nbstr. In The Jour.vai, A. M. A., Jan. 7, 
It'll, p. 79. 


r,"" H ' ; .Cases Sn Which the Extract. of Corpus 
lonn “.A. , Be tS Rscd, ■ Tom ’- Mich. State Med. Soc., November, 
IS J n The Joernai. a. M. A.. Dec. n, 1009, p. 203.7. 

SL Therapeutic Value of Extract of Human Corpus 

JofSL/fevpf. io“Tnm p. nGd: '‘"b." August. 1910; nbstr. In Tim 
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facts that tliis country would Imvo a larger number of 
medical colleges adhering to reasonably liigli standards 
for admission; Hint a larger percentage of medical 
students, .because of the higher entrance, requirements, 
would be enabled better to grasp (.lie fundamentals of a 
modern medical training, and that, the public would bo 
benefited by having a larger number of educated and 
well-trained physicians. 

A JUDICIAL VIEW OF DRUO ADULTERATION 

A New York firm that shipped adulterated drugs into 
another state was prosecuted under the federal Food 
and Drugs Act. As the government's case against the 
firm was clear and unmistakable, a plea of guilty was 
entered. Judge Holt, of the U. S. Circuit; Court for 
tlie Southern District of New York, before whom the 
case was tried, suspended sentence over a term of two 
years. In so doing Judge TIolt. criticized the methods 
employed by the government officials in securing the 
evidence in the ease. It appears that the Department, 
of Agriculture bad a San Francisco bouse order from 
the New York firm a number of different drugs. They 
were analyzed • and the prosecution was based on the 
chemists’ findings. Judge Holt in bis criticism said: 

“I do not propose to aid in this sort of perversion of the 
law and abuse of its processes. This method of getting evidence 
in eases of this kind is resorted to by inspectors to show their 
efficiency through the medium of sham orders under cover of 
interstate commerce. These tilings were bought for the purpose 
of getting up a criminal prosecution instead of legitimate busi¬ 
ness purposes. This is following out the idea of modern 
federal legislation and taking the proper relief power from the 
states.” 

To the man in tbe street the action of the government 
employees in securing evidence against the shippers of 
adulterated drugs seems entirely praiseworthy. From 
tbe standpoint of public health there is no doubt that 
the adulteration ,of drugs and foods should be stopped, 
and at present the federal authorities seem to be about 
tbe only ones—with a few notable exceptions—that are 
competent to cheek it. Judge Holt apparently thinks 
that, because the adulterated drugs were not bought for 
‘‘business purposes” the government authorities were 
overzealous in proving such adulteration. Evidently, 
the judge would not approve of the various city weight 
and measure inspectors because, in pursuit of their 
duties, they purchase food and other products not for 
“business purposes,” but to determine whether the 
public is being “short-weighted.” Anyone conversant 
with human nature knows that the strongest incentive 
to commercial honesty is a well-founded belief that 
dishonesty is constantly being .exposed by the officials 
whose duty it is to safeguard'the public’s health and 
purse. Judge Holt also echoes that oft-heard plaint 
A, Hint. in prosecuting “patent-medicine” fakers, drug 
adulterators and food sophisticators, the federal govern¬ 
ment is encroaching on the powers of the state! For 
years before the Food and Drugs Act went into effect 
the various states had laws which were supposed to 
protect the public against adulteration in drugs and 
foods, but the enforcement of these state laws was—and 
in many cases still is—the veriest of farces. Zealonsness 
en the part of officials who were supposed to enforce 


ihe state pure food and drugs laws usually resulted 
disastrously to such officers, with the result that many 
stale food and drug inspectors were satisfied to become 
mere salaried figure-heads. If the same opposition is 
going to be brought against federal officers who have 
the public* health, rather than the “business interests” 
at heart, we may look for the government officials to 
develop the same apathy that has paralyzed many of the 
state food and drugs acts and made state enforcements 
of law a byword and a reproach. If there is anything 
the “business interests” like better than a considerate 
congressman, it is a solicitous judge. 


ATHLETICS IN THE NAVAL ACADEMY 

In his recent report, the Surgeon-General of tbe Navy 
calls attention to a point which may be of some impor¬ 
tance : that is, the danger of too strenuous athletic train¬ 
ing for naval officers. It has long been observed that 
highly developed muscles do not always accompany a 
high resistance to infection, but often weaken resistance 
bv producing an imbalance between the different organic 
functions. It has frequently been noticed, for example, 
that many athletes die of tuberculosis. The frequency, 
perhaps, is apparent rather than real, since an athlete’s 
death from tuberculosis is sure to be remarked because it 
seems unexpected. It is almost certain, nevertheless, that 
athletes do not possess any exemption from that disease 
because of their splendid physical development, and it 
is even probable that this very fact may increase their 
liability. Naval officers in active service are confined 
within rather narrow quarters and have little opportu¬ 
nity to keep up the physical activities that an overtrained 
and overdeveloped physical organization may need. An 
excessive muscular development that is not demanded by 
the occupational activities of the individual becomes a 
parasitic element in the organism; that is to say, instead 
of contributing to the individual’s total efficiency, the 
activities required by such a muscular development make 
drafts on the individual’s time and energies and actually 
decrease his efficiency. Under such circumstances it 
becomes a positive detriment instead of a benefit. 


A CORPORATION WITH A CONSCIENCE 

In his last annual message President Taft recom¬ 
mended legislation against the use of white phosphorus 
in the manufacture of friction matches as causing one 
of the most serious of occupational diseases. A bill was 
introduced into Congress acting on this recommenda¬ 
tion, but it appears that the use of any substitute had 
been covered by a patent held by the Diamond Match 
Company. This fact, imperiled the passage of the bill, 
even if the enforcement of the patent right was not 
absolutely insisted on by the holder, as Congress thought 
it could not legislate away a right legally bestowed, even 
if it was only nominally held. To meet this objection 
the company has voluntarily surrendered its rights and 
dedicated the patent to the use of the people of the 
United States. As the Ouilool: says, this action, whi' 
it may be in some measure dictated by enlightened sc 1 
interest, deserves cordial commendation. 
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intions, lias during the past few years published a 
number of observations on the function of the corpus 
Juteum which have much significance for both biology 
and pathology. It may be recalled that the corpus 
luteum has a histologic structure strikingly similar to 
that of the adrenal cortex, a fact which makes it prob¬ 
able, if not certain, that this transitory cell mass must 
possess some function in the way of internal secretion. 
In consequence of this fact, and of sundry experiments, 
various hypotheses have been evolved, but without the 
final establishment of the function of the corpus luteum. 
Through an extensive series of experiments Loelr lias 
now positively determined that this organ, for such it 
may properly be called, does produce an internal secre¬ 
tion or secretions which exercise an important influence 
on the sexual cycle. One function of this secretion 
seems to be that of prolonging the length of time 
between two successive ovulations, so that during preg¬ 
nancy the useless discharge of mature ova from the 
ovary is prevented, whereas if impregnation does not 
occur the early atrophy of the corpus luteum of men¬ 
struation or ovulation permits of more rapid matura¬ 
tion of ova, thus hastening the time of the next possible 
impregnation. 

Another function, and one that seems especially 
related to cell growth and tumor formation, is that of 
sensitizing the uterine mucosa so that it reacts to any 
sort of mechanical stimulus by forming a maternal 
placenta. A few days after ovulation the uterine 
mucosa of the guinea-pig can be made to take on a most 
exuberant growth, leading to the formation of much 
placental tissue, by merely introducing into the uterine 
cavity an inert foreign body, such as paraffin or a bit of 
glass rod, or by injuring the mucous membrane hv incis¬ 
ing it. Nervous influences having been excluded, and 
the essential importance of the corpus luteum in pro¬ 
ducing this condition having been established, the con¬ 
clusion is reached that the corpus luteum secretes a 
hormone with the function of sensitizing the cells of the 
uterine mucosa so that they react to indifferent 
mechanical stimuli by rapid proliferation, Normal!v, 
this stimulus is furnished by the impregnated ovum, 
but as any foreign body will have the same effect as the 
ovum in this respect, the purely mechanical nature of 
the stimulus is evident. 

The close relation of these observations to tumor 
pathology is at once apparent when we recall the num¬ 
erous instances in which some mechanical stimulus, 
whether a blow or eln-onic irritation, has led to the pro- 
d’v.ion of a malignant tumor. Furthermore, experi¬ 
mental studies on tumors in animals have indicated that 
the power of the malignant, tissues to proliferate is 
influenced by chemical substances of unknown nature, 
which in some eases seem to stimulate and in 
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others appear to retard cancer growth. The strange 
behavior of those remarkable placental tumors, the 
deciduomata, also recurs to one in contemplating 
the great growths of placental tissue which Loeb lias 
caused to develop in the uterine mucosa as a reaction . ^ 
to mechanical stimuli. To attempt any speculation as 4 
to the exact meaning of these experiments for human jf 
pathology at this time would, however, be premature. 

It may he of interest to the clinician to learn that it 
is not possible to produce the effects characteristic of the 
corpus luteum secretion by injecting extracts of the 
fresh corpora Jutea of guinea-pigs or of swine 
into castrated guinea-pigs.* This fact is of impor¬ 
tance in view of the proposed and attempted 
therapeutic use of the same material in practice, 
although it must be granted that negative experimental 
results do not absolutely exclude positive clinical results, 
however improbable the latter may thus he rendered. 
There seem to bo few internal secretions whose normal 
delivery to the tissues in minute quantities as needed 
can be successfully replaced by the therapeutic introduc¬ 
tion of larger quantities at longer intervals. 


Current Comment ) 


EFFORT FOR HIGHER PRELIMINARY STANDARDS 


An energetic effort is being made in at least two states 
to secure legislation providing for a higher standard of 
education preliminary to the study of medicine. At n 
meeting of the Ohio State Medical Teachers’ Association 
held in December, a resolution was adopted requesting 
the Ohio State Medical Board to join the association in 
petitioning the legislature to enact a law fixing the 
minimum educational requirement preliminary to the 
study of medicine at two years of collegiate work, 
including chemistry, physics, biology and a modern 
language. Legislation providing for a similar standard 
is also being asked for in Utah. That standard has been A 
adopted in Minnesota, North Dakota, Colorado, Iowa ; 
and Indiana, and a requirement of one year’s work in 
pliv c 1 chemistry and biology in addition to a standard 
four-year high-sehool education has been adopted in 
South Dakota, Kansas and Connecticut. It is clear that 
such requirements on the part of state boards are not 
unreasonable; twenty-eight colleges are now enforcing 
the two-year requirement and thirteen others are requir¬ 
ing one year of collegiate work or its equivalent for 
admission. Of the latter group several have expressed 
their intention eventually of requiring two years of 
co legiate work. Should the state boards more generally ? 
adopt the increased requirement, it might cause af ~ 
further reduction in the number of medical colleges, but 
"nil our present oversupply that reduction would not be ■ 
serious. Of much move importance, however, are the 
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facts tlini this country would have n larger number of 
medical colleges adhering to reasonably high standards 
for admission; that a larger percentage of medical 
students, because of the higher entrance requirements, 
would be enabled better to grasp the fundamentals of a 
modern medical (raining, and that (lie public would be 
benefited by having a larger number of educated and 
well-trained physicians. 

A JUDICIAL VIEW OF DRUG ADULTERATION 

A Xew York firm that shipped adulterated drugs into 
another state was prosecuted under the federal Food 
and Drugs Act. As the government's case against the 
firm was clear and unmistakable, a plea of guilty was 
entered. Judge Holt, of the U. S. Circuit Court for 
the Southern District of Xew York, before whom the 
case was tried, suspended sentence over a term of two 
years. In so doing Judge Holt, criticized the methods 
employed by the government officials in securing the 
evidence in the case. It appears that the Department 
of Agriculture had a San Francisco house order from 
the Xew York firm a number of different drugs. They 
. were analyzed • and the prosecution was based on the 
chemists’ findings. Judge Holt in his criticism said: 

“I do not propose to aid in this sort of perversion of the 
law and abuse of its processes. This method of getting evidence 
in eases of this kind is resorted to by inspectors to show their 
eiliciency through the medium of sham orders under cover of 
interstate commerce. These things were bought for the purpose 
of getting up a criminal prosecution instead of legitimate busi¬ 
ness purposes. This is following out the idea of modern 
federal legislation and taking the proper relief power from the 
states.” 

To the man in the street the action of the government 
employees in securing evidence against the shippers of 
adulterated drugs seems entirely praiseworthy. From 
the standpoint of public health there is no doubt that 
the adulteration ,of drugs and foods should be stopped, 
and at present the federal authorities seem to be about 
the only ones—with a few notable exceptions—that are 
competent to cheek it. Judge Holt apparently thinks 
that, because the adulterated drugs were not bought for 
‘•business purposes’’ the government authorities were 
overzealous in proving such adulteration. Evidently, 
the judge would not approve of the various city weight 
and measure inspectors because, in pursuit of their 
duties, they purchase food arid other products not for 
“business purposes,” but to determine whether the 
public is being “short-weighted.”' Anyone conversant 
with human nature knows that the strongest incentive 
to commercial honesty is a well-founded belief that 
dishonesty is constantly being.exposed by the officials 
whose duty it is to safeguard‘the public’s health and 
purse. Judge Holt also echoes that oft-heard plaint 
1^ that, in prosecuting “patent-medicine” fakers, drug 
adulterators and food sophisticators, the federal govern¬ 
ment is encroaching on the powers of the state! For 
years before the Food and Drugs Act went into effect 
the various states had laws which were supposed to 
pioteet the public against adulteration in drugs and 
foods, but the enforcement of these state laws was—and 
in many cases still is—the veriest of farces. Zealousness 
on the pzrt of officials who were supposed to enforce 


the slate pure food and drugs laws usually resulted 
disastrously to such officers, with the result that many 
stale food and drug inspectors were satisfied to become 
mere salaried figure-heads. If the same opposition is 
going to be brought against federal officers who have 
(lie public health, rather than the “business interests” 
at heart, we may look for the government officials to 
develop the same apathy that has paralyzed many of the 
state food and drugs acts and made state enforcements 
of law a byword and a reproach. If there is anything 
the “business interests” like better than a considerate 
congressman, it is a solicitous judge. 

ATHLETICS IN TIIE NAVAL ACADEMY 

In his recent report, the Surgeon-General of the Navy 
calls attention to a point which may be of some impor¬ 
tance : that is, the danger of too strenuous athletic train¬ 
ing for naval officers. It has long been observed that 
highly developed muscles do not always accompany a 
high resistance to infection, hut often weaken resistance 
by producing an imbalance between the different organic 
functions. It lias frequently been noticed, for example, 
that many athletes die of tuberculosis. The frequency, 
perhaps, is apparent rather than real, since an athlete’s 
death from tuberculosis is sure to be remarked because it 
seems unexpected. It is almost certain, nevertheless, that 
athletes do not possess any exemption from that disease 
because of their splendid physical development, and it 
is oven probable that this very fact may increase their 
liability. Naval officers in active service are confined 
within rather narrow quarters and have little opportu¬ 
nity to keep up the physical activities that an overtrained 
and overdeveloped physical organization may need. An 
excessive muscular development that is not demanded by 
the occupational activities of the individual becomes a 
parasitic element in the organism; that is to say, instead 
of contributing to the individual’s total efficiency, the 
activities required by such a muscular development make 
drafts on the individual’s time and energies and actually 
decrease his efficiency. Under such circumstances it 
becomes a positive detriment instead of a benefit. 


A CORPORATION WITH A CONSCIENCE 

In his last annual message President Taft recom¬ 
mended legislation against the use of white phosphorus 
in the manufacture of friction matches as causing one 
of the most serious of occupational diseases. A bill was 
introduced into Congress acting on this recommenda¬ 
tion, but it appears that the use of any substitute had 
been covered by a patent held by the Diamond Match 
Company. This fact imperiled the passage of the bill, 
even if the enforcement of the patent right was not 
absolutely insisted on by the holder, as Congress thought 
it could not legislate away a right legally bestowed, even 
if it was only nominally held. To meet this objection 
the company has voluntarily surrendered its rights and 
dedicated the patent to the use of the people of the 
United States. As the Outlook sa}-?, this action, wlffi 
it may be in some measure dictated by enlightened so’ 
interest, deserves cordial commendation. 
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ALABAMA 

New Sanatorium.—Dr. Francis G. Dubose will remodel the 
old parsonage of the First Baptist Church, Selma, as a san¬ 
atorium to replace the Vaughan Memorial Hospital which 
was destroyed by fire. January 5. The reconstruction of the 
building is estimated to cost $12,000. 

Personal.—Drs. R. F. Lovelady and William W. Long, Bir- 
min'diam, have been elected directors of the American Health 

and^Aceident Insurance Company.--Dr. William M. Jordan, 

Birmingham, who has been under treatment in Johns Hopkins 
Hospital, Baltimore, has returned home.——Dr. Carney G. 
Laslie has been elected health officer of Montgomery, vice Dr. 

Rufus L. Milligan, resigned.-Dr. William V. White lias 

been appointed health officer of Anniston, vice Dr. Thomas J. 
Brothers.——Dr. Thomas G. Howard, Selma, has been elected 
health officer of Dallas County. 

ARKANSAS 

Personal.—Drs. Early E. Scott, Magazine; James J. Smith, 
Pnri>. and William F. Paskervilte, Booneville, have been 
appointed members of the board of health of Logan County. 

State Society Meeting.—The thirty-fifth annual session of 
the Arkansas Medical Society will he held at Fort Smith, 
May 2-5. The society will be'guests of the Sebastian County 
Medical Society. 

Advises Removal of State Hospital—The committee ap¬ 
pointed some time ago hv the Board of Trustees of the State 
Charitable Institutions to investigate the feasibility of the 
removal of the State Hospital for Nervous Diseases, reported 
favorably on the proposition, and the report has been approved 
by the board. It was the unanimous sentiment of the board 
tlmt the hospital should not be removed from Little Rock, 
and a committee was appointed to seek an available site for 
the institution. 

CALIFORNIA 

Tuberculosis Society to Incorporate.—At the annual meet¬ 
ing of the San Francisco Association for the Study and Pre¬ 
vention of Tuberculosis, lield January 31, the election of 
officers and directors was deferred until February 23, when it 
was voted to hold an adjourned meeting, that time might be 
given to discussion of articles of incorporation, etc. 

Personal.—Dr. Thomas A. Stoddard, health officer, and Drs. 
Samuel B. P. Knox and David A. Conrad, members of the 

board of health of Santa Barbara, have resigned.-Dr. Emma 

K. Willits, San Francisco, was seriously injured, February 3, 
by a collision between her automobile and another machine. 
—Dr. William II. Stokes has been appointed a member of 
the board of health of Whittier.—-Dr. Charles L. King, Pasa¬ 
dena, who was injured in an automobile accident recently, 

is reported to he convalescent.-Rea N. Smith, Los Angeles, 

who was sued for malpractice, won the verdict, February 7. 

GEORGIA 

New City Hospital Started.—At a mass meeting, held in 
Augusta in the interest of the medical college and a greater 
city hospital, more than $14,500 was subscribed, making the 
total amount pledged now $25,200. 

Physician Seeks Runaway Son.—Dr. Andrew J. Mann, 
Alvaton, fearing that bis son, William Worcester Mann, lias 
run away, will greatly appreciate any information that may 
lead to bis return. Dr. Mann may be reached at Alvaton by 
Bell telephone, collect, and at Haralson by telegraph, collect. 
The description is as follows: age, 1G% years; height, 5 y s 
feet; weight, 150 pounds; broad shoulders and hips; brunette 
complexion; dark-brown, sharp eyes; dark-brown, curly hair; 
low bass voice; fine set of even teeth; hat. No. 7; shoes. No. 
8: French twilled worsted, dark-blue suit; patent leather 
slippers; scar across toes of right foot. 

Hookworm Conference.—The Rockefeller Commission held 
n conference in Atlanta, February 14-16, at which the field 
"— * lihe commission organized for the destruction of 
nn, and planned a campaign to he waged against 
Investigations in Georgia disclose the fact that 
If 145 counties in the state, hookworm has been 
ill the remaining 7 counties, investigation has not 
l far enough to make a full report. Reports 
l the conference on the prevalence of hookworm 
In states as well as in the south. A uniform 
ling reports and records was adopted. 


ILLINOIS 

Small-Pox in State Hospital.—Three patients of the Elgin 
State Hospital are confined in the hospital infirmary Buffering 
from what is said to be a mild form of small-pox. 

Local Medical Society Elects.—The Alton Medical Society 
has elected Dr. J. A. Cook, president; Dr. J. Bernnrd Hastings, 
secretary, and Dr. Waldo Fisher, treasurer. Nj 

Fined for Distributing Nostrum.—B. J. Crowe is said to 
have been fined $5 and costs, amounting in all to $9.25, in ’ 

Freeport, February 14, for violating the section of the city 
ordinance which prohibits the promiscuous distributing of 
“patent medicines.” 

The Fight Against Tuberculosis.—Nearly $13,000 will be 
available for the antituberculosis work in Illinois during the 
present year as the result of the Red Cross Christmas Seal 
campaign. Tlie total number of seals sold in Illinois was 

I, 652,809. 

Popular Medical Lectures.—The physicians of Alton, with 
the indorsement of the Alton and Madison County Medical 
societies, have undertaken a series of lectures on medical 
subjects to be given every two weeks for school children and 
their parents. The following will be the program of the 
lectures: 

February in.—“Infections Diseases: Invasion, Attack, Ilow Con¬ 
trolled." Dr. James M. I'fcilTcnberRcr. 

March 3.—“Tuberculosis; Prevention and Care of Disease.' Dr. 

J. Bernard Hastings. 

March 17.—“Diseases of Eve." Dr. Fred IV. Jones. 

March 31.—"Diseases of Nose and Throat." Dr. George E. Wil¬ 
kinson. 

April 7.—"Fresh Air and Exorcise." Dr. X. Garland Tnpliorn. 

April 21.—“Kick Itooin Management.” Dr. Homer IV. Davis. 

May 3—"Menial Defects." Dr. William If. C. Smith, Godfrey. 

May 19.—"Care and Feeding of Babies." Dr. Frederick C. 
Joesting. 

May 29.—“Care of Teeth." R. E. Cockerell, D.D.S. 


Chicago 

Dispensary Opened.—The Iroquois Memorial Dispensary 
opened for its first clinic for tuberculosis patients. February 
21. The clinic was in charge of Dr. Clarence L. Wheaton. 

Take Interest in Mayoralty Campaign.—More than 200 
physicians have formed a Charles E. Merriam Club and 
elected the following officers: president, Dr. John M. Dodson; 
vieo-presidents, Drs. Homer V. Halbert, Isaac N. Dansfortb, 
Albert J. Ocbsncr and James E. Stubbs; secretary, Dr. Ludvig 
Hektoon, and treasurer, Dr. Winfield S. Harpole. 

Tuberculosis Hospital Staff Named.—The president of the 
county board announced, February 14, the following attend¬ 
ing staff for the Tuberculosis Hospital located on the county 
hospital grounds: chief of staff, Dr. Clarence W. Leigh, and 
members, Drs. Thomas A. Ilognn, Clyde D. Pense, Frederick 
Tice, Arthur M. Corwin, Milton Mandol and George B. Dyche. 

Benefited by Charity Ball.—The final report of the chair¬ 
man of the committee which had in charge the Charitv Ball, 
shows that $2(1.599.08 is the net sum to be distributed. Of 
this the Children’s Memorial and Presbyterian hospitals each 
receive $3,500. the Alexian Brothers', Chicago Lying-In, The 
Cassavanf Memorial, and Provident hospitals, and the visit- \ 
*”8 Nurses’ Association, each $2,250, and the German Hospital, 

«pl ,000. 

INDIANA 


Pettigrew Discharged.—Charles G. Pettigrew, Logansport, 
whose license wns revoked by the State Board of Medical 
Examiners, and who was arrested on the charge of prac¬ 
ticing medicine without a license, wns discharged ns he 
pi oi eel that he had turned over all his business to licensed 
practitioners. 


, ., Colony.—As the result of the effor 

of the South Bend Antituberculosis League, tlie local color 
is to be benefited by at least two new cottages, funds f< 
which have been appropriated by tlie state committee of tl 
American National Red Cross. The following is the new’ 
elected medical staff of tlie league: chairman. Dr. Edwin 
Lent; superintendent, Dr. W. II. Hillmann. and Drs. Chart 
E. Hansel, Roscoe L. Senscnich, Hugh M. Miller, Walter 1 
Baker, and Charles S. Bosenbury. 

Personal.—Dr. William G. Ralston, Evansville, cclebrati 
ninety-second birthday anniversary, February 13.— 
Dr. Homer H. Elmore, Brown Valley, was ordained as a cl erg' 

man of the Baptist Clmreh, Februarv 2.-Dr Alfred Heni 

has been appointed chief of the Indianapolis Free Tuberc, 

losis dime, vice Dr. Jewett V. Reed, resigned.-Dr. Chart 

L. Drcese, Goshen, is reported to be seriously ill.-D 

bamuel E. Smith, medical superintendent of tlie Enstei 
Indiana Hospital for the Insane, East Haven, Richmond, h: 
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been appointed clmirmnn of Hip executive commit tee of Hie 
Twentieth Imlimm State Cmiferenee of Charities ami Cor¬ 
rections. 

IOWA 

Personal.—Dr. Frederick 0. Kilim of the stuff of 111011111 . 

Pleasant Hospital, lias resigned.-l)r. ami Mrs. .1. \V. flrillin, 

. Malison, have returned from Germany. 

jV- Appropriation Asked for Epileptic Hospital.—The hill of 
/ the State Hoard of Control, asking for an appropriation of 
' $200,000 for a state epileptic hospital has been presented 

in the senate by Senator Jervell. 

Society Meetings.—The physicians of the southern pnrl of 
Page County, met at Coin, completed the organization of the 
Page County Medical Protective Association, and elected Dr. 
Allen II. King. Coin, president; Dr. Hubert IV. Blanchard, vice- 
president; Dr. William G. Johnson. Coin, secretary, and Dr. 

John R. Thompson. Northboro. treasurer.-At the annual 

meeting of the Waterloo Medical Society, Dr. .1. Q. A. Scroggy 
was elected president; Dr. W. M. Sterling, vice-president; Dr. 
Joseph R. Allen, secretary, ami Dr. DeWitt C. lluntdn, censor. 


KANSAS 


Personal.—Dr. Owen G. Hutchinson has been appointed 

physician of Wichita and of Sedgwick County.-Dr. Charles 

W. Ewing, Wollsville, announces that he is about to cease 
practice. 

Sanatorium Recommended.—The senate in committee of 
the whole, February .1, recommended for passage the bill of 
Senator Milligan, providing for the establishment of a san¬ 
atorium for tuberculosis patients at some point in western- 
Kansas to be selected by the State Board of Control. The 
bill carries an appropriation of $25,000 for the establishment 
of the sanatorium, and is approved bv the State Board of 
Health. 


LOUISIANA 

t , Society Moves to Tts New Home.—The Orleans Parish Mod¬ 
i' ioal Society has occupied the new building recently erected for 
it on the corner of Elk Place and Gasquct, Street, at a cost of 
$15,000. The lower floor contains the office of the secretary, 
the library and reading room, and. on the floor above is the 
assembly room with a seating capacity of 200. 

Sanitation of Barber Sl ops;—At a meeting of the state 
Hoard of Health, January 20, an ordinance was adopted pro¬ 
viding that owners of barber shops shall register their names 
and place of business not later than July 1, that they must 
keep hot and cold water, must sterilize their instruments after 
shaving each person, and prohibiting barbers from treating 
any person for skin disease, or from shaving any person with 
skin disease unless the individual furnish his own razor, brush 
and mug. 

MARYLAND 



Personal.—Dr. Harry M. Bowen, Aquasco, has been appointed 
a member of the Board of Commissioners of Prince George 
County.-Dr. Arthur L. Wriglit, pathologist to the Mary¬ 

land Hospital for Insane, near Catonsville, has resigned to 
accept a position on the medical staff of the Baltimore and 
Ohio railroad. 


Baltimore 


Leprosy in Baltimore.—The diagnosis of leprosy is said to 
' have been made in the case of a Chinaman held for observation 
at the Baltimore Quarantine. The patient is a carpenter on the 
British Steamer Eskdalc, which arrived at Baltimore from 
Liverpool, via Huelva, February 2. 

Interest in Health Conference.—Great interest was displayed 
in the public health conference last week under the auspices 
of the Medical and .Chirurgical Faculty of Maryland. Ses¬ 
sions were well attended and many were crowded, the exhibits 
also attracting large numbers of people. Among the chief 
subjects discussed were dress, house, milk, training of children, 
care of the feeble-minded, etc. As the meetings were so success- 
, ful. and the public so eager for information, it is proposed to 
—K repeat the meetings annually. 

1 Personal.—Dr. Samuel C. Cliew was reelected president, and 
Dr. Henry Barton Jacobs, member of the board of trustees of 
tbe Peabody Institute, at a meeting February 13.-Dr. Dun¬ 

can McCalmnn was thrown from bis automobile in a collision. 

February 10. sustaining injuries to tbe back and eye.-Dr. 

George IY. Malile lias been compelled to abandon tbe practice 

of medicine on account of ill health.--Dr. Howard .T. Maldies 

lias been made lecturer on pathology and bacteriology in the 

Department of Dentistry of the University of Maryland.- 

Dr. John C. lleniineter made an address at the annual meeting 


of the Pennsylvania Branch of the University of Maryland 

Alumni at their meeting in Harrisburg, February 23.-In 

a recent suit. Dr. George W. Dobbin bus been awarded $3,800 
for damages received ill a collision of automobiles. 

MICHIGAN 

Dinner to Dr. Connor.—A dinner was given by the medical 
friends of Dr. Loartus Connor at the Detroit Club, February 
23, in commemoration of the fortieth year of bis entrance 
into pmetieo. The eommitlee in charge consisted of Drs. 
Justin K. Emerson, Andrew P. Biddle, Arthur D. Holmes, 
George E. Frotliiugliam, and Benjamin R. Sclicnck. 


MINNESOTA 

Society Organized.—The Minnesota Academy of Ophthal¬ 
mology and Oto-Laryngology was organized in Minneapolis, 
Fehrunry 8. The following officers were elected: president, Dr. 
Howard Mel. Morton. Minneapolis: vice-presidents, Drs. 
.Tchiol IF. Chamberlin and John F. Fulton, St. Paul, and secre¬ 
tary-treasurer. Dr. Elmer II. Parker, Minneapolis. 

Reorganization of State Board of Examiners.—A partial 
reorganization of the State Board of Medical Examiners was 
announced by the governor February 1G. The new members 
are ns follows: Dr. Frank R. Weisev, IVindom, Cottonwood 
County, to succeed Dr. Thomas Lowe, Pipestone; Dr. Hannah 
Hurd,* Minneapolis, to succeed Dr. Margaret Koch; and Dr. 
Robert D. Matelian, Hennepin County, to succeed Dr. Frederick 
A. Knights, Minneapolis, tbe terms of all to expire January, 

1014.-Anton Taylor has been appointed a member of tbe 

State Board of Osteopathic Examiners, vice G. L. Huntington. 

Personal.—At the annual meeting of tbe Minnesota Asso¬ 
ciation for the Prevention and Relief of Tuberculosis, Dr. Harry 
A. Tomlinson, St. Peter, was elected president; Dr. IVarren L. 
Beebe, St. Cloud, as vice-president; and Dr. Henry L. Taylor, 

St. Paul, secretary;-Tbe olfiees of Dr. Frank R. IVeiser and 

Dr. Abanson, IVindom, were totally destroyed by fire, February 

2.-Dr. Edward M. Gans, formerly surgeon in charge of More 

Hospital, Evcleth, lias resigned and expects to remove to Dick¬ 
inson. N. D.--Dr. Pane B. Cook has been appointed assistant 

health commissioner of St. Paul.--Dr. Francis R. Woodard, 

Minneapolis, lias been elected chief, and Dr. Willard B. Pineo, 

secretary of tbe staff of Asbury Hospital, Minneapolis.-Dr. 

Walter J. Marcley. superintendent of tbe State Tuberculosis 
Sanatorium. Walker, lias been appointed secretary and execu¬ 
tive agent of the State Tuberculosis Commission. 


MISSOURI 
St. Louis 

Transfer of Insane Patients.—Arrangements have been made 
for a special train to bring to St; Louis insane patients who 
arc charges of St. Louis, and who have been temporarily 
boused at tbe state hospitals at Fulton and Farmington. 

Hospital to be Renamed.—A bill formally to change tbe 
name of Quarantine Hospital to Robert Ko’eli Hospital was 
introduced before tbe municipal assembly, February 10, at tbe 
instance of tbe hospital board. Tbe institution is now bein" 
used for the care of cases of tuberculosis. 


NEW YORK 

Antivaccination Bill.—Among the bills recently introduced 
into tbe legislature is one by Assemblyman Boy 1 an' providing 
that unvaccinated children may be admitted to tbe public 
schools 011 certificates of a physician that their physical 
condition is such that vaccination would jeopardize their 
health, or on written declaration from their parent or n-uar- 
dians stating that they are conscientiously opposed lo"vac¬ 
cination. 


Opens Crusade Against Insanity.— 1 The State Charities Aid 
Association lias issued its first pamphlet on insanity, in which 
it is stated that one-sixtli of tbe total expenditures of tbe 
state is for the insane. The amount spent is equal to an 
annual tax of 7(1 cents on every man, woman and child in 
the state. The preventable causes of insanity—immoral livin" 
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of Erie Western New York Section of tlie American Chemical 
Pocietv’ and the Erie County Pharmaceutical Association on 
“Public Health Our Greatest Asset.” A visit was paid to 
Niagara Falls and the various chemical industries there, and 
a dinner was given in honor of Dr. Wiley.——Dr. Richard C. 
Cabot, Boston, recently delivered a lecture before the Bulla to 
Branch of the American Prophylaxis Society on “Training of 
the Affections.” 

New York City 

Receipts from Charity Ball.—The financial results of the 
German Charity Ball were $11,000, which has been distributed 
as follows: German Hospital and Dispensary, $2,000; St. 
Mark’s Hospital, $1,300; St. Francis’ Hospital, $1,300; German 
Polyclinic, $1,300; Isabella Home, $1,000; German Dispensary 
of the West Side, $000; German Ladies’ Aid Society, $000 and 
Wart burg Orphan Asylum, $1,000. 

New Building at Sloane Hospital.—To provide for the 
enlarged scope of the work at the Sloane Hospital for Women 
a new building for gynecologic cases has been erected. This 
will be open for inspection Wednesday, March 1, from 2 until 
0 o’clock. The original name of the hospital, the Sloane 
Maternity Hospital, was changed in December, 1910, to the 
Sloane Hospital for Women, in order to correspond with the 
extended character of the work. The hospital is located at 
the corner of Fifty-Ninth Street and Tenth Avenue, the 
entrance being on Tenth Avenue. 

Psychoanalytic Society Organized—The New York Psycho¬ 
analytic Society was organized at a meeting, held February 12. 
The object of the society is the study of abnormal psychology, 
advancement of psychoanalysis, and to promote fellowship 
among psychopathologists. Meetings are to be Held on the 
fourth Tuesday of each month. The society will be incorpor¬ 
ated and become affiliated with the parent organization in 
Zurich, Switzerland. The following officers have been elected: 
president, Dr. Abraham A. Brill, New York City; vice-presi¬ 
dent, Dr. Bromislaw Onuf, Amityville, L. I.; and secretary- 
treasurer, Dr. Horace W. Frink, New York City. 

OHIO 

Diphtheria Carriers.—“Diphtheria Ernest,” a boy of 7, has 
been found in a Cleveland school, after having infected nine¬ 
teen other children in the course of several months. The boy 
is said to be perfectly well, and never to have contracted diph¬ 
theria. Throat cultures of 75 other children of the school 
showed two other diphtheria carriers. 

Personal.—Dr. Frank Pennoek, Marlboro, whose right arm 
was amputated at the shoulder at Inglesidc Hospital, Canton, 
February 14, on account of septicemia due to an operation 
wound, is reported to be ' " iorge W. Crile 

lias been appointed chief of staff of Lake¬ 
side Hospital, Cleveland. - ur. icoss v. Dickey, Lima, is 

reported to be critically ill at his home as the result of cerebral 

hemorrhage.-Drs. William T. Howard and William T. Cor- 

lett, Cleveland, have started for Europe.-Dr. Samuel W. 

Kelley. Cleveland, is taking a trip to the Bermudas.-Dr. 

Charles E. Briggs lias been appointed visiting surgeon and 
head of the surgical dispensary, and Dr. llarvey A. Becker, 
visiting surgeon to Lakeside Hospital, Cleveland. 

PENNSYLVANIA 

Philadelphia 

Personal.—Dr. Aloysios J. Kelly, who has been quite ill 
for some time, is improving.——Dr. Charles Lincoln Furbush 
sailed for Europe, February 18.-Dr. S. Weir Mitchell cel¬ 

ebrated the Slst anniversary of his birth on February 15. 

-Dr. Brooke M. Anspach has been made visiting surgeon 

to tlie Gyncccan Hospital. 

Gifts to the College of Physicians.—After the scientific pro¬ 
gram, at the session of the College of Physicians, February 
1, Dr. Robert Abbe, New York City, presented to the college 
the gold watch of Benjamin Rush, and Dr. William W. Keen, 
on behalf of the donors, presented to the college a portrait 
of Dr. William Goodell, the noted gynecologist. 

Millions Needed to Relieve Blockley.—Mayor Reyburn 
„Iiow>« —ure from the present legislature nearly $1,000,000 

Wing of several charitable projects: $350,000 for a 
ral building at the Philadelphia Hospital, and 
llialf the cost of a building for feeble-minded 
liildreu. These bills were introduced simultane- 
lhpuse and senate February' 15. 

IStqdents to Aid Grenfell.—Students of the 
iPemisvlvania are making plans to send a <!el- 
V) Sir "Wilfred T, Grenfell in his medical mis¬ 


sionary work among the deep sea fishermen of Labrador. 

Louis F. Fallon, a sophomore, is in charge of the movement 
and he is collecting money for the building of a $1,000 launch 
to be called the Pennsylvania and to he used in cruising along 
the Labrador coast in tlie service of Dr. Grenfell. . 

Report of the Milk Commission.—The report of the com¬ 
mission appointed by Mayor Reyburn to investigate the 
city’s milk supply and recommend measures to place it on a J| 
sanitary basis profitable to tlie producer and acceptable to 
tlie consumer, was presented to tlie mayor by Dr... Charles V 
Furbush, chairman of the commission, on February 1G. The 
commission recommended a state-wide inspection of the milk 
supply by tlie city authorities in connection with the State 
Live Stock Sanitary Board; the establishment of a depart¬ 
ment of milk supervision with a chief supervisor and thirty- 
five inspectors iu the country and thirty-two in the city; an 
increase in the price of milk of 1 cent a quart to the consumer; 
a minimum all-year-round price of 5 cents a quart to be paid 
to the producer; inspection of restaurants, ice cream man¬ 
ufactories, drug stores and all places where milk is sold; 
establishment by the city of pasteurizing plants. 

SOUTH DAKOTA 

Auxiliary to State Association Organized.—The wives of 
members of the South Dakota State Medical Association met 
at Hot Springs last fall, and formed a woman’s auxiliary to the 
South Dakota State Medical Association, tlie object being 
purely social and for the exchange of ideas. The next meeting 
of the auxiliary will lie held in l’ierre inylune. Mrs. Rudolph 
D. Jennings, Hot Springs, is president; Mrs. Silas M. Holif, 
Yankton, vice-president; Mrs. Harry T. Kenney, Rierre, secre¬ 
tary; and Mrs. Charles S. O’Toole, Vienna, treasurer. 

Sanatorium Completed.—The State Tuberculosis Sanatorium, 
Custer, lias been completed by the contractor and is ready to 
be turned over to tlie state. Three buildings have been erected, 
one for the superintendent’s residence, tlie second, n cottage 
to be used as a dining room and kitchen,’with a laundry in the 
basement, and olliees for medical staff, and tlie third containing 
sleeping rooms, parlor and library. The hoard of control will, 
it is reported, ask for a further appropriation by tlie state of 
$54,000 for another building, and $50,000 for maintenance of 
the institution. 

WISCONSIN 

Personal.—Dr. Frank R. Weston, LaCrosse, has been ap¬ 
pointed medical examiner of the local pension hoard.-Dr. 

Arthur W. Rogers has been elected president of the Ocono- 
mowoc Health Resort. 

State Board Election.—At the annual meeting of the State 
Board of Health in Madison, January 27, Dr. William F. 
Whyte, Watertown, was reelected president, and Dr. Cornelius 
A. Harper, Madison, secretary. Tlie board extended the Older 
against common drinking-cups to all public buildings. 

GENERAL NEWS 

Research Fellowship.—The accumulated income of the 
Corinna Borden Keen Research Fellowship of the Jefferson^- ) 
Medical College, Philadelphia, now amounts to $1,000. The X, 
fellowship will be awarded by the trustees on recommendation ' 
of the faculty to a graduate of Jefferson of not less than one 
nor more than ten years’ standing, on the condition that he 
spend at least one year in Europe, America, or elsewhere’, 
wherever he can obtain the be3t facilities for research in tlie 
line of work which he shall select after consultation with the 
faculty, and that lie shall publish at least one paper, embody¬ 
ing the results of the work as tlie “Corinna Borden Keen 
Research Fellow of the Jefferson Medical College.” Applica¬ 
tions should be made to Dr. James W. Holland, dean of the 
college. 

, ^! le ® erm ? n Hospital of New York.—Oil the occasion of its 
fortieth anniversary the governing board of the German Hos¬ 
pital ot New York has published a very complete history of the 
hospital. Those connected with this institution may well be 
proud.of its growth and activities. Accompanying this 
plilet is a Festschrift of 593 pages containing contributions by | 
the medical stall of the hospital and its dispensary. These 
papers are credited to the various services, fourteen to the 
medical, thirteen to the surgical, five to the gynecologic, four 
to the ophthalmologic, five to the dermatologic and venereal, 
and the remainder to the neurologic, ear, nose and throat, den¬ 
tal and laboratory departments, fifty in all. The material com¬ 
prises the results of observations made on patients and experi¬ 
mental studies in the laboratory and is a valuable addition to 
medical literature. 
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FOREIGN NEWS 

Bequest by Physician to Found Asylum.—A Spanish phy¬ 
sician, Sefior lion .1. Unrein. who recently died nt Vulenein, left 
pnvt of his fortune to found on asylum there for deaf-mutes 
and the blind. 

Statue to Albarran.—The (own of Sagna la Grande in Cuba 
lias recently erected a marble statue of "its most illustrious 
■ son,” Professor Joaquin Albarran, chief of the clinic at Paris 
for disease of the urinary apparatus. He succeeded Guyon in 
this much-coveted post in lhIHi. The statue was erected h.• 
popular, nation-wide subscription; a memorial tablet was also 
placed on the house where he was born. 

Fine for Methyl Alcohol Adulteration of Brandy.—Last year 
a number of serious cases of poisoning at Budapest were traced 
to the use of a special make of brandy. Investigation revealed 
that methyl alcohol hnd been used in its production and was 
evidently responsible for the poisoning. The distiller was 
recently sentenced to pay a fine of $2,800 for involuntary homi¬ 
cide resulting from neglect of due caution. 

Honor for Professor Schwalbe.—The honorary title of Gcliei- 
nier Sanit'atsrat has been conferred on Professor J. Schwalbe 
of Berlin, editor of the Deutsche mctliziiiiscltc Wochcnschrift, 
of the medical directory for Germany, of a year-book and of 
several manuals and treatises. Professor Schwalbe, although 
only 4!) years old at present, has long taken a leading part in 
all matters affecting the welfare of the profession and espe¬ 
cially in the propaganda for reform of nostrum abuses. 

Deaths in the Profession Abroad.—Tn addition to the deaths 
reported by our correspondents, the profession has lost recently 
Professor G. Profeta of Florence, one of the leading dermatolo¬ 
gists of Italy until his retirement a few years ago, author of 
several manuals on dermatology and syphilis but best known 
by his assertion that a non-syphilitic child born of syphilitic 

parents is immune—the so-called Profctn’s law.-T. Noriega, 

professor of pathology and history of medicine at Mexico.—— 
Prof. J. M. Bandera, a prominent ophthalmologist and leader 
in medical affairs in Mexico, and member of various ophthal¬ 
mologic and medicolegal societies at home and abroad, aged 73. 

LONDON LETTER 
(From Our Regular Correspondent ) 

London, Feb. 11, 1911. 

A Revolution in Bread 

A remarkable agitation in favor of more nutritious bread 
than the ordinary white bread which is almost exclusively 
eaten by all classes has produced an immense change in the 
bread supplied by bakers. White bread, introduced as a luxury 
for the rich, has been adopted by all classes. In order to 
obtain the more attractive white appearance valuable ingredi¬ 
ents contained in the germ and inner husk of the wheat and 
consisting of protein and salts are removed. Prominent among 
the evils attributed to the consumption of white bread is 
dental caries, which is so prevalent and severe that it may be 
described as a national disaster. In the presence of this great 
evil of removing from the most important food some of its 
most valuable ingredients, the medical profession has been 
very supine. From time to time an occasional article has 
appeared in medical journals pointing out the defects of white 
bread, but it has had no more effect than the periodical wail 
on the abandonment of blood-letting. The only persons who 
have shown themselves alive to the situation are the vegetar¬ 
ians. who in renouncing most animal foods have shown a keen 
desire to get as much as possible out of their vegetable food; 
they have always consumed whole-meal bread. But outside 
their own sect they have no influence. One association, 
the "Bread and Food Reform League,” somewhat allied to 
the vegetarians, has for years made praiseworthy attempts to 
advocate the use of whole-meal bread and has pointed out that 
much of the underfeeding of the poor is due to ignorance of 
the value of this bread rather than to want of means. But 
, their words have fallen on deaf ears and it is very difficult to 
'' obtain a good whole-meal bread. The bakers sell an inferior 
article, a brown loaf which is made from a mixture of ordinary 
white flour with a little bran. In the lay press an agitation 
in favor of the old cream-colored loaf which is termed "stand¬ 
ard bread,” and defined as “bread made from unadulterated 
wheat and containing at least 80 per cent of the whole wheat, 
including the germ and semolina,” has produced such an effect 
in a few days that the result must be described not as a 
1 reform in but as a revolution in bread. Prominent physicians 
and health officers are supporting the movement. It is pro¬ 


posed to introduce a bill into parliament for the standardiza¬ 
tion of bread and the proposal has received the support of 
members of all parties. 

Great Increase of Street Accidents Due to Motor Traffic 

An alarming increase in the number of street accidents 
from the recent development of motor traffic is shown by the 
report issued by the Highways Protection League. In 1905, 
tliirty-fivc persons were killed and 1,557 injured by accidents 
due to motor traffic, while 118 were killed and 0,323 injured 
by horse trnflie. In 1909, 103 persons were killed and 0,579 
were injured by motor traffic, while 123 were killed and 5,589 
were injured by horse traffic. 

Daring Experiment of a Physician on Himself with 
Typhoid Bacilli 

Dr. Houston, director of water examination to tile Metro¬ 
politan Water Board, lias made a daring experiment on himself 
with typhoid bacilli. lie was testing the effect of river water 
on the vitality of typhoid bacilli which had never been sub- 
cultured. lie found that the bacilli rapidly perished in Thames 
water. Although well satisfied with the negative results, lie 
put the matter to the crucial test of drinking half a pint of 
the infected water (which contained initially 218 million 
typhoid bacilli) on the twenty-fourth day from the start of 
the experiment without any ill result. In the discussion which 
followed the reading of this report, Dr. R. M. Benton, chair¬ 
man of the water examination committee, suggested that ns 
the punishment of hanging was a rude practice experiments 
of this kind should be made with condemned criminals. 

PARIS LETTER 

(From Our Regular Correspondent ) : 

Paris, Feb. 3, 1911. 

Antityphoid Vaccination 

During the discussion on the etiology and prophylaxis of 
typhoid fever last year at the AcadGmie de mC-decine, on 
motion of Professor Chantemessc, a commission was appointed 
to study antityphoid vaccination (The Journal, March 5 ,. 
1910, p. 804). Dr. II. Vincent, for the commission, has just 
laid before the academy a report to the following effect: 
The facultative use of antityphoid vaccination should be recom¬ 
mended as a practical and rational means of diminishing the 
frequency and gravity of typhoid fever in France and in the 
colonies. This recommendation is addressed to all whose proi 
fession, usual or accidental conditions of food or habitat, 
daily or frequent relation witli persons or bacillus carriers, 
expose them to direct or indirect contagion. This proposition 
brought forth vigorous protests from Dr. Delorme, medccin 
inspcctcur general of the army, who considers the conclusion of 
the commission as premature and overdrawn. While recogniz¬ 
ing that antityphoid vaccination is, at present, of interest 
to scientific and administrative circles, Dr. Delorme believes 
that in view of the well-known imperfections of the method 
(incomplete immunization, negative phase, local and general 
complications, numerous contra-indications) the Academic de 
mC-decine, the counselor of the public authorities, is scarcely 
authorized to recommend the employment, even facultative, 
of methods which are still so uncertain, imperfect and cum¬ 
bered with so many disadvantages and even dangers. 

The Health Resorts and Spas of .France 

A parliamentary group has recently been formed to pro¬ 
mote the interests of the thermal and climatic stations of 
France. It already comprises more than 100 senators and 
deputies. Its program includes: (I) investigation into the 
means to give the greatest effect to the law taxing transients 
at such resorts, passed in 1910 (The Journal, April 23, 1910, 
p. 1388); (2) creation of a chair of hydrology and climatology 
at the FacultC- dc mC-dccinc de Paris; (3) creation of n great 
institute of hydrology and climatology which shall centralize 
all the chemical, physical, geologic and minernlogic researches 
needed by our stations to extend tlieir usefulness and to com¬ 
plete the instruction of young physieinns who wish to special¬ 
ize in hydrology and climatology. 

The law imposing a tax on visitors will furnish important 
revenues for the improvement of the hygiene of the stations, 
and their embellishment, etc. The creation of a elmir of 
hydrology and climatology at the l'acultf- de mfalccinc de Paris 
has been demanded for twenty years by all the congresses on 
hydrology and by associations of physicians interested in the 
subject. The innovation will have the greater chance of suc¬ 
cess because it will cost the government nothing, since the 
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fsvndicat deS stations tliermales de France, which is directly 
interested in tlie question, lias undertaken to provide the 
expense of the chair. The only condition imposed hv the 
fi/mlicat on its gift is that the professor appointed shall be 
competent, and shall promise to regard the position ns permit- 
nent, not as a temporary makeshift. 


Measures Against the Propaganda for the Prevention of 
Conception 

The criminal court of the Seine has just condemned a cor- 
tain Lip Tay. who has two advertisements with reference to 
the prevention of conception in a catalogue of special publica¬ 
tions. Lip Tar's defence was that he was simply popularizing 
medical information. The court, however, did not sustain his 
plea and condemned him to pay $40 tine (200 francs) on the 
ground that this propaganda was an offense against morals. 
This decision will tend to arrest the propaganda. 


BERLIN LETTER 


Athletics at the Berlin University 

The senate of the Berlin university has now acceded to a 
long-cherished wish of the university circles interested in 
gymnastics and sport by appointing, on motion of the univer¬ 
sity turner society, an academic committee which is to be the 
highest authority on ail questions which concern physical 
exercise. The committee consists of the rector, Professor 
llnbner. Professor Wald oyer, Professor Js. du Bpis-Rcymond, 
and others. The Berlin university in adopting this thoroughly 
modern arrangement which gives expression to the idea that 
the university should care not alone for the intellectual hut 
also for the physical education of its youth is following the 
example of Breslau and Marburg. It now will be the task of 
the student body to show an interest in the matter correspond¬ 
ing to that of the authorities. 

VIENNA LETTER 
(Train Our ltlpulor Correspondent) 

VIENNA, I'd). 2, lltll. 


(From Our Itcpidar Correspondent) 

Berlin. Fob. 2. 1011. 

Personal 

Professor Ehrlich is the only medical trustee on the board 
of the newly founded Kaiser Wilhelm Society for Scientific 
Research (Ciesollschatt fiir Fiirdernng tier Wissenschftften), 
half of whose members are elected by the society and the 
other half appointed by the Kaiser. 

Professor Roentgen of Munich. Professor Bering of Leipsie, 
and Professor Retains of Stockholm have received membership 
in the order of science and arts (Orden pour le Merite der 
Visscnschaften nnd Kiinste). one of the few among the 
numerous Pun-sian orders which is bestowed only for actual 
achievement. 

Professor Bier, director of the surgical clinic at Berlin, has 
been elected a foreign member of the Belgian academy of 
sciences. 

Honorary Title for the Kaiser 

The promotion of the Kaiser to the honorary title of Doctor 
by the Prague medical faculty wilt take place soon in the 
throne room of the palace in Berlin. The rector of the Prague 
German university, the present dean of the medical faculty. 
Professor v, Jakscb and Professor Bering will come to Berlin 
to officiate. 

Multiple Offices for Physicians 

In Beilin and probably also in other large cities of Ger¬ 
many it lias been for some time the custom for a number of 
specialists to have offices for private patients in two places 
in the city, one in their private residence and one in then- 
private clinic or the policlinic. The first is usually in the 
fashionable western part of the city and the latter in the 
center or in the outskirts. The reason for this condition is 
that the centra] part of Berlin, like London and New York, is 
gradually being given np more and more to business, for 
which reason the larger part of patients able to pay have 
migrated to the west and the physicians follow them but 
keep their office down town for the patients who still remain 
in that locality. As other physicians are injured by tin's 
doubling of offices there have been complaints made against 
this custom in the medical press and in the medical societies. 
As a result the business committee of the Berlin Medical 
Society, a short time ago. took up the question and made 
the following decision: 

1. Policlinics in their essence and their historical devel¬ 
opment are institutions for the gratuitous treatment of the 
section of the public which is unable to pav. In addition 
to this hnmnnitarian purpose they should serve the scientific 
and technical education of the physicians in charge their 
assistants ami other physicians. The gratuitous treatment 
of members of the KvanUciikassen in the policlinics, dispen¬ 
saries and the offices of the insurance physicians, lias led 
under the influence of the socinl legislation, to a deviation 
from the principal aim of gratuitous treatment. A further 
conversion of the policlinic and similar institutions into addi¬ 
tional offices in which private patients are treated for par. 
is as u whole contrary to the interests of special practice ami 
of the medical profession. 

2. The neml for several offices for a physician doing a gen¬ 
eral practice dees not exist to an extent to justify a deviation 
from the method in which medical practice has hitherto been 
carried on. 

3. The decision as to whether in individual cases the main¬ 
tenance of several offices for pay patients is permissible or 
not belongs only to the state medical court of honor. 


Expenditures for the Medical Schools 

The ordinary budget for medical teaching in Austria has a 
few days ago been finally fixed, nnd the figures are now pub¬ 
lished. For this purpose 0.000,000 kronen ($1,200,000) will be 
spent. Of this sum, Vienna receives 2.lot,000 kronen ($43(1.- 
S00); Graz requires only 025.000 kronen ($125,000); Inns¬ 
bruck 453.000 kronen; Prague, which has two medical schools, 
a German and a Slavic one, requires for each about 740,000 
kronen or $150,000. Besides there are two Polish medical 
schools, one in Lemberg, requiring 480.000 kronen or $00,000. 
and one in Cracow, which receives $150,000. These sums cover 
only the ordinary expenditure; the sum of $50,000 is devoted 
to extraordinary expenses. Apart from these figures, the fees 
and salaries for special subventions and rewards amount to" 
another $350,000. There are active at present: 
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The rent paid for certain of the medical university buildings 
amounts to over a million kronen, showing an increase of 15 
per cent, since last year. The endowment of the institutions 
with grants and other sums for teaching material reaches more 
than double that sum. There are also certain paid lectures not 
strictly belonging to'the medical teaching (photography, phys¬ 
ical experimentation) which will cost 50.000 kronen ($10,000), 
and a sum of 100,000 kronen ($20,000) has been set apart for 
traveling grants (fov researches). 


The Austrian Antimalaria Campaign 1906-1909 

The prevalence of malaria in certain parts of the Austrian 
eoastland has prompted the government to institute a sys¬ 
tematic campaign against the spread of this disease there. The 
official report states that, in the first year 5,3S7 persons were 
examined, of whom 1,250. or 23 per cent., wore found*needy of 
treatment. In 11)07, 3,102 persons were examined, 42 per cent, 
of this number were requiring nulimalarial treatment. In one 
district fully 100 per cent, of the population were infected, 
while the lowest figure was 12 per cent. According to the 
instructions, in the endangered zone also persons who 
were not infected, but exposed to. infection, were treated 
proplvylaetically. In the year 1009, only 3,351 more persons 
were examined. Of these, only 7 per cent, were found infected, 
whilst 1,S4S (55 per cent.) received prophylactic treatment. 
Jn 1007, the districts examined contained 1,03S infected per¬ 
sons out of a population of 2,407, or 41 per cent., while another 
3S4 persons presented themselves for prophylactic treatment. 
This was always free of charge, and consisted in administration 
of quinin sulphate in doses of 5 grains, together with arsenic 
and iron. From the examined districts, which have been under 
control since 1003 till 1008, every case of fever had to he 
reported and then examined for malaria. Out of a population 
of 18,774, 063 fresh infections were reported in those six years. 
As the people became persuaded of the benefit obtained from 
the regular treatment and persistence of control, the patients 
came in more regularly and finally there was no trouble at all, 
though at first some difficulty was experienced in inducing the 
uneducated peasants to submit to medical supervision. 
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Marriages 


XllLTON XI. Spit/, XI.l)., to Xliss Belle Lamina, both of 
XHlwnukeo, Wis., February 7. 

J Dallas Ciioom, .1»,, XI. 1). Mnxton, N. C,, to Miss Utilli 
Roberto of Attnlln, Ain., recently. 

LauiiencE Vbank Keith, XI.11., to Mins Ktsie Xluy Ttirnev, 
both of Xlclrof/?, Xlnss., February 15. 

John C. Bui.utt , XI.l).. to Xliss Edna Hover, both of Philu- 
delphin, at Binglmm, Xlass., reeently. 

Ai.onzo ,T. I'nv.roinr.n, XLD., St. Louis, to Xliss Marie Wanda 
Krebs of Belleville, III., February 8. 

Alanson llAi.or.N Jont.s, M.l)., Los Angeles, to Miss Adele 
Stookcy of Ilormosn Beach, Cal., .Tannary 31. 

George E. Thompson, XI.l).,* Kenosha, Wis., to Xlrs. Anna 
Grun Limlstcdt of Xlanitowoe. Wis., February 2. 

William Schnkideu Simile. M.l).. Kansas City, XIo., to 
Miss XInry Gertrude XleConrt of Xlel’herson, Kan., at Kansas 
City, February 2. 


Deaths 


Joseph Rowe Smith, Brigadier General Xfedieal Corps, U. 8. 
Army, retired, died at the home of his sister in Philadelphia, 
February 11. from pneumonia. aged 7!). He was graduated from 
the University of Buffalo. X. V., in 1853, and a year later 
was commissioned as assistant surgeon in the army; live years 
later lie was promoted to captain, and served in the west 
and southwest until tlic outbreak of the Civil War. When 
on duty at San Antonio, Tex., lie was captured by the Con¬ 
federates; and on being paroled was assigned to the duty of 
organizing hospitals. In 18G2. he received his promotion to 
major, and at the close of the war was medical director of 
the Seventh Army Corps, and had been brevetted lieutenant 
colonel for “superior ability and excellent management of the 
affairs of the department.” He was promoted to lieutenant 
colonel in 1885, attained his colonelcy in 1890; was retired 
by operation of law in 1895, and attained the rank of briga¬ 
dier general, retired, nine years later. Ilis last oflicial duty 
was as medical director of the Department of the East. He 
was a member of the American Medical Association for many 
years, and vice-president in 1877, and was the Army delegate 
to the Association from 1874 to 1878, inclusive, and from 
1882 to 1885, inclusive. Ho was also a delegate to four inter¬ 
national medical congresses. General Smith was the author 
of a number of standard medical works, bearing particularly 
on the care and treatment of soldiers. He was one of the 
incorporators of the New York Post-Graduate Medical School 
and Hospital, and a member of the Association of Military 
Surgeons of the United States, American Academy of Xledi- 
eine and many other medical societies. 

Uranus Owen Brackett Wingate, M.D., for several years 
health commissioner of Milwaukee, and for ten years secretary 
_ of the Wisconsin State Board of Health; died at his home in 
Xlilwaukce, February 19, from pneumonia, aged 02. He was 
born in Rochester, N. H., enlisted in tlie Army at the age of 10 
and served throughout the Civil War. lie attended three 
courses of lectures at Harvard Xledical School, and Dartmouth 
Medical School, Hanover, N. II., graduating from the latter 
institution in 1875. He practiced until 18SG in Haverhill and 
Wellesley, Mass., and served for five years as a member of the 
Xledical Corps of the XIassaehusetts Volunteer Xlilitia. In 
1880, he moved to Milwaukee, four years later was made 
health commissioner of the city, and 1894, was appointed 
secretary of the Wisconsin State Board of Health. He was a 
member of the American Xledical Association, and for several 
years chairman of the committee on the national department 
of health; tile American Public Health Association, American 
Psychological Association, and the Milwaukee County Xled- 
, ical Society, of which he was once president. He was pro- 
1 . fessor of diseases of the nervous system and hygiene in the 
'Wisconsin College of Physicians and Surgeons; visiting 
neurologist to St. Mary’s and .Milwaukee County Hospitals, 
and consulting neurologist to St. Joseph’s Hospital. He con¬ 
tributed many articles on subjects connected with his special¬ 
ties. to the medical literature. 

Horace Wilbur Patterson, M.D. College of Physicians and 
Surgeons, New York City, 1893; a member of the Xledical 
Society of the State of New York: and for five years secre¬ 
tary of the Richmond County Xledical Society; chief of Hie 
department of communicable diseases of the Department of 


IIt'ii 1 tli of Richmond Borough, and pathologist to the S. R. 
Smith Infirmary; assistant surgeon of the First Now Jersey 
Infantry, U. S. V., during the Spnnish-American War, and 
a f ter wards eaplain and assistant surgeon of the First Infantry, 

N. .1. National Guard, and First Lieutenant Xledical Reserve 
Corps. U. S. Army; died in the S. II. Smith Infirmary, Feb¬ 
ruary 5, nfter an operation for cholelithiasis, aged 38. 

James Kerr, M.D. Queen’s University, Dublin, Ire., 1870; 
n member of the Medical Association of the District of Colum¬ 
bia; professor of surgery in Georgetown University, and a 
member of the surgical staff of Providence and Emergency 
Hospitals mill the Woman's Dispensary; surgeon in the British 
service during the Ashanti war; later chief surgeon of the 
Canadian Pacific Railway; surgeon in the Canadian militia; 
one of Hie organizers of, and president and professor of surgery 
in the Xlnnitoba Xledical College, Winnipeg; since 1888 a resi¬ 
dent of Washington, D. C.; died at his country home near 
Wnrreiiton, Va.. February 2, aged 02. 

Samuel David Hopkins, M.D. University of Pennsylvania, 
Philadelphia, 1893; a member of the American Medical Asso¬ 
ciation, and American Neurological Society; professor of nerv¬ 
ous mid mental diseases in the Denver College of Medicine and 
Surgery; president of the staff of St. Joseph’s Hospital, and 
neurologist to Denver County Hospital; a, specialist on nervous 
mid mental diseases; died ill St. Joseph’s Hospital, Denver, 
February 4, two days after an operation for appendicitis, 
aged 3S. At a special meeting of the City and County of 
Denver, resolutions were adopted eulogizing the character, 
work and personality of Dr. Hopkins. 

Joseph B. Ward, M.D. Hahnemann Xledical College, Phil¬ 
adelphia, 1857; at one time professor in the Homeopathic 
Xledical College of Xlissouri, St. Loin's; assistant surgeon of 
the Eleventh New York Volunteer Infantry during the Civil 
War; for two years vice-president of tire Now Jersey Tuber¬ 
culosis Commission; chairman of the executive committee of 
the State Horticultural Society; a member of tbe executive 
committee of the State Board of Agriculture; died at bis 
home in Newark, February 3, from heart disease, aged 70. 

James Buchanan Walker, M.D. Miami Xledical College, Cin¬ 
cinnati, 18S2; local surgeon at Effingham, III., of the Illinois 
Central, Vandalia, and Wabasii Railways; a member of the 
surgical staff of St. Anthony’s Hospital; a member of the 
American Medical Association, and /Esculapian Society' of the 
•Wabash Valley, and American Association of Life Insurance 
Examiners; supreme medical examiner of the fraternal order 
of XIodern Americans; died at his home, February 11, from 
cerebral hemorrhage, aged 54. 

Edwin Powell, M.D. Rush Medical College, Chicago, 1857; 
formerly demonstrator of anatomy and professor of military 
surgery in iiis alma mater; surgeon of the Seventy-Second 
Illinois Volunteer Infantry, and later in charge of tbe Seven¬ 
teenth Army Corps Hospital and the McPherson General Hos¬ 
pital during the Civil War; a member of tbe staff' of Cook 
County Hospital; died at his home near XIaryville, Mo., 
February 13, from influenza, aged 70. 

Edwin Gilmore ICnill, M.D. University of Toronto, 1882; 
Xl.R.C.S., Eng., L.R.C.P., Load., 1883; L.R.C.S., L.R.C.P., Edin., 
18S3; a member of tbe Michigan State Xledical Society; 
adjunct professor of pathology and morbid anatomy, and 
clinical professor of medicine in tbe Detroit College of Xlcd- 
icine; a member of the staff of Harper Hospital; died at 
bis home in Detroit, February 10, from cerebral hemorrhage, 
aged 55. 

Columbus Henry, M.D. University of Pennsylvania, Phil¬ 
adelphia, JS71; formerly a member of the Delaware State 
Xledical Society and State Board of Xledical Examiners; for 
many years president of the Board of Trustees of the Poor 
of Newark. Del., and president of tiie Board of Trustees of the 
Newcastle County Hospital; died at his home in Newark, Jan¬ 
uary' 14, from hepatic and arteriosclerosis, aged G7. 

Frank S. Low, M.D. Castleton (Vt.) Medical College, 1850; 
once president of the Oswego County Xledical Society and 
vice-president of the Medical Society' of the State of Now 
York: consulting physician to the Oswego City Hospital; once 
sheriff and coroner of Oswego County, N. Y.; a member of 
the board of education; died at bis borne in Pulaski, February 
3, aged S2. 

Reuben Conway Shultz, M.D. New York University, New 
York City, ISS0; a member of the Medical Society of the 
State of California; for several years a member of the staff .. 
of the X’eic York Medical Journal, but for lIn' last thirteen 
years a resident of Los Angeles; died at his home in the* 
city, January 29. from chronic bronchitis, aged 57. 



( 50-2 


MEDICAL NEWS 


•low. A. 51. A. 
FEB. 25, 11)11 


Pvndieat des stations thermales de France, which is directly 
interested in the question, 1 ms undertaken to provide t e 
expense of the chair. Tim only condition imposed bv t he 
syndic at on its gift is that the professor appointed shall he 
competent, and shall promise to regard the position as peima- 
nent. not as a temporary makeshift. 


Measures Against the propaganda for the Prevention of 
Conception 

The criminal court of the Seine lias just condemned a cer¬ 
tain Lip Tay. who lias two advertisements with reference to 
the prevention of conception in a catalogue of special publica¬ 
tions. Lip Tay's defence was that he was simply popularizing 
medical information. The court, however, did not sustain his 
pica and condemned him to pay $40 fine (200 francs) on the 
ground that thi- propaganda was an offense against morals. 
This decision will tend to arrest the propaganda. 


BERLIN LETTER 


Athletics at the Berlin University 

The senate of the Berlin university lias now acceded to a 
long-cherislied wish of the university circles interested in 
gymnastics and sport by appointing, on motion of the univer¬ 
sity turner society, an academic committee which is to be the 
highest authority on all questions which concern physical 
exercise. The committee consists of the rector, Professor 
Rubncr. Professor IVaUieyer, Professor N. <ht Hois-Peymoml, 
ami others. The Berlin university in adopting this thoroughly 
modern arrangement which gives expression to the idea Hint 
the university should care not alone for the intellectual but 
also for the physical education of its youth is following the 
example of Breslau and Marburg. It now will he the task of 
the student body to show an interest in the matter correspond¬ 
ing to that of the authorities. 

VIENNA LETTER 
(/'row Our Regular Cnirespniulcnt) 

Vienna, Feb. 3, 1011. 


(From Our Regular Correspondent ) 

Berlin, Feb. 2. 1911. 

Personal 

Professor Ehrlich is the only medical trustee on the board 
of the newly founded Kaiser Wilhelm Society for Scientific 
Research (Gcsetlschaft fur Fiirderung der IVissenschaftcn), 
half of whose members arc elected by the society and the 
other half appointed by the Kaiser. 

Professor Roentgen of Munich, Professor Hering of Leipsie, 
and Professor Retries of Stockholm have received membership 
in the order of science and arts (Orden pour !e MOrite der 
Wissenschafton mid Kiinste), one of the few among the 
numerous Prussian orders which is bestowed only for actual 
achievement. 

Professor Bier, director of the surgical clinic at Berlin, has 
been elected a foreign member of the Belgian academy of 
sciences. 

Honorary Title for the Kaiser 

The promotion of the Kaiser to the honorary title of Doctor 
by the Prague medical faculty will take place soon in the 
throne room of the palace in Berlin. The rector of the Prague. 
German university, the present dean of the medical faculty. 
Professor v. Jnkscli and Professor Hering will come to Berlin 
to officiate. 

Multiple Offices for Physicians 

In Berlin and probably also in other large eitics of Ger¬ 
many it 1 ms been for some time the custom for a number of 
specialists to have offices for private patients in two places 
in the city, one in their private residence and one in their 
private clinic or the policlinic. The first is usually in the 
fashionable western part of the city and the latter in the 
center or in the outskirts. The reason for this condition is 
that the central part of Berlin, like London and New York, is 
gradually being given up more and more to business, for 
which reason the larger part of patients able to pay have 
migrated to the west and the physicians follow them but 
keep their office down town for the patients who stilt remain 
in that locality. As other physicians arc injured by this 
doubling of offices there have been complaints made against 
this custom in the medical press and in the medical societies. 
As a result the business committee of the Berlin Medical 
Society, a short time ago, took up the question and made 
the following decision: 

1. Policlinics in their essence and their historical devel¬ 
opment are institutions for the gratuitous treatment of the 
section of the public which is unable to pay. In addition 
to this humanitarian purpose they should serve the scientific 
and technical education of the physicians in charge, their 
assistants and other physicians. The gratuitous treatment 
of members of the Krankenkassen in the policlinics, dispen¬ 
saries and the offices of Urn insurance physicians, 1ms Jed, 
under the influence of tiie social legislation, to a deviation 
from tiie principal aim of gratuitous treatment. A further 
conversion of tiie policlinic and similar institutions into addi¬ 
tional offices in which private patients are treated fov pay. 
is as a whole contrary to the interests of special practice and 
of the medical profession. 

2. Tiie need for several offices for a physician doiim a "cn- 
ora! practice does not exist to an extent to justify a deviation 
from the method in which medical practice lias hitherto been 
carried on. 

3. The deci-ion as to whether in individual cases the main¬ 
tenance of several offices for pay patients is permissible or 
not belongs only to the state medical court of honor. 


Expenditures for the Medical Schools 

Tiie ordinary budget for medical teaching in Austria lias a 
few days ago been finally fixed, and the figures are now pub¬ 
lished. For this purpose (1,000.000 kronen ($1,200,000) will he 
spent. Of this sum, Vienna receives 2.154,000 kronen ($430,- 
800); Graz requires only 025,000 kronen ($125,000); Inns¬ 
bruck 453,000 kronen; Fragile, which lias two medical schools, 
a German nnd a Slavic one, requires for each about 740.000 
kronen or $150,000. Besides there are two Polish medical 
schools, one in Lemberg, requiring 480,000 kronen or $ 00 , 000 , 
and one in Cracow, which receives $150,000. These sums cover 
only the ordinary expenditure; the sum of $50,000 is devoted 
to extraordinary expenses. Apart from these figure-, the fees 
and salaries for special subventions and rewards amount to' 
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The rent paid for certain of the medical university'buildings 
amounts to over a million kronen, showing an increase of 15 
per cent, since la-l year. The endowment of the institutions 
with grants and otiier sums for teaching material reaches more 
than double that sum. There are al-o certain paid lectures not 
strictly belonging to (lie medical teaching (photography, phys¬ 
ical experimentation) which will cost 50,000 kronen ($10,0(70), 
nnd n sum of 100,000 kronen ($ 20 , 000 ) lias been set apart for 
traveling grants (for researches). 

The Austrian Antimalaria Campaign 1906-1909 

The prevalence of malaria in certain parts of tiie Austrian 
coastland lias prompted the government to institute a sys¬ 
tematic campaign against the spread of tin's disease there. The 
official report states that in tiie first year 5,387 persons were 
examined, of whom 1,250, or 23 per cent., were found'needy of 
treatment. In 1907, 3,102 persons were examined, 42 per cent, 
of this number were requiring antimalarinl treatment. In one 
district fully 100 per cent, of the population were infected, 
while the lowest figure was 12 per cent. According to tiie 
instruction!., in the endangered zone also persons who 
were not infected, hut exposed to. infection, were treated 
prophylactically. In the year 1000, only 3.351 more persons 
were examined. Of these, only 7 per cent, were found infected, 
whilst 1.84S (55 per cent.) received prophylactic treatment, 
lit 1907, tiie districts examined contained 1,038 infected per¬ 
sons out of a population of 2,407, or 41 per cent., while another 
384 persons presented themselves for prophylactic treatment. 
J bis was always free of charge, and consisted in administration 
of qwinin sulphate in (loses of 5 grains, together with arsenic 
nnd iron. From the examined districts, which have been under 
control since 1003 tili 1008, every case of fever lmd to he 
reported a ml then examined for malaria. Out of a population 
of 18,774, 003 fresh infections were reported in these six years. 
As tiie people became persuaded of the benefit obtained from 
the regular treatment and persistence of control, the patients 
came in more regularly and finally there was no trouble at all, 
though at first some difficulty was experienced in inducing tiie 
uneducated peasants to submit to medical supervision. 
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Marriages 


Milton M. Spitz, M.D., to Ttliss Bello Lnndau, both of 
Milwaukee, Wis., February 7. 

J Dallas Ciioom, .lit., M.D. Mnxton, N. C., to MisB Until 
Roberts of Attalln, Alii., recently. 

Laurence Frank Kkitii, M.D., to Miss Elsie Muy Turner, 
both of Melrose, Mass., February 15. 

John C. Bullitt, M.D., to Miss Edna Dover, both of Phila¬ 
delphia, at Bingham, Mass., recently. 

Alonzo J. Fitzpoiiter, M.D., St. Louis, to Miss Marin Wanda 
Krebs of Belleville, TIL, February 8. 

Alansox Balden .Tones, M.D., Los Angeles, to Miss Ailcle 
Stookcy of Hermosa Beach, Cal., danuavy 31. 

Georoe E. Thompson, M.D..’ Kenosha, Wis., to Mrs. Anna 
Grim Lindstedt of Manitowoc. Wis., February 2. 

William Schneider Shirk. M.D.. Kansas City, Mo., to 
Miss Mary Gertrude McCourt of McPherson, Kan., at Kansas 
City, February 2. 


Deaths 


Joseph Rowe Smith, Brigadier General Medical Corps, U. S. 
Army, retired, died at the home of bis sister in Philadelphia, 
February 11, from pneumonia, aged 71). He was graduated from 
the University of Buffalo. N. V., in 1853, and a year later 
was commissioned as assistant surgeon in the army; five years 
later he was promoted to captain, and served in the west 
and southwest until the outbreak of the Civil War. When 
on duty at San Antonio, Tex., lie was captured by the Con¬ 
federates; and on being paroled was assigned to the duty of 
organizing hospitals. Xu 18G2. he received his promotion to 
major, and at the close of the war was medical director of 
the Seventh Army Corps, and had been brevetted lieutenant 
colonel for “superior ahility and excellent management of the 
affairs of the department.” He was promoted to lieutenant 
colonel in 1SS5, attained his colonelcy in IS'JO; was retired 
by operation of law in 1895, and attained the rank of briga¬ 
dier general, retired, nine years later. His last official duty 
was as medical director of the Department of the East. He 
was a member of the American Medical Association for many 
years, and vice-president in 1877, and was the Army delegate 
to the Association from 1874 to 1878, inclusive, and from 
1882 to 1885, inclusive. He was also a delegate to four inter¬ 
national medical congresses. General Smith was the author 
of a number of standard medical works, hearing particularly 
on the care and treatment of soldiers. He was one of the 
incorporators of the New York Post-Graduate Medical School 
and Hospital, and a member of the Association of Military 
Surgeons of the United States, American Academy of Medi¬ 
cine and many other medical societies. 

Uranus Owen Brackett Wingate, M.D., for several years 
health commissioner of Milwaukee, and for ten years secretary 
of the Wisconsin State Board of Health; died at his home in 
Milwaukee, February 19, from pneumonia, aged G2. He was 
horn in Rochester, N. H., enlisted in the Army at the age of IG 
and served throughout the Civil War. lie attended three 
courses of lectures at Harvard Medical School, and Dartmouth 
Medical School, Hanover, N. H., graduating from the tatter 
institution in 1875. He practiced until 1880 in Haverhill and 
Wellesley, Mass., and served for five years as a member of the 
Medical Corps of the Massachusetts Volunteer Militia. In 
I88G, he moved to Milwaukee, four years later was made 
health commissioner of the city, and 1894, was appointed 
secretary of the Wisconsin State Board of Health. He was a 
member of the American' Medical Association, and for several 
years chairman of the committee on the national department 
of health; the American Public Health Association, American 
Psychological Association, and the Milwaukee County Med- 
. >eal Society, of which he was once president. He was pvo- 
~v fessor of diseases of the nervous system and hygiene in the 
V Wisconsin College of Physicians and Surgeons; visiting 
neurologist to St. Mary’s and Milwaukee County Hospitals, 
and consulting neurologist to St. Joseph’s Hospital. He con¬ 
tributed many articles on subjects connected with his special¬ 
ties, to the medical literature. 

Horace Wilbur Patterson, M.D. College of Physicians and 
Surgeons, New York City, 1895; a member of the Medical 
Society of the State of New York; and for five years secre¬ 
tary of the Richmond County Medical Society; chief of the 
demvrtment of communicable diseases of the Department of 


Health of Richmond Borough, and pathologist to the S. R. 
Smith Infirmary; assistant surgeon of the First New Jersey 
Infantry, U. S. V., during the Spanish-American War, ami 
afterwards eaptnin and assistant surgeon of the First Infantry, 
N. ,1. National Guard, and First Lieutenant Medical Reserve 
Corps, U. S. Army; died in the S. It. Smith Infirmary, Feb¬ 
ruary 5, after an operation for cholelithiasis, aged 38. 

James Kerr, M.D. Queen’s University, Dublin, Ire., 1870; 
a member of the Medical Association of the District of Colum¬ 
bia; professor of surgery in Georgetown University, and a 
member of the surgical staff of Providence and Emergency 
Hospitals and the Woman's Dispensary; surgeon in the British 
service during the Ashanti war; later chief surgeon of the 
Canadian Pacific Railway; surgeon in the Canadian militia; 
one of the organizers of, and president and professor of surgery 
in the Manitoba Medical College, Winnipeg; since 1888 a resi¬ 
dent of Washington, D. C.; died at his country home near 
Warrcnton, Va.. February 2, aged 02. 

Samuel David Hopkins, M.D. University of Pennsylvania, 
Philadelphia, 1893; a member of the American Medical Asso¬ 
ciation, and American Neurological Society; professor of nerv¬ 
ous and mental diseases in the Denver College of Medicine and 
Surgery; president of the stall' of St. Joseph’s Hospital, and 
neurologist to Denver County Hospital; a_ specialist on nervous 
and mental diseases; died in St. Joseph's Hospital, Denver, 
February 4, two days after an operation for appendicitis, 
aged 38. At a special meeting of the City and County of 
Denver, resolutions were adopted eulogizing the character, 
work and personality of Dr. Hopkins. 

Joseph B. Ward, M.D. Hahnemann Medical College, Phil¬ 
adelphia, 1857; at one time professor in the Homeopathic 
Medical College of Missouri. St. Louis; assistant surgeon of 
the Eleventh New York Volunteer Infantry during the Civil 
War; for two years vice-president of the New Jersey Tuber¬ 
culosis Commission; chairman of the executive committee of 
tlie State Horticultural Society; n member of the executive 
committee of the State Board of Agriculture; died at his 
home in Newark, February 3, from heart disease, aged 7G. 

James Buchanan Walker, M.D. Miami Medical College, Cin¬ 
cinnati, 1882; local surgeon at Effingham, Ill., of the Illinois 
Centra], Vandnlin, and Wabash Railways; a member of the 
surgical stnff of St.. Anthony’s Hospital; a member of the 
American Medical Association, and /Esculapian Society of the 
Wabash Valley, and American Association of Life Insurance 
Examiners; supreme medical examiner of the fraternal order 
of Modern Americans; died at his home, February 11, from 
cerebral hemorrhage, aged 54. 

Edwin Powell, M.D. Rush Medical College, Chicago, 1857; 
formerly demonstrator of anatomy and professor of military 
surgery in his alma mater; surgeon of the Seventy-Second 
Illinois Volunteer Infantry, and later in charge of the Seven¬ 
teenth Army Corps Hospital and the McPherson General Hos¬ 
pital during the Civil Wav; a member of the staff of Cook 
County Hospital; died at his home near Maryville, Mo., 
February 13, from influenza, aged 70. 

Edwin Gilmore Knill, M.D. University of Toronto, 1882; 
M.R.C.S., Eng., L.R.C.P., Lond., 1883; L.R.C.S., L.R.C.P., Edin., 
1883; a member of the Michigan State Medical Society; 
adjunct professor of pathology and morbid anatomy, and 
clinical professor of medicine in the Detroit College of Med¬ 
icine; a member of the staff of Harper Hospital; died at 
his home in Detroit, February 10, from cerebral hemorrhage 
aged 55. 

Columbus Henry, M.D. University of Pennsylvania, Phil¬ 
adelphia, IS71; formerly a member of the Delaware State 
Medical Society and State Board of Medical Examiners; for 
many years president of the Board of Trustees of the Poor 
of Newark, Del., and president of the Board of Trustees of the 
Newcastle County Hospital; died at his home in Newark, Jan¬ 
uary 14, from hepatic and arteriosclerosis, aged G7. 

Frank S. Low, M.D. Castleton (Vt.) Medical College, 1850; 
once president of the Oswego County Medical Society and 
vice-president of the Medical Society of the State of New- 
York; consulting physician to the Oswego City Hospital; once 
sheriff and coroner of Oswego County, N. Y\; a member of 
the board of education; died at his home in Pulaski, February 
3, aged 82. 

Reuben Conway Shultz, M.D. New York University, New 
York City, 18S0; a member of the Medical Society of the 
State of California; for sc.veral years a member of the staff 
of the New York Medical Journal, but for the. last thirteen 
years a resident of Los Angeles: died at his home in that 
city, January 29, from chronic bronchitis, aged 57. 
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Carter Lurton Broaddus, M.D. Vanderbilt University, Nash¬ 
ville, 1'cim., 1S92; a member of the Kentucky State Medical 
Society, and formerly vice-president of the Trigg County 
(Ivy ) Medical Society; for many years a resident of Hopkins¬ 
ville'; died in Lebanon, Torn., January II, from cerebral 
hemorrhage, aged 4S. 

Riley Allen Atkins, M.D. Medical College of Virginia, Rich¬ 
mond, 1804; a member of the Newport News Medical Society; 
a sailor in the Confederate navy during the Civil War, detailed 
to hospital dutv; surgeon for the Virginia Railway at Pine 
Reach; died at ilia home, January 9, from pneumonia, aged 74. 

Walter Howard Snow. M.D. New York University, New 
york City. 18,SO; formerly physician to the Society for the 
Prevention of Cruelty to Children, and instructor in gynecology 
in the University of the City of New Y r ork; died at his home 
in New Lebanon, N. Y\, January 27, from uremia, aged 51. 

Joseph Clements, M.D. Kansas City (Mo.) Medical College, 
(sill; and later clinical instructor on diseases of children in 
his alma mater; for twenty years a clergyman; a writer on 
p-ycholojrv end metaphysics; died at his home in Wieliita, 
Kan., January 31, from valvular heart disease, aged 70. 

John Cassilis Cockburn, M.D. Harvard Medical School, 1S72; 
a member of the American Medical Association; once president 
of the Hennepin Comity Medical Society; for thirty-one years 
a practitioner of Minneapolis; died at his home in that city. 
February 5, from interstitial nephritis, aged 00. 

Jane Howell Harris, M.D. Woman’s Medical College of the 
New York Infirmary for Women and Children, 1890; for 
eight years a medical missionary of the Presbyterian Board 
in San Juan, Porto Rico; died at her home in fsabela, Porto 
Rico. Nov. 21, 1910, from pneumonia, aged 38. 

William Menger, M.D. New York University. New York' 
City, 1897; of Union Hill. N. J.: while suffering from mental 
disorder and an inmate of a sanitarium at Paterson, N. J., 
is said to have cut bis throat, January 8. inflicting a wound 
from which he died soon after, aged 34. 

Hubert Pemberton Doak, M.D. University of Nashville, 
Temi., 1893; a member of the Tennessee State Medical Asso¬ 
ciation; formerly of Greenville, and secretary of the local 
pension examining board; died at his home in Tusculum, 
February 5. from pneumonia, aged 40. 

Augustine von Galny, M.D. University of Berlin, Germany, 
1847; {license, Eighteenth Judicial District Board, Texas,, 
1878); surgeon in the Prussian and Danish armies; a member 
of the State Medical Association of Texas; died at his home 
in Galveston, February 1, aged 83. 

George W. Menees, M.D. Vanderbilt University, Nashville, 
1879; a member of the Missouri State Medical Association; 
health officer of Clinton: died February 7, from the inhalation 
of fumes of formnldebyd. after disinfecting a house where 
small-pox had occurred, aged 54. 

Joseph Preston Gray, M.D. University of Tennessee, Nash¬ 
ville; a graduate in both medicine and dentistry; a member 
of the American Medical Association; and of the Nashville 
Academy of Medicine; died at his home, Sept. 30, 1910, from 
cerebral hemorrhage, aged 55. 

John Warner Kniskern, M.D. Albany (N. Y.) Medical Col¬ 
lege. 1890; ophthalmic and aural surgeon to tiie Amsterdam 
(X. Y'.) Hospital; a specialist in diseases of the eye and ear; 
died at his home in Amsterdam, January 31, from tuberculosis 
of the throat, aged 43. 

Alexander McKlveen McLain, M.D. Western Pennsylvania 
Medical College, Pittsburg. 1S9S; of Post Falls, Ida., formerly 
of Irvin Pa.; for two years a member of tiie village council; 
died in Spokane, Wash., January 12, from pernicious anemia, 
aged 51. 

James A. C. Milliken, M.D. Medical School of Maine, Bruns¬ 
wick. 1910; assistant in the Western Washington Hospital 
for the Insane, Fort Stcilacoom; died at his home in New 
Bedford, Mass., Dec. 29, 1910, from lymphatic leukemia, 
aged 25. 

George Augustus Steinicken, M.D. University of Pennsyl¬ 
vania, Philadelphia, 1890; of New York City;' until 1904” a 
practitioner of Wilmington, Del.; died in Roosevelt Hospital, 
New Y'ork City, Dec. 22, 1910. from pneumonia, aged 45. 

Alfred Augustus Herrmann, M.D. College of Physicians 
and Surgeons. Chicago, 1904; of Chicago; a member'of the 
American Medical Association; died in Pasadena, Cal., Nov. 
29. 1910, from tuberculosis of the kidney, aged 30. 

John Kapp, M.D. University of Michigan, Ann Arbor, 1808; 
a member of the Michigan State Medical Society; for three 


terms mayor of Ann Arbor; died at his home in Los Angeles, 
January 17. from general breakdown, aged 09. 

Benjamin W. Searie, M.D. College of Physicians and Sur¬ 
geons, Keokuk, la., 1873; of Ottumwa, la.; a veteran of tiie 
Civil War; died in Wesley Hospital, Chicago, February 17, 
after an operation for appendicitis, aged 09. 

Leroy Hall Sibley, M.D. College of Physicians and Surgeons, 
Chicago, 1903; a member of the Vigo County (Ind.) Medical 
Society; died at his homo in Terre Haute, Sept. 20, 1910, 
from pulmonary tuberculosis, aged 30. 

Leroy W. Heath, M.D. Cleveland University of Medicine, 
and Surgery, 1882; a member of the Medical Society of the 
State of Pennsylvania; died at his home in Mercer, Pa., Jan¬ 
uary 20, from general paresis, aged 52. 

Cyrenius Benjamin Vaughan, M.D, Bellevue Hospital Med¬ 
ical College, 1875; a member of the Medical Society of the 
State of New York; died at his home in Morrisonvilic, Feb¬ 
ruary 1, from heart disease, aged 04. 

Louis deValois Wilder, M.D. Hahnemann Medical College, 
Philadelphia, iS55: for many years chief surgeon of the 
Fiowcr Hospital; died at his home in New Y’ork City, February 
5, from heart disease, aged 93. 

James Marshall Tinsley, M.D. University of Louisville, Ky., 
1880; formerly of Champaign. Philo and Rantoul, III.; died 
at his home in Mount Vernon, Jll.. February 2, from cerebral 
hemorrhage, aged 01. 

Leo J. O’Shaughnessy, M.D. Kansas City (Mo.) Hahnemann 
Medical College. 1908; was shot and kiiled in a pistol duel 
with a brother physician, in his office in Wetumka, Okla., 
February 3, aged 28. 

Richard Maury Cunningham, M.D. Vanderbilt University. 
Nashville. 1S92; for thirty-three years n practitioner of Ten¬ 
nessee; died at his home in Palmyra, Nov. 25, 1910, from 
pneumonia, aged 74. 

Frank H. Fisk, M.D. Albany (N. Y.) Medical College. 1883: 
a member of the Medical Society of the State of New Y'ork; 
died at his home in West Sand Lake, January 22, from lobar 
pneumonia, aged 5fi. 

Edward Francis Dodd, M.D. University of Nebraska. Lin¬ 
coln, 1887; for twenty years a practitioner of Newport, Neb.; 
died at Fairvicw, Okla., Dee. 29, 1910, from edema of the 
glottis, aged 47. 


1 




Isaac Francis Coffin, M.D. New Y'ork University, New Y'ork 
City, 1885; coroner of Herkimer Countv, N. Y., in 1900; 
died at his home in North Ilion, Dee. 23, 1910, from spinal 
disease, aged 02. 

Charles Eugene Arthur Dorval, M.D. Victoria College, 
Coburg, Out., 1874; of Montreal; died in the Hotel Bicu in 
that city, Dee. 20, 1910, from perito nitis, following a gastric 
ulcer, aged 08. 

Lawrence Ryan, M.D. Dublin (Ire.) Medical College; at one , 
tune medical health officer of Edmonton, Alta.; died in Sas-/ 
katoon, Sask., Nov. 10, 1910, from heart disease complicating 
typhoid fever. 


Alfred Wesicy Bear, M.D. Washington University, Haiti- N 
more; for nearly forty years a practitioner of Barnard, Mo.; - 
(lied at ins home in that place, Januarv 21. from influenza, * 
aged GO. * 


Dydine Fontaine, M.D. Laval University, Montreal. 
Iboi; (license, Massachusetts, years of practice,'1894)'; died 
at Ins home in Worcester, January 31, from senile debility, 
aged 79. * 


.. H f n W Putgers Cannon, M.D. New York University, New 
York City, 1843: first clerk of Union County, N. J.; died 
at d 85> e m E1,zabeHl ’ Januar J' 3, from senile debility. 


Lincoln D. Foreman, M.D. American Medical College, Eelee- 
tit, M. Louis 1884; slipped from a ladder at bis liome in 
i conn. Ill., February 9, and was instantly killed, aged 49. 

, ®'Ji' Truesfla,e < M -D- Western Reserve University, Clove- 

in Pni^°kVl teran 0f tlle Civil War; died at His home 
m Poland, O., February 5, from locomotor ataxia, aged 00, 

George W. Ray M.D. Rush Medical College, 1807; a pioneer 

fl ' t t i° f Jo P ! '"> Jio -; died at St. John’s Hospital ill 

that city, February 8, from pernicious anemia, aged 08. 

George YV. Corman, M.D. American Medical College, Eclectic, 

i :in3 ’> Ark.; died on a train near Lavaca, 
Ark., Dec* lo, 1010, from heart disease, aged 54. 

W h0 ?wf~ Gv . aham - ®- D - Grand Rapids (Mich.) Medical Col- 
’ (h ed at his home in St. James, Beaver Island, 
iviicii., Januaiy 10, from diabetes, aged 34. 
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Lawrence Ellsworth Jones, M.D. ltownril University, Wash¬ 
ington, D. C„ 11)07; died nl his home, in ltocheslcr, Pa., Dee. 
28. 1010, from netifo nephritis, ngcil 31. 

F. C. Woodard, M.D. Louisville (Ky.) Medical College, 1887; 
a member of the American Medical Association; died at his 
home in Grapcland, Tex., January 31, aged 03. 

James Arthur Metcalfe, M.D. Louisville (Ky.) Medical Col¬ 
lege, 1873; died at his home in Los Angelos, Cal., January 
18, from carcinoma of the leg, aged 08. 

Evan Jones, M.D. College of Physicians and Surgeons, 
Keokuk, In., 1870; died at his home in Now Cambria, Mo., 
January 30, from pneumonia, aged OS. 

John C. David, M.D. Hahnemann Medical College, Chiongo, 
1S7S; died at liis home in Sandwich, 111,, February 2, from 
cancer of the esophagus, aged 02. 

J. W. Bartlett (license, Kentucky, thirty-six years of prac¬ 
tice, 1803) ; died at his home ill Kirkniansvillc, February 8, 
from senile debility, aged 78. 

Theodore Rahlfs, M.D. Rush Medical College, 188S; died in 
his office in Tacoma. Wash., January 23, in an epileptic con¬ 
vulsion, aged about GO. 

George Fisk Wilber, M.D. Long Island College Hospital, 
Brooklyn, 18G4; died at his home in Nashua, N. II., January 
21, aged 71. 


Jssociation News 


Announcement of Transportation Committee 

Tn looking over the numerous letters of the members received 
in response to the request published in Tim Journal, Dee. 10, 
1010, p. 2078, it is found that a large majority of them are in 
favor of taking the southern route to Los Angeles in June. The 
committee therefore announces that it lias arranged for a 
special train from Chicago to Los Angeles over the Santa FG 
route. This train, which will be a counterpart of the famous 
California Limited, will afford every first-class accommodation, 
standard berths, compartments and drawing-rooms. There will 
be a fully equipped club car with valet and barber in attend¬ 
ance, dining car and observation car. The club car and obser¬ 
vation parlor are supplied with an abundance of the best cur¬ 
rent magazines and newspapers, a carefully selected library and 
writing material. 

This train will leave Chicago at 8:00 p. m., Wednesday, June 
21, and will run in accordance with the following schedule: 

TIMM SCHEDULE OF SPECIAL TRAIN 

I,v. FliirnRo . 8 :00 p. m., Wednesday,' June 21 

Ar. Kansas City. 0:00 a. m., Thursday, June 22 

I.v. Kansas City. 0:10 a. m., Thursday, June 22 

Ar. Albuquerque .II :05 a. m., Friday, June 23 

r.v. Albuquerque .12:30 p. m., Friday, June 23 

Ar. Laguna . 2 :30 p. m., Friday, June 23 

I,v. Laguna . 3 :30 p. m., Friday, Juno 23 

Ar. Grand Canyon. 0:00 a. m., Saturday, June 24 

Lv. Grand Canyon.10:00 a. m., Sunday, June 25 

Ar. Los Angeles. 7 :00 a. m„ Monday, June 2G 


THE LOS ANGELES SESSION 

Arrangements Being Perfected for the Next Annual Session 

Readers of The Journal will he kept informed from week 
to week concerning the arrangements for the Los Angeles 
Session. In the last issue, a list of hotels was published, 
giving the rates, capacities, etc., and a preliminary announce¬ 
ment of the railroad rates; and this week there is given some 
information about special trains and entertainments. 

Entertainments 

The Los Angeles Session bids fair to stand out with unusual 
prominence with respect to the amount and quality of enter¬ 
taining done by the local profession. The matter is spoken 
of thus early to encourage members to plan to go to Los 
Angeles. The occasion will be one of great enjoyment. Some 
of the entertainments are as follows: On Friday those who 
have finished their section work will be taken by boat to the 
famous Catalina Island and given a barbecue. This trip will 
be duplicated on Saturday for tlie others in attendance. 

Friday will also be called Pasadena Day. Shortly after 
noon, when all the scientific work will have been completed, 
there will be an automobile trip to Pasadena with a Spanish 
barbecue in the Sunken Gardens. This will be followed by 
chariot races in Tournament Park, especially arranged for 
the benefit of the members of tlie American Medical Associa¬ 
tion. The day will be concluded by trips to the seashore with 
entertainments at Venice and Ocean Park. 

On Saturday those who do not wish to go to Catalina Island 
may take a trip to San Pedro Harbor and Long Beacli with 
lunch at the Hotel Virginia. 

Other trips in the vicinity, for which especial railroad rates 
will probably be granted, are to the olive orchards of San 
Fernando, to tlie orange groves of Riverside and Redlands and 
to San Die«o, tlie renowned resort some miles down the coast. 

Judging from the inquiries received by various committees, 
the attendance at Los Angeles will probably be larger than a 
good many prophets anticipated, who were judging solely by 
" the distance of tlie meeting-place from tlie center of the 
United States. The attractiveness of Los Angeles and the 
opportunity of various trips are two tilings winch will largely 
tend to counteract the distance. For tins reason we repeat 
the suggestion of last week, given in connection with the list 
of hotels, and urge those who expect to go to Los Angeles 
that they reserve hotel accommodations early. There arc 
plenty of hotels. but those who write for accommodations late 
cannot expect to have their choice of tlie best rooms. 


At Albuquerque a stop of one hour and a half will be made 
in order to afford an opportunity for all to visit the very inter¬ 
esting collection of Indian and Mexican hand work. This is 
undoubtedly the finest collection of Indian and Mexican work 
in the world. At Laguna a stop of one hour will be made, 
affording an opportunity to visit the Pueblo Indian village. 
These short stops not only break tlie monotony of the trip but 
also permit of sight-seeing which cannot be bad on any of the 
regular trains. 

A stop of twenty-eight boms will be made at the Grand 
Canyon. It is unnecessary to dilate on the wonderful beauty 
of this work of Nature. The time spent here is sufficiently 
long to permit of descending into the canyon and also of visit¬ 
ing points of interest on the rim. Being there over night also 
affords an opportunity of seeing the sun rise and set. These 
sights alone arc well worth the trip. 

The train will arrive at Los Angeles at 7:00 o’clock Monday 
morning in time for the delegates to attend the opening meet¬ 
ing of the House of Delegates. For those members who do not 
care to reach Los Angeles before Monday evening, arrange¬ 
ments will be made whereby cars will he taken via Redlands 
and Riverside and sufficient time given to visit both these inter¬ 
esting points, reaching Los Angeles about 0:00 p. m. 

The round trip fare from Chicago is $02.50 with an addition 
of $0.50 for the Grand Canyon side ride. The Pullman rates 
are, upper berth $12.80, lower berth $10.00, compartment 
$45.00, drawing-room $56.00. These rates include the side trip 
to the Grand Canyon and also provide for tlie occupancy of 
the cars at the Grand Canyon if so desired. ' 

One may return by any direct route, which means by any 
route going as far north as San Francisco and Ogden. To 
those who wish to return by any of the northern routes, an 
additional fare of $15.00 will be charged. These rates-are not 
available for both going and returning by the northern routes. 
All those, therefore, who contemplate visiting Yellowstone 
Park, the Canadian Rockies or other points of interest on the 
northern routes are cautioned to see that they go by some of 
the southern routes and arrange for these stop-overs on their 
return trip. There will he plenty of time to make all of these 
trips after the meeting on the return passage, as tlie return 
limit on tlie tickets is September 15, hilt there will not he time 
to make these extended side trips going. 

Announcement of eastern rates anil trains will he made 
later. 

M. L. H.\runs. Chicago, 
Chairman. Committee on Tran-portation,--'''’^ 

‘if 
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“The Propaganda for Reform” 

. - - *-reports of the Council 

, . , 1 AND OF THE ASSOCIATION- 

OTHER Matter Tending 
to Aid Intelligent Itiescriding and to Oppose 
Medical Fraud on the Pdblic and on the Proff,ssion. 

REPORT OF THE COMMITTEE ON PHYSIOLOGIC ASSAY 

Of the Philadelphia Branch of the American Pharmaceutical 
Association * 

Dr. T. C. Gitiienk, Dr. C. A. Horn;, Dr. John C. Scott, and 
Dr. II. C. Wood, Jr., Chairman 

The Committee on Physiologic Assay of the Philadelphia 
Bianch of the American Pharmaceutical Association lias con¬ 
sidered the advisability of introducing into the Pharmacopeia 
physiologic tests for the following drugs: apocynum, conval- 
laiia, digitalis, squill, stroplianthns, aconite, gelscmiuni, lobe¬ 
lia, veratrum, cannabis, ergot, pepsin, suprarenals, thyroid, 
ehenopodium, granatimi, kousso, santonica, cimieifuga, gos- 
gypii cortex and phytolaeea. 

Cimieifuga, gossypii cortex and phytolaeea seem of too little 
importance to require physiologic standardization. 

The vermifuges—ehenopodium, granatum, kousso and snn- 
fonica—might, we believe, readily be standardized according 
to the method which was employed, in connection with the oil 
of ehenopodium, by Brunning,* who determined the vormicidal 
effect on the intestinal worms obtained from the alimentary 
tract of dogs anil eats. Inasmuch, however, as we are unaware 
of any application of this method for the purpose of standardi¬ 
zation and as time was insufficient for experimental work on 
the part of the committee, ive do not feel inclined to recom¬ 
mend the introduction of physiologic tests in connection with 
these drugs, although we would call the attention of the Com¬ 
mittee on Revision of the Pharmacopeia to the possibility of 
such standardization. 

Cannabis.— Two standards have been suggested for cannabis 
indica. That which is most frequently employed is the amount 
which is required to produce muscular incoordination in the 
dog. The other is the amount required to produce narcosis 
in the frog. As regards the second of these tests, the fact that 
cannabis indica is practically insoluble in water and that 
frogs are very susceptible to the action of alcohol seems to us 
to preclude its use. In regard to the first test, it has been 
the universal experience that there is a large variation in 
individual susceptibility in different dogs, so that to obtain 
results which are even approximately accurate it is necessary- 
to use the same dog repeatedly. The prolonged use of the 
drug, however, appears to beget a certain amount of immunity 
toward it. so that one dog can be used for only a comparatively 
small number of tests. Even with the utmost precautions, the 
results are far from accurate. As it is impossible, on account 
of individual idiosyncrasies and the uncertainty- of the final 
reaction, definitely to assign any- dose and as the results are 
so inaccurate, we feel that until some more satisfactory- means 
of standardizing cannabis indica has been suggested, no physio¬ 
logic assay process should be introduced into the Pharma¬ 
copeia. 

Ergot. Another drug which urgently requires some method 
of standardization is ergot. The coek’s-comb test, as'lias been 
shown by Edmunds and in our own experiments, is unreliable, 
iwo other methods have been suggested for this purpose: one 
based on flic activity of the drug on uterine muscle, and the 
other based on its effects on the circulation. Each of these 
methods requires either that the sample be compared to a 
standard preparation, or else that a considerable series of ani¬ 
mals be employed for each test, and the average taken of the 
series. Against the method of comparing the effects with a 
standard preparation rises the almost insuperable obstacle of 
keeping a standard preparation on hand without deterioration. 


Head before Scientific Section of the Philadelphia Branch of 
the American Pharmaceutical Association, Nov. 10, 1010. 

1. Brunning: Ztschr. f. exper. Pharm. u. Thera j>.. 1905, L, SO. 


Our opposition, expressed in connection with digitalis, to any 
method of test for any drug which requires comparison with a 
standard preparation which cannot, he made by any compe¬ 
tent pharmaceutical chemist, applies still more strongly to 
ergot. The method of taking the average of a series makes 
the assay so expensive and ho tedious as practically to pre¬ 
clude its use by any but the largest wholesale manufacturers. 
Moreover, there is at least a reason to hope that before the 
next edition of the Pharmacopeia appears, a satisfactory chem¬ 
ical test for this drug will have been devised. For these rea¬ 
sons we do not recommend the introduction of a physiologic 
standard for ergot. 

Thyroid. —Thyroid gland does not in our opinion require 
physiologic standardization, ns the work of Hunt has shown 
that the percentage of combined ioilin is an accurate indicator 
of t he quality of the drug, and we believe that wherever a 
chemical test is equally available it should be given the pref¬ 
erence to a physiologic one. 

Vcrn(ruin.—The one physiologic test for veratrum which, 
so far as our reading goes, has been suggested, is the quantity 
required to kill. As this substance contains a number of 
alkaloids which are quite different in tlicir effect, wc do not 
believe that such a test is of any great practical importance. 
Moreover, as the active principle of this drug is aikaloidal in 
nature, it would appear to us that a method of chemical 
standardization could he devised. We would call attention 
to the fact, however, that the total percentage of alkaloid is 
no indication of physiologic power of flic drug, for, as lias 
been shown by Eden,"- the protoveratrin, which constitutes a 
comparatively small percentage of the aikaloidal content of 
the plant, is so much more powerful than any other principle 
tiiat it practically dominates the action of the drug. 

Aconite .—Although the Pharmacopeia directs thnt aconite 
should contain 0.5 per cent, of nconitin. vet the method de¬ 
scribed gives rather the total alkaloids of the drugs. The per¬ 
centage of total alkaloids is by no means an accurate criterion 
of the activity of the specimen,’ since there are present in the 
crude drug at least two other alkaloids besides nconitin. which 
are greatly inferior in potency; therefore, the drug might assay 
comparatively high in alkaloid, but he of feeble physiologic 
power. We would recommend, therefore, the introduction of 
a physiologic standard for this remedy. E. R. Squibb sug¬ 
gested a method of physiologic standardization based on the 
power of aconite to cause tingling of the lips. A definite 
amount of the drug is rubbed with 1 e.c. of water and held in 
the mouth for one minute. This should cause a tingling of the 
lips, coming on in about twenty minutes and lasting about an 
hour. This test is unreliable, both because of the difference 
in susceptibility of different persons and because of the great 
variations in the susceptibility of the same individual on dif¬ 
ferent days. The standard which we would suggest is based 
on the amount required to kill a given weight of animal 
within a period of twcutv-four hours. The fact that guinea- 
pigs may he readily obtained and are so easily handled makes 
them the most available animals for this purpose. 

We suggest the following standard: 

Aconite should lie of such strength that it requires not 
less than 0.4 mg. or more than 0.5 mg. per gram of body- 
weight to kill a guinea-pig when tested in the following 
maimer: 

From the specimen to he tested, a fluiilextraet is made' 
according to the official process. Four guinea-pigs are 
then carefully weighed and into two of them is injected 
beneath the skin of the abdomen an equivalent of 0.0004 
gm. of aconite for each gram of the body- weight, and into 
toe other two is injected 0.0005 gni. per gram of body 
weight. If at tiie end of twelve hours tiro first two snr- 
yve and the second two are dead, the drug is of satisfae- 
toiy quality. If the first two die, it is too strong; if 
the second two survive, it is too weak. If one of either 
pan lives and the other dies, the test must be repeated. 

Digitalis Group. —Apocynum, convallaria, digitalis, scilln 
and sti opbanthus are placed together by- pharmacologists, as 
they have much the same physiologic actions. As there is nr 

2. Eden: Arch. £. exper. Path., xxlx, 40. 
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satisfactory method of chemienl standardization for any of 
these drugs, the committee feels that the adoption of a physio¬ 
logic method of nssny would he advisable. 

Three types of test have been suggested for the standardi¬ 
zation of those drugs: (1) the dose required to kill a warm¬ 
blooded animal, ns the guinea-pig; (2) the amount required 
to produce the arrest of the heart of a frog in a given period 
of time; (3) the degree of elevation of "blood-pressure in a 
warm-blooded animal. The last of these methods may be 
immediately excluded us being the least reliable of the three, 
and also the most complex technically. Concerning the choice 
between the first two methods, while recogniz.ing that there 
are valid arguments in favor of each, we are inclined to pre¬ 
fer the test on the guinea-pig. It is true that in the study 
of Edmunds and 11010’ the frog test appeared to bo somewhat 
more accurate, showing in no case an error of more limn 10 
per cent. There arc, however, two serious objections to the 
frog method ns an official process of assay. In all of these 
frog tests a time limit has been given, and the various time 
limits have ranged from one to twenty-four hours. According 
to the author just quoted, the fatal dose for twelve hours is 
about three-fourths of that for one hour. It is evident that 
the difference between the dose required to kill in one hour 
and that required to kill in twelve hours is largely n question 
of the rapidity of absorption. Now it may easily be that a 
preparation which is highly active may, for some reason, be 
comparatively slowly absorbed, so that the one-hour test is 
not only of activity of the drug, but of absorbability, which 
manifestly is not the purpose of the assay. 

Another objection which seems to us almost insurmountable 
is the great variation in the susceptibility of frogs. In the 
first place, it is a well-recognized fact that frogs of different 
species vary widely in their susceptibility to members of the 
digitalis group. It would, therefore, be essential to use always 
frogs of one species. This offers no trouble if the tests were 
to be carried out only in one part of the United States, but 
the species of frogs which are common in Maine are not found 
at all in California. The most widely distributed frog, the 
Ram pipiens, does not occur west of the Sierra Nevada. Not 
only do frogs of different species show variations in their 
susceptibility, but it is recognized that the season of the year 
influences this. According to a statement made by Dr. Hale 
in a discussion of this subject before the Philadelphia Branch 
of the American Pharmaceutical Association, this difference is 
due simply to the effects of temperature and can be overcome 
by working always in a room of certain temperature. We are 
not familiar, however, with any experimental proof of this 
statement, and it seems, a priori, improbable. Moreover, there 
is reason to believe that even the same species of frog varies 
according to the locality from which it is obtained. Dr. 
Donaldson of the Wistar Institute of Anatomy has found a 
marked difference in the relation of total-body weight to the 
weight of the central nervous system in frogs of the same 
species, obtained from different parts of the country. While 
this does not, of course, absolutely prove that there would be 
a difference in the susceptibility to digitalis, it necessitates at 
least a careful study of the comparative susceptibility of frogs 
of the same species from different regions, before it can be 
taken for granted that they will be the same. 

The only method of overcoming these obstacles would seem 
to be by comparing the preparation tested with a standard 
preparation. We are convinced that such a method of standard¬ 
ization is undesirable for pharmacopeial purposes. It would 
necessitate a distribution either by the government or the 
^Pharmacopeial Convention of a standard preparation, and 
although the experiments of Houghton indicate that tincture 
of strophanthus might be available for this purpose, such a 
standard would have to be tested almost continuously by the 
distributors and given out at comparatively short intervals. 
Chance deterioration in the standard might easily result in 
flooding the market with inferior preparations before the fact 
was discovered and corrected. 


3. Edmunds and Ha!c: Ilyg. Lab. Bull. No. 48. 


Guinea-pigs, on the other hand, are obtainable in all parts 
of the world. They are already used for standardization of 
various remedies, and their susceptibility to digitalis, so far 
as known, docs not vary under ordinary conditions. Tempera¬ 
ture, food, season, weight and sex do not influence their reac¬ 
tion. We therefore recommend the use of guinea-pigs for the 
determination of the physiologic activity of drugs of this 
group. As the methods of assay for all the members of this 
group arc the same, wo shall describe the test as applied to 
digitalis only. 

Digitalis should bo of such strength that when tested in 
the following manner it shall require not less than 0.35 
mg. or more than 0.40 mg. per gram of body weight to 
kill a guinea-pig in twelve hours. 

Method of Assay: From the sample to be tested a 
tincture shall be made according to the official process; 
four guinea-pigs are then carefully weighed, and into two 
of them an amount of the tincture corresponding to 0.35 
mg. per grain of body weight is injected beneath the skin 
of the abdomen and into the other tw r o a uantity equivalent 
to 0.40 mg. is injected. If both of the first pair survive 
and both of the last pair die, the drug is of satisfactory 
quality. If, however, botli of the first pair die, the sam¬ 
ple is too strong, or, if both of the second pair survive, 
too weak. If, of either pair, one survives and one dies, 
the test should be repeated. 

Suprarenal .—If suprarenal glands remain official in the 
next revision of tire Pharmacopeia, we believe that there should 
be some standard of strength introduced. As at present there 
is no chemical assay available, and as the physiologic test is 
one of the simplest of all pharmacologic experiments, we rec¬ 
ommend the introduction of the following method for the 
physiologic assay of suprarenal glands. 

Suprarenal gland should be of such strength that 1 gm. 
injected intravenously into a dog shall produce a rise of 
mean blood-pressure within 10 mm. of that produced in 
the same animal by a dose of 0.001 gm. of the pure active 
principle when tested in the following manner: 

Method of Assay: A dog weighing between 5 and 15 
kilograms is anesthetized by injecting hypodermically 0.08 
gm. of morphia sulphate for each kilo of body weight, 
supplemented with the use of such quantity of ether as 
shall be necessary to prevent pain. One of the larger 
arteries, as the femoral or carotid, is then connected with 
a mercury manometer and the animal allowed to come 
from under the influence of the ether. No experiments 
should be begun until at least ten minutes have inter¬ 
vened after the withdrawal of the ether. At the end of 
this period, the normal pressure should be recorded for 
a period of at least ten minutes, and then a dose of 0.001 
mg. of pure active principle for each kilo of body weight 
is injected intravenously and the blood-pressure observed 
for at least three minutes. At a period of not less than 
twenty minutes after the first injection, a dose of 1 mg. 
of the sample to be tested is injected in the same manner 
and the pressure observed again for ten minutes. Ten 
minutes after the injection of this sample a second dose 
of the pure active principle is to be injected. The eleva¬ 
tion of the blood-pressure at the highest point reached 
after each injection above the pressure at the time 
the injection was made is then measured. The rise of 
blood-pressure which was produced by the second injec¬ 
tion should be within 10 mm. of the average of the first 
and third injections. 


MRS. PRICE’S CANNING COMPOUND 

When the federal Food and Drugs Act went into effect, the 
use of certain chemical preservatives which had been proved 
injurious was prohibited in food-stuffs that entered into inter¬ 
state commerce. One of these preservatives was boric acid. 
As the harmfuluess of this chemical became generally known, 
housewives and others who had been in the habit of using 
it for preservative purposes abandoned it. It was then that 
unscrupulous exploiters of chemical preservatives took a leaf 
out of the note-book of ‘’patent medicine” fakers and put on 
the market, under fanciful names, preserving compounds com¬ 
posed largely of boric acid, but giving no indication of the 
presence of this chemical. 
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Mrs. Price’s Canning Compound is sold on the claim that it 
will "prevent canned fruits and vegetables from souring and 
spoiling” and that it “may be used in canning all kinds of 
fruits” and “in making catsup, sweet pickles or anything 
that is liable to ferment.” The Kansas State Board of Health 
has published at different times the results of two indepen¬ 
dent analyses of this “compound.” These indicated that the 
stuff varied in composition. In view of this fact and because 
inquiries have Been received, another analysis was made of 
Mrs. Price’s Canning Compound, in the Association laboratory. 
The report of the Association’s chemists is as follows: 

“Mrs. Price’s Canning Compound, manufactured by the Price 
Compound Company, Minneapolis, Minn., as received in the 
Association laboratory, was contained in an envelope bearing 
tiie name of the preparation, the name and address of the 
manufacturer and directions for its use. 

"The envelope contained about 30 gm. of a white powder, 
soluble in water, possessing a salty taste and having an odor 
of benzoic acid. Qualitative tests indicated the presence of 
borate, cblorid, benzoate and sodium. Further experiments 
and the quantitative estimations indicated that the con¬ 
stituents found existed as boric acid, sodium cblorid and ben¬ 
zoic acid (possibly in part as benzoate) corresponding to the 
following amounts: 

Boric acid, 94.74 per cent. 

Sodium cblorid, 4.71 per cent. 

Benzoic acid (calculated from total benzoate), 0.40 per cent. 

"While the first analysis (Bulletin Kansas State Board 
of Healtli, October, 1909, p. 207) showed that tlic preparation 
consisted entirely of commercial boric acid, the second exam¬ 
ination (Bulletin Kansas State Board of Health, November, 
1909, p. 2S2) showed that about G per cent, of the boric acid 
had been replaced by sodium ehlorid. The present analysis 
shows that the composition has been again altered by the 
addition of a small amount of benzoic acid. For all practical 
purposes, these changes are unessential. The variability is 
evidently the result of carelessness in the manufacture or it 
i-. made with the idea of misleading and confusing.” 

The housewife who uses this mixture does so, of course, 
not knowing that the chemical she is putting into her foods 
has been declared injurious as a foot! preservative by the 
federal government. Neither does she realize that she is 
paying foi what is essentially boric acid, worth 15 cents a 
pound, at the rate of $1.00 a pound. 
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The Philadelphia Idea as to Medical Teaching 

Jo the Editor :—On several occasions within the last few 
a ears statements have been made in medical journals, here 
and abroad, to the effect that the medical schools of this 
country arc not equipped with satisfactory opportunities for 
clinical teaching. Last spring, the president of Cornell Univer¬ 
sity. when delivering an address which should have been care¬ 
fully prepared, made the extraordinary statement that no 
medical school in this country, with the exception of Johns 
Hopkins, had a hospital completely under its control, ami 
therefore adequately used for teaching purposes. 

hi the London Lancet, Feb. 4, 1911, its American corres¬ 
pondent in describing a proposed amalgamation between the 
medical department of Columbia University and tbe Presby¬ 
terian Hospital refers to this plan as tbe “Johns Hopkins 
idea.” It goes without saying that those of us who know 
much of medical teaching hold tbe Johns Hopkins Medical 
Department in the highest esteem, hut it is only proper that 
the facts be correctly stated. The object of this communication 
is to point out tbe fact (not so generally known as it should 
be) that every medical school in Philadelphia has as a part 
of its equipment a hospital, which exists, not as an affiliated 
institution, but as part and parcel of its teaching plant. As 
long ago as 1S24, when Jefferson Medical College was founded, 
it established an out-patient service in order to give its 
students the advantage of clinical material under its own 


control; and in 1841, the medical department of the Univer¬ 
sity of Pennsylvania did likewise. In 1873, Jefferson Medical 
College inaugurated its plans for a complete hospital, and 
this institution was opened Sept. 17, 1877, containing ICO 
beds. At about the same time the Hospital of the University 
of Pennsylvania went into active service. Three years ago, 
the new Jefferson Medical College Hospital, costing $1,250,000, 
was completed, containing 300 beds, and from time to time 
the university hospital lias been considerably enlarged. As 
soon as it was started in 1881 the Mcdico-Chirurgicnl College 
established an out-patient department, and a few years after¬ 
ward erected a hospital. The Woman’s Medical College of 
Pennsylvania also has a hospital known ns the Hospital of 
the Woman’s Medical College. The Hahnemann Medical Col¬ 
lege also lias its own hospital, and the medical department of 
Temple University, the youngest of the Philadelphia schools, 
has under its direct control the Samaritan Hospital. 

It is interesting to note in this connection that all of these 
hospitals are under the control of the same boards of trustees 
that govern the institutions in which the students matricu¬ 
late for the purpose of studying medicine, and in the Jefferson 
Medical College, in the University Medical Department and in 
the Mcdico-Chirurgicnl College members of the faculty who 
teach in the practical branches arc by virtue of their profes¬ 
sorial chairs in actual control of and on duty in the wards. In 
other words, to be elected professor of medicine, therapeutics, 
or surgery in Jefferson Medical College means that a man 
is thereby elected physician or surgeon to the Jefferson Med¬ 
ical College Hospital, Tbe relationship is therefore a matter 
of absolute control and not of friendly affiliation, and by this 
means only can satisfactory medical teaching in a medical 
school be accomplished. If. therefore, the principle of having 
an active hospital as a part of a thoroughly equipped med¬ 
ical school is to be given a specific name it should be called 
the “Jefferson Medical College idea” or the “Philadelphia idea” 
and not the “Johns Hopkins idea." 

As a matter of fact, barring the Johns Hopkins Hospital; 
there is, I believe, no medical school in the United 
States so thoroughly equipped with hospital facilities under 
its own control as the Philadelphia medical teaching institu¬ 
tions, all of which have their hospitals, with exception of 
Temple College, side by side with the medical school build¬ 
ings. All of these institutions have in addition the oppor¬ 
tunity of teaching their students in large hospitals which are 
thrown open to all the schools, such ns the Pennsylvania and 
Philadelphia Hospitals, for example. In other words, the 
Philadelphia schools have all the benefits of unattached hos¬ 
pitals possessed by institutions elsewhere in addition to the 
ownership and control of their own hospitals. 

As a matter of historical fact, Jefferson Medical College 
uns the first medical institution in America to establish 
clinical teaching, and all its sister institutions in Philadelphia, 
with which it dwells in the most cordial friendship, have fol¬ 
lowed its example. 

H. A. Hare, M.D., Philadelphia. 

Professor of Therapeutics, and Physician to the Jefferson 
Medical College Hospital. 


Card System of Dairy Inspection 

to the Editor: — I notice with much interest an editorial in 
lUE Journal, Jan. 14, 1911, p. 124, relative to the score-card 
sj stem of dairy inspection, which you commend, but say that it 
neei s further elaboration.” I shall be much interested in 
seeing your comments on tbe card and getting your ideas on 
tbe same. Possibly a few words relative to the history and 
development of the standard card now in use may be helpful 
o jou and. of interest. The first seore-eard which 1 ever 
saw allowed 500 points and handed out blocks of twenty-five 
to thirty-five for different items. It soon became evident that 
such a card, as you say, needed “further elaboration;” that if 
twenty-five points were allowed, for instance, for “Cleanliness 
ol the Stable,” there would be a chance for very wide differ¬ 
ences in the score; so tlrnt from time to time we have revised 
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the scovc-enrtl until wc linvr evolved tJin one wliieli wo recoin* 
mem), and every revision 1ms lieen nlmifj (lie line of lliis "fur- 
flier elaboration." The one which wc nre lifting now lms Ihe 
endorsement of the Xnfioiml Assoeinfion of Oflieinl Diiirv 
Instructors, hut when we print more of them two items at 
least will receive, doubtless, further elaboration. The eight 
points allowed for “Cleanliness of Cows" will be subdivided into 
minor items, ns will be the six points for “Condition of Stable,” 
“Air at Milking Time.’' piviny a part of the allowance for 
“Clean Bedding,’’ a part for "Freedom from Dust,” and a part, 
for “Freedom from Odors.” Our experience has shown us that 
the more the card is elaborated the better it is, and the pres¬ 
ent card is the result of years of experience and development 

along that line. ,, 

Okohoi: II, \\ hitakkr. 

In Charge, Market Milk Section, Dairy Division. 

U. S. Dept. Agriculture, Bureau of Animal Industry. 

[Comment: —Editorial reference to this subject is made in 
this issue.—En.] 


Peccavimus! 

To the Editor :—I have been frequently amused by the 
quality of medical erudition displayed by the daily and weekly 
newspapers; especially by the “Clippings from Day Exchanges” 
in Tiif. Journal. But are we not the goat of the Roman 
fable, standing on the roof of a house nnd ridiculing the wolf 
passing below, when our great Journal, the English of which 
is so polished and the proofreading so nearly perfect, prints 
(Feb. 11, 1911, p. 44:1) Latin like this: “M. fiat pilulam”? 
Should the author of such Latin take up his long-neglected 
“Conunentarii Cfcsaris dc Bello Galileo” and find such a dis¬ 
tortion of case-endings he would certainly be puzzled if he 
made an effort to convert it into English. 

Charles II. Higgins, Zanesville, 0. 

[Comment: —Wc wish here to acknowledge other letters on 
this subject and to admit that our correspondent’s severity is not 
misplaced. The error cited is, of course, a shocking one. Wc 
desire, however, to exculpate completely Dr. Boienius, who 
furnished the prescriptions. We can only plead guilty of an 
inexplicable blunder, and throw ourselves on the mercy of the 
court. Those of our readers who have had any experience 
with the treachery of types will perhaps be lenient. If Argus 
had had brains to match his hundred eyes, he would have been 
just the man we want on our staff. Evidently, however, wc 
have the next best thing— a corps of readers whose collective 
erudition and interest in maintaining the standard of Tiie 
Journal are so great that any oversight of ours is sure to 
be brought to our attention in the next mail.—E d.] 


Queries and Minor Notes 


A.vo.wmocs Communications will not tic noticed. Evcrv letter 
must contain the writer's name and address, but these 'will be 
omitted, on request. 


MAHSDEN’S PASTE 

Wlrn° Editor:—Who was tlie originator of Marsdcn’s paste» 

cured by r iL aB,MarSa<!n? 1>ICi,Se S ' VC thc P crc ™tagc of epitheliomas 

N, ri y-7 S'wcessin one case of epithelioma of the 

tw. 5 the nose and toward the inner ennthus of the left eye with 

CTiwfh reeemf * ^ ° f 80 , ■’ r( T ntP<3 »imseif with an extended 
lower « l ?f?hing within quarter of an inch of the margin of the 
louei eyelid, and I have put him olT, hardly daring to do anvthln" 
eee J i S .' 1SKest,on wl11 he thankfully received. , If Marsden's paste is "a 
Rood treatment, why is it not emphasised more? P 

A. I. Lovell, M.D., Graysvllle. Tcnn. 


Answer.— Alexander Marsdcn originated this paste. He was a 
London surgeon who had a large experience in cancer in the London 
Lancer Hospital. Ills paste was introduced in an article. “A New 
Successful Mode of Treating Cancer,” published in London in 


lfill*. II hits always been highly regarded and widely used by a few 
men, hnl, like all other caustic methods of treating epltlicllomns, It 
has suffered from the prejudice against caustics. It Is a valuable 
method of treatment In properly selected cases. Its use, with that 
of other caustics. Is considered In detail In The Journal, Nov. f>, 
I91H. p. 1(111, In Ihe article by Dr. W. A. Pnsey on "Treatment of 
Malignant Growths of the Skin from a Dermatologist’s Standpoint." 

No reliable stntlsiles nre possible ns to the percentage of cures 
obtained with II. Success depends on Its thorough application In 
properly selected cases—that is, in cases In which the growth can 
he entirely destroyed. Daniel Lewis says that 99 per cent, of epi¬ 
theliomas of the skin nre curable If taken in time. 


SITING!.KIt’S IMMUNE BODIES—I K . 

To the Editor: —1. What is the Carl Spongier immune blood or 
antitoxin? 2. Where can it he obtained? 3. What results have 
been obtained from Its use In tuberculosis? 

Joseph Festal, M.D., Pearce, Aria. 

Answer.— 1. f'nrl Spangler’s Immune bodies—I K—are derived 
from Hie red blood-corpuscles of the blood of animals immunized 
against the tubercle bacillus. The material Is said to be extracted 
In Kiieli a way that the Immune bodies nre removed In a state of 
comparative purity, free from albumin and blood-coloring matter. 
The theory of Spongier, on which the preparation is based, is that 
the red blood-corpuscles are the source of the immunizing substance 
produced by the organism In tuberculosis. 

2. The preparation Is made by Spongier, of Davos. Switzerland, 
nnd is put on the market by Knile & Co., Ricbrich a. Rh., Germany. 
It ims been used to a considerable extent in Germany, but, as wc 
understand, it cannot be imported into this country legally because 
the firm which manufactures It has not a license for the manu¬ 
facture of scrums, antitoxins, tuberculins, etc., which is required by 
the United States government before such products can be Imported 
into this country. A list of licensed manufacturers appeared in 
Public Health Reports, Feb. 10, 1911. 

X Many favorable reports of the action of this preparation In 
tuberculosis have appeared in the literature, while other clinicians 
have found It of little or no value. Further experience will be 
necessary before a positive opinion can be expressed. 


TREATMENT OF GEOGRAPHICAL TONGUE 

To the Editor :—Can you give me a remedy for n disease which is 
commonly known as "geographical tongue?" This is mentioned in 
Stellv ” e Skin," on pp. 10SG-S9, under the head¬ 
ing oi Iaqnes of the Tongue." and is given the 

follow areata linguse, pityriasis lingua-, wan- 

derlnf patches of the tongue, Muller’s super¬ 

ficial u 

I have under treatment a chronic case which has existed for about 
ten years; the patient is over 00 years of age and has no syphilitic 
taint. I have tried a number of nntiseptics and other remedies, but 
I find them of very little use and would be grateful if you can sug¬ 
gest some remedy. J. F. Nagle, M.D., New York City. 

Answer— There is no satisfactory treatment for geographical 
tongue. Its etiology is not known, so the treatment is entirely 
empirical. The use of bland antiseptic mouth washes, such as a 
solution of hydrogen peroxid, nnd painting with a bland varnish, 
such as tincture of myrrh, are recommended. A few paintings with 
tincture of iodin at intervals of at least three or four days may 
serve to remove it cither by stimulating the surface or by acting 
as an antiseptic. The condition is rare in the old and a careful 
differential diagnosis, should be made from leukoplakia, in which 
stimulating remedies like tincture of iodin are not indicated. 


USE OF MERCURY CYANID OR OXYCYAXID AS AN 
ANTISEPTIC 

To thc Editor :—Can you give me any references to literature 
concerning cyanid or oxycyanld of mercury as an antiseptic? 

C. S. Oak man. Detroll 

Answer. —Cyanid and oxycyanld of mercury are described In 
New and Nonofiicial Remedies, pages 12G and 127. and In thc Brit¬ 
ish Pharmaceutical Codex. These authorities stale that these salts 
have an antiseptic nnd disinfectant power similar to mercuric 
chlorid. The bactericidal value of mercuric oxycyanld is given by 
Lehmann I Oestrrr. T.ty., lOOX Sol; abstracted In the Proceedings of 
the American Pharmaceutical Association. 1904. ill, 795) ns equal 
to that of mercuric chlorid. Doubt Is thrown on (lie antiseptic 
value of mercuric oxycyanld by K. Holdermann. who cites the exper¬ 
iments of B. Kohler in a thesis published at Marburg In 1995 
(Arch. d. Phariu., 24X No. 9. Jfiori, G73 : abstracted In the Proceed¬ 
ings of the American Pharmaceutical Association. I9UC. liv, S2 P) 
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MEDICAL MISSIONARY SERVICE 

To the Editor :—IVhom may one address to apply tor f?£ ei S5 P 1 ®' 
slonary medical service'; F. S. Marxell, Nebraska City, Neb. 


Answer. _The first and most natural procedure for a person who 

wishes to take up foreign medical missionary work is to communi¬ 
cate with the foreign board or society of the particular denomina¬ 
tion in which he or she is already a member or regular attendant. 
There is, however, what might be called a clearing house for all 
denominations, and the secretary of this body recently sent an inter¬ 
esting letter to The Journal, which will be found in the Issue of 
Dec. 3, 1010, page 1997. Mr. IV. B. Smith, 123 East Twenty- 
Seventh Street. Now York City, is candidate secretary of the Student 


Volunteer Movement for Foreign Missions. 


REMOVAL OF ADHESIVE PIASTER 

To the Editor :— Dr. Beardsley, in The Journal, January 28, sug¬ 
gests the use of oil of wintergreen in removing adhesive plaster. A 
cheaper and often more accessible article is ether. 

To remove the plaster raise from one-eighth to one-fourth inch of 
one end of the adhesive strap before applying the ether, then, with 
a medicine dropper, apply ether to the skin a drop at a time, and 
the plaster will almost fall off by its own weight. It is necessary 
to be careful not to separate the cloth from the adhesive material in 
starting or else the ether will follow this plane, removing the cloth 
only. J. Scott Brown. M.D., Burnett. Wis. 


The Public Service 


Medical Department, U. S. Army 

Changes for the week ended Feb. 18, 1911. 

Millikin, John D,, D.S., granted leave of absence for two months, 
to take effect on arrival at San Francisco. 

Monerief, William EL, captain, assignment to duty at Fort lliloy, 
Kan., revoked, and instead ordered to Fort Leavenworth, Kan. 
Graham, George D., D.S., orders so amended as to relieve him from 
duty at Fort Shatter, H. T., to take effect on the arrival at Hono¬ 
lulu of the transport leaving San Francisco about July 5, nnd to 
direct him to proceed on that transport to Manila, P. I., and report 
for assignment to duty. 

Coffin, Jacob M.. captain, granted three months’ leave of absence, 
to take effect on his relief from duty in the Philippines division ; 
permission to return to the United States via Europe. 

Wing, F. F„ D.S., reports his arrival at Fort Dcs Moines, Iowa, 
for temporary duty, 

Pinkston, O. W., captain, reports in field with 4th Cavalry, camp 
at Washington Park, El Paso, Texas. 

MlUikin, John D., D.S., relieved from duty In the Philippines 
division and will proceed from Manila, P. I., about August 15, 1911, 
to Sau Francisco for orders. 

Page, Henry, major, granted four months’ leave of absence, to 
take effect on his relief from duty in the Philippines divisiou, with 
permission to go beyond the seas. 

McLaughlin, William F,, M.R.C., granted leave of absence for one 
" s *\. month and four days. 

Blair, Paris M., M.R.C., granted twenty-three days’ leave of 
tbsence. 

Underwood, Gordon B., M.R.C., granted twenty-three days’ leave 
of absence. 

Delacroix, A. C., M.R.C., reported for temporary duty at Fort 
Columbia, Wash.; left Boise Barracks, Jdabo, February 8. 

Bierbower, H. C., M.R.C., reports arrival at Columbus, N. Mex., 
with Troop C, 4th Cavalry, 

Maloney, James E., M.U.C., ordered to proceed to Fort Lawton, 
Wash., for temporary duty. 

Campbell, George t\, M.U.C., relieved from treatment at the Army 
and Navy General Hospital, Hot Springs, Ark., and will return to 
station, Fort Wingate, N. Mex. 

Scott, Harold O., D.S., orders for annulment of contract revoked 
Will proceed, at the expiration of his leave of absence, to the Army 
General Hospital, San Francisco, for duty. Dental Surgeon Scott 
will stand relieved from duty at that hospital and will proceed to 
the Philippine Islands for duty on transport sailing from San Fran¬ 
cisco about April 5, 1911. 

Moucrief, William H., captain, granted thirty days’ leave of 
absence. 

Carr, William B., lieut., ordered to proceed from Fort Monroe, 
Vn., to Fort Sam Houston, Texas, for temporary duty. 

Delacroix, relieved from duty at Boise Barracks, Idaho, and 
assigned to duty at Fort Columbia, Wash. 

Roberts, William M., major, ordered to Fort Oglethorpe, Ga., for 
temporary duty. 

Bourke, James, captain, directed to proceed to Fort Crockett, 
Texas, for duty about April 10, insted of March 10, 1911. 

Woodall, William P., captain, honorably discharged from the 
service of the U. S. 

Williamson, L. P., Heut., assigned to duty with Co. I, Signal 
Corps, for field service in Arizona. 


Medical Corps, U. S. Navy 
Changes during the week ended Feb. IS, 1911. 

Fnrwell, W. G., P. A. surgeon, detached from the naval station, 
Guantanamo. Cuba, and ordered to the South Carolina. 

Biddick, TV. J., asst.-surgeon, detached from the South Carolina 
and ordered to the naval station, Guantanamo, Cuba. 


Hibbett, C. T., medical director, detached from the navy yard, 
Norfolk, Va., and ordered to command the naval hospital, Nor¬ 
folk Vfl, 

Du Bose, W. R„ medical director, detached from command of the 
naval hospital, Norfolk, Va., and ordered to duty as member of the 
naval examining and naval medical examining boards, Washington, 
D. C. 


U. S. Public Health and Marine-Hospital Service 

Changes for the seven days ended Feb. 15, 1911. 

Gultcrns, G. M., surgeon, granted nine days’ leave of absence from 
Feb. 1, 1911, on account of sickness. 

Young, G. B„ surgeon, detailed to represent the service at the 
annual conference on medical education nnd legislation of the 
American Medical Association, at Chicago, March 1-5, 1011. 

McLaughlin, A. J., 1*. A. surgeon, directed to proceed to Erie, via 
Harrisburg, Pa., on special temporary duty. 

Warren, B. S., P. A. surgeon, granted seven days' leave of absence 
from Jan. 4, 1911. 

Manning, II. M„ P. A. surgeon, directed to proceed to the New 
Orleans quarantine station, Quarantine, La., and report to the med¬ 
ical officer in command, for duty nnd assignment to quarters. 

Pettyjohn, Joseph, P. A. surgeon, directed to proceed to Boston 
and report to the medical officer in command for duty and assign¬ 
ment to quarters. 

Lyon, It. II., asst.-surgeon, directed to proceed to Kills Island, 
N. Y., and report to the chief medical officer for duty. 

Stiles, C. W„ professor of zoology, detailed to attend a conference 
on the hook-worm disease to he lield at Atlanta, Ga„ Feb. 14-13, 
1911. 

Hunt, Reid, professor of pharmacology, detailed to attend the 
meeting of the Council on Pharmacy and Chemistry of the American 
Medical Association, at Chicago, Feb. 17, 1911. 

'Thompson, W. It. P., A. A. surgeon, directed to proceed to Snlinn 
Cruz, Mexico, on special temporary duty. 

Walklcy, W. »S., A. A. surgeon, granted seven davs’ leave of 
absence from Feb. 10, 1911. 

Wood, J. E., A. A. surgeon, granted fifteen davs’ leave of absence 
from Feb. 0, 1911. 

Wright, F. T., A. A. surgeon, granted thirty davs’ leave of absence 
from Feb. 0, 1911. 

Hotter, M. G., technical assistant, detailed to represent the service 
at the meeting of tile National Confederation of State Medical 
Examining and Licensing Boards, at Chicago. Feb. 28. 1911. 

Wilbert, M. 1„ technical assistant, detailed to attend the meeting 
of the Council on Pharmacy nnd Chemistry of the American Medical 
Association, at Chicago, Feb. 17. 1911. 


Medical Economics 


THIS DEPARTMENT EMBODIES THE SUBJECTS OF ORGANI¬ 
ZATION, POSTGRADUATE WORK. CONTRACT PRACTICE, 
INSURANCE FEES. LEGISLATION, ETC. 


Senator Owen Introduces New Health Bill 

The lion. Robert L. Owen lias introduced the following bill 
as a substitute for the bill introduced last year providing for 
a National Department of Health: 

Be it enacted by the Sctiatc atid House of Representatives 
j, 10 , united Btates of America, in Congress assembled, 

mt tlieie shall be at the seat of government an executive 
department to be known as the Department of Health, and 
"\ ,?'!* 111 '' 0 Health, who shall be the bead thereof, who 
shall be appointed by the President, by and with the advice 
O o nnn nSellt ° f UlC S , e T tc < "’lio shall receive a salary of 
■'"I"!',’"’ , :UU \ ' v, ' os « term ««<1 tenure of office shall 
, ,, ,. mt -o ' c t . l Il :us r , of Hie other executive departments: 
tn d inel,fl 1 ? 8 ,° f t i ,C E f ,scd Statutes is hereby amended 
the rIv?! i qI' department, and the provisions of'Title 4 of 
Statutes, including all amendments thereto, are 
letarv shell" PphCab,C , to f sn M department. The said sec- 
tlf “ use , a s . ea ! of office to be made for the said 
department, of such device as the President shall nnnrnve 
and judicial notice shall be taken of safd seal PP ’ 

to S the "sem-etary. S,Ul11 diriment an assistn,,/ 

who shall be a 
to be appointe 
and consent i. 

$7,500 per ann 
he for six „u..‘ 
prescribed by t 
also be one chi 
clerical assist-- 
• by Congress. A 
ments shall recc 
inei.’r.ital . . r c„ 
burea. 
the 
' Cl 
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and designated as director-genera I 
physician and a skilled sanitarian 
by_ and with the ndviet 
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’Hire of office shnl 
'ntics ns shall b 
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transferred to the Department of Health by executive order, 
us is provided for by ibis net, it ml to nil other business within 
the jurisdiction of the Department of Ilea lilt, and sliall certify 
the balance arising thereon to the Division of bookkeeping 
and Warrants, and send forthwith n copy of each certificate 
to the Secretary of Health. 

Sue. 3, That it shall he the province and duty of said 
department to foster and promote, by inquiries or otherwise, 
and develop all matters pertaining to the public health; to 
collect and diffuse information relating to or nliceting the 
public health; to advise the several departments of the gov¬ 
ernment, the executives of the several states and territories, 
and all the health authorities.of the several states and terri¬ 
tories and the District of Columbia and the dependencies on 
all matters pertaining to the public health, when in ids opin¬ 
ion such advice may tend to the preservation and improve¬ 
ment of the health of the people, to secure the best sanitary 
condition of vessels, their cargoes, passengers, and crews, from 
foreign and domestic ports; to prevent the introduction of 
contagious ami infectious diseases into the United States and 
their spread from any state or territory or the District of 
Columbia; on request of the executive of any state or terri¬ 
tory or tbe District of Columbia to cooperate with and aid 
state, territorial, district, am! municipal health authorities 
in tbe execution and enforcement of such needful rules and 
regulations as are deemed by him necessary to suppress or 
prevent tbe spread of contagious and infectious diseases; 
and. in general,’the Department, of Health shall be the me¬ 
dium through which the government sliall adopt such mea¬ 
sures or take such action as will most effectually protect 
and promote the health of the people of the United States 
and its dependencies. 

Sec. 4. That the office of the surgeon-general of the Public 
Health and Marine-Hospital Service and the corps of officers 
and personnel ■ of the Public Health and Marine-Hospital 
Service, aow and heretofore under the jurisdiction of the 
department of the Treasury, he, and the same hereby arc, 
transferred from the Department of the Treasury to the 
Department of Health, and the same hereafter shall remain 
under the jurisdiction and supervision of the last-named 
department; and that-the chief of and the Bureau of Vital 
Statistics of the Census Office, and all that pertains to the 
same, be, and the same hereby are, transferred from the 
Department of Commerce and Labor to the Department of 
Health and henceforth shall remain under the jurisdiction and 
supervision of the latter; and the following-named bureaus of 
the Department of Agriculture: that part of the Bureau of 
Chemistry charged with the investigation of the adulteration 
of foods, drugs, and liquors and engaged in the enforcement 
of the Act of Congress approved June 30, 1000, the chief of the 
bureau and all that pertains thereto, and that part of the 
Bureau of Animal Industry charged with the inspection of live 
cattle and hogs and carcasses and products thereof which arc 
subjects of interstate and foreign commerce, the chief of the 
bureau and all of’said bureau which pertains thereto, he, and 
the same hereby are, transferred to the Department of Health, 

■ and the same hereafter shall remain under the jurisdiction 
and supervision of the last-named department. 

Sec. 5. That all.the duties, powers, authority, and juris¬ 
diction, whether supervisory, appellate, or otherwise, now 
. imposed on the Secretary of. the Treasury by acts of Con¬ 
gress relating to the Public Health and Marine-Hospital 
Service, to the enforcement of quarantine, and for the sup¬ 
pression of epidemic diseases; and now imposed on the Secre¬ 
tary of Commerce ami Labor by acts of Congress, relatin'* 
to the Bureau of Vital Statistics of the Census Office; and 
now imposed on the Secretary of Agriculture bv acts of 
Congress, relating to that part of the Bureau of Chemistry 
charged with the investigation of the adulteration of foods, 
drugs, and liquors and engaged in the enforcement of the 
aforesaid Act of June 30, WOO, and relating to that 
part of the Bureau of Animal Industry charged with the 
inspection of live cattle and hogs and carcasses and products 
.} thereof, shall he, and the same hereby are, transferred to 
''-"ml imposed and conferred oa the Secretary of Health. 

Sec. G. That the Secretary of Health' is hereby given 
power and authority to rearrange the work of the'bureaus 
ami offices confided to said department, and to consolidate 
the statistical bureaus and otlices, and the Secretary of Health 
shall also have authority to call on other department"! of the 
government for statistical information so obtained in such 
maimer as to him may seem wise. That the ofiicinl records 
and papers now on file in and pertaining exclusively to the 
business of any bureau, office, department, or branch of the 
public service in this act transferred to the Department of 


Health, together with the furniture now in use in such 
bureau, office, or department, or branch of the public service, 
shall he, and hereby are, transferred to the Department of 
Health. 

Sue. 7. That the President lie, and hereby is, authorized 
by oriler in writing, to transfer at any time the whole or 
part of any office, bureau, division, or other branch of the 
public service engaged in statistical or scientific work which 
relates to and is germane to the public health to the Depart¬ 
ment of Health, except those of the Department of War and 
the Navy, and in every such ease the duties and authority 
performed by and conferred by law on such office, bureau, 
division, or other branch of the public service, or part thereof, 
which is transferred, and all the power and authority con¬ 
ferred by law. both supervisory and appellate, on the depart¬ 
ment from which such transfer is made, or the secretary 
thereof, in relation to said office, bureau, division, or other 
branch of the public service, or the part thereof so trans¬ 
ferred. shall immediately, when such transfer is ordered by 
the President, be fully conferred on and vested in the Depart¬ 
ment of Health or the secretary thereof, as the case may 
he, ns to the whole or part of such office, bureau, division, or 
any branch of the public service so transferred. 

,Sec. S. That there sliall be an advisory board for the 
Department of Health. Said board shall consist of three 
competent experts, to be detailed from the Army, Navy, and 
the Bureau of Animal Industry by the Surgeon-General of 
the Army, the Surgeon-General of the Navy, and the Secre¬ 
tary of Agriculture, and one versed in law to be detailed 
from the Department of Justice by the Attorney-General, 
respectively (which experts, together with the chiefs of the 
bureaus of the Department of Health, shall he cx officio 
members of the hoard, and serve without additional com¬ 
pensation), and eight other members who shall be appointed 
by the Secretary of Health, who sliall be competent experts, 
and not in the regular employment of the government. 
The said eight members shall each receive compensation 
of $20 per diem while serving in conference, as aforesaid, 
together with allowance for actual and necessary traveling 
expenses and hotel expenses while in conference. The term 
of service of the eight members of said board not in the 
regular employment of the government, first appointed, shall 
be so arranged that two of snid members shall retire each 
year, and subsequent appointments shall be for six years. 
Appointments to fill vacancies occurring in a manner other 
than ns above provided shall be made for the unexpired 
term of the member whose place 1ms become vacant. The 
duties of snid board shall be to consult with the secretary 
relative to investigate ‘ 1 ’ in the department 

and the methods of ■ , to formulate, for 

the secretary’s approval, the rules and regulations to he 
observed in maritime and interstate quarantine, to formu¬ 
late opinions on subjects referred to it by the secretary, 
and to participate in conferences held by tbe Secretary of 
Health'with the health authorities of states and territories 
and the District of Columbia; and so much of the act approved 
July 1, 1902, which relates to an advisory board for the 
Hygienic Laboratory is hereby repealed. 

Sec. 9. That the Secretary of Health shall call an annual 
conference of the health authorities of all the states and 
territories and the District of Columbia, said conference to 
be held in tbe city of Washington, and cacti of the said 
states, territories, and the District of Columbia shall he 
entitled to send one delegate from its health department. And 
each delegate from said state or territory or the District of 
Columbia so attending a conference called by the Secretary 
of Health shall be entitled to receive an allowance for actual 
and necessary traveling expenses and hotel expenses, not 
exceeding five days, exclusive of days necessarily spent in 
travel: Provided, That when, in the opinion of the Secretary 
of Health, the interests of the public health would he pio- 
moted by a conference of one or more health authorities of 
states nml territories with himself, he may invite such 
states and territories as he may deem necessary to send one 
delegate from cacti of ttie health department', to participate 
in such conference: And provided further, Tlmt it shall he 
the duty of the Secretary of Health to call a conference on 
application of not less than five state or territorial boards of 
health, and each of said states and territories and tbe Dis¬ 
trict of Columbia joining in such rcquc-l shall he entitled to 
send one delegate. 

Sec. 10. That the Secretary of Health, after conference 
with the advisory hoard, limy entire investigation- to be 
made into the nature, origin, and prevention of contagious 
and infectious disease-, epidemics, and other diseases, in they 
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MEDICAL MISSIONARY SERVICE 


To the Editor :—Whom may one address to apply lor foreign mis¬ 
sionary medical service? F. S. Marnell, Nebraska City, Ntb. 


ANSWER.— The first and most natural procedure for a person who 
wishes to take up foreign medical missionary work is to communi¬ 
cate with the foreign board or society of the particular denomina¬ 
tion in which be or she is already a member or regular attendant. 
There is, however, what might be called a clearing house for ail 
denominations, and the secretary of this body recently sent an Inter¬ 
estin'- letter to The Journal, which will be found in the issue of 
Dec. ”3, 1910. page 1997. Mr. W. B. Smith, 125 East Twenty- 
Seventh Street, New York City, is candidate secretary of the Student 


Volunteer Movement for Foreign Missions. 


REMOVAL OF ADHESIVE PLASTER 

To tlic Editor: —Dr. Beardsley, in The Journal, January 28, sug¬ 
gests the use of oil of wintergreen in removing adhesive plaster. A 
cheaper and often more accessible article is ether. 

To remove tbe plaster raise front one-eighth to one-fourth inch of 
one end of tbe adhesive strap before applying the ether, then, with 
a medicine dropper, apply ether to the skin a drop at a time, and 
the piaster will almost fall off by its own weight. It is necessary 
to be careful not to separate the cloth from the adhesive material in 
starting or else the ether will follow this plane, removing the cloth 
only ~ J. Scott Brown. M.D., Burnett, Wis. 


The Public Service 


Medical Department, U. S. Army 

Changes for the week ended Feb. 18, 1911. 

Mllllkin. John D., D.S., granted leave of absence for two months, 
to take effect on arrival at San Francisco. 

Moncrief, William II., captain, assignment to duty at Fort Riley, 
Kan., revoked, and instead ordered to Fort Leavenworth, Kan. 
Graham. George D., D.S., orders so amended as to relieve him from 
duty at Fort Shatter, II. T„ to take effect on the arrival at Hono¬ 
lulu of the transport leaving San Francisco about July 5, and to 
direct him to proceed on that transport to Manila, P. I., and report 
for assignment to duty. 

Collin, Jacob M„ captain, granted three months' leave of absence, 
to take effect on his relief from duty in the Philippines division ; 
permission to return to tile United States via Europe. 

Wing, F. F„ D.S., reports his arrival at Fort Dos Moines, Iowa, 
for temporary duty. 

Pinkston, O. W., captain, reports in field with 4th Cavalry, camp 
at Washington Park, El Faso, Texas. 

Milllkin, John £>., D.S., relieved from duty in the Philippines 
division and will proceed from Manila, P. I., about August 15, lull, 
to San Francisco for orders. 

Page, Henry, major, granted four months’ leave of absence, to 
take effect on his relief from duty in the Philippines division, with 
permission to go beyond the seas. 

McLaughlin, William F., M.R.C., granted leave of absence for one 
month and four days. 

Blair, Farls M., M.R.C., granted twenty-three days' leave of 
absence. 

Underwood, Gordon B., M.R.C., granted twenty-three days’ leave 
ef absence. 

Delacroix, A. C., M.R.C., reported for temporary duty at Fort 
Columbia, Wash.; left Boise Barracks, Idaho, I-’ebruary 8. 

Bierbower, H. C'., M.R.C., reports arrival at Columbus, N. Mex 
with Troop C, 4th Cavalry. ” 

Maloney. James E., M.U.C., ordered to proceed to Fort Lawton 
Wash., for temporary duty. 

Campbell, George F., M.R.C., relieved from treatment at the Armr 
and Navy General Hospital, Hot Springs, Ark., and will return to 
station, Fort Wingate, N. Mex. 

Scott, Harold O., D.S., orders for annulment of contract revoked 
Will proceed, at the expiration of his leave of absence, to the Arinv 
General Hospital, San Francisco, for duty. Dental Surgeon Scott 
will stand relieved from duty at that hospital and will proceed to 
the Philippine Islands for duty on transport sailing from San Fran¬ 
cisco about April 5, 1911. au 

Moncrief, William H., captain, granted thirty days’ leave of 
absence. 

Carr, William B., licut., ordered to proceed from Fort Monroe 
Vn., to Fort Sam Houston, Texas, for temporary duty. * 

Delacroix, relieved from duty at Boise Barracks, Idaho, and 
assigned to duty at Fort Columbia, Wash. 

Roberts, William M., major, ordered to Fort Oglethorpe, Ga. for 
temporary duty. 

liourke, James, captain, directed to proceed to Fort Crockett 
Texas, for duty about April 10, insted of March 10, 1911. 

Woodall, William P., captain, honorably discharged from the 
service of the U. S. 

Williamson, L. P,, iieut., assigned to duty witb Co. I, Signal 
Corps, for field service in Arizona. 


Medical Corps, TX. S. Navy 
Changes during the week ended Feb. 18, 1911. 

Farweli, W. G., P. A. surgeon, detached from the naval station 
Guantanamo. Cuba, and ordered to the South Carolina. 

Riddick, W, J., asst.-surgeon, detached from the South Carolina 
and ordered to the naval station, Guantanamo, Cuba. 


Hlbbett C T-, medical director, detached from the navy yard, 
Norfolk Va., and ordered to command the naval hospital, Nor¬ 
folk Va* 

Du Bose W. B., medical director, detached from command of the 
naval hospital, Norfolk, Va., and ordered to duty ns member of the 
naval examining and naval medical examining boards, Washington, 
D. C. 


U. S. Public Health ana Marine-Hospital Service 

Changes for the seven days ended Feb. 15, 1911. 

Gulteras, G. M„ surgeon, granted nine days’ lenve of absence from 
Feb. 1, 1911, on account of sickness. 

Young, G. B.. surgeon, detailed to represent the service at the 
annual conference on medical education and legislation of the 
American Medical Association, at Chicago, March 1-3, 1911. 

McLaughlin, A. J., P. A. surgeon, directed to proceed to Erie, via 
Harrisburg, Pa., on special temporary duty, 

Warren, B. S„ P. A. surgeon, granted seven days' leave of absence 
from Jan. 4, 1911. 

Manning, II. M., P. A. surgeon, directed to proceed to tbe New 
Orleans quarantine station, Quarantine, La., and report to the med¬ 
ical officer In command, for duty and assignment to quarters. 

Pettyjohn, Joseph, P. A. surgeon, directed to proceed to Boston 
and report to the medical officer In command for duty and assign¬ 
ment to quarters. 

Lyon, It. II., asst.-surgeon, directed to proceed to Ellis island, 
N. Y\. and report to the chief medical officer for duty. 

Stiles, C. W., professor of zoology, detailed to attend a conference 
on the hook-worm disease to be held at Atlanta, Ga., Feb. 14-15, 
1911. 

Hunt, Bold, professor of pharmacology, detailed to attend the 
meeting of tbe Council on Plmrmncy and Chemistry of the American 
Medical Association, at Chicago, Feb. 17. 1011. 

Thompson, W. It. P., A. A. surgeon, directed to proceed to Snlina 
Cruz, Mexico, on special temporary duty. 

Walklcy, W. S., A. A. surgeon, grunted seven days’ leave of 
absence from Feb. 10, 1011. 

Wood, J. E.. A. A. surgeon, granted fifteen dnvs’ leave of absence 
from Feb. 0, 1011. 

Wright, F. T., A. A. surgeon, granted thirty dnvs' leave of absence 
from Feb. 0, 1011. 

Mottcr, M. G., technical assistant, detailed to represent the service 
at the meeting of the National Confederation of State Medical 
Examining and Licensing Boards, at Chicago. Feb. 28. 1011. 

Wilbert, M. I., technical assistant, detailed to attend the meeting 
of the Council on Pharmacy and Chemistry of the American Medical 
Association, at Chicago, Feb. 17, 1011. 


Medical Economics 


THIS DEPARTMENT EMBODIES THE SUBJECTS OF ORGANI¬ 
ZATION, POSTGRADUATE WORK. CONTRACT PRACTICE, 
INSURANCE FEES, LEGISLATION, ETC. 


oeiiatui uwen introduces New Health 




The Hon. Robert L. Owen 1ms introduced the following bill 
as n substitute for the bill introduced last vettr providing for 
ft National Department of Health: 

Be it enacted by the Senate and House of Representatives 
of the United States of America, in Congress assembled, 
That there shall be at the seat of government nil executive 
department to be known as the Department of Health, and 
a secretary of Health, who shall be the head thereof, who 
shall be appointed by the President, by and with the advice 
c!onn!” St " 1 0l " the Senate, who shall receive a salary of 
< t -.000 per annum, and whose term and tenure of office shall 
be like that of the heads of the other executive departments; 
and Section 158 of the Revised Statutes is lierebv amended 
to include such department, and the provisions of'Title 4 of 
le Revised Statutes, including all amendments thereto, are 
leieby made applicable to said department. The said sec- 
te ary shall cause a seal of office to be made for the said 
department of such device as the President shall approve, 
and judicial notice shall be taken of said seal. 

Sec. 2. That there shall be in said department an assistant 
, le . sbcidiaON known and designated as director-general, 
) stall be a competent physician and a skilled sanitarian, 
to be appointed by the President, by and with the advice 
and consent of the Senate, who shall receive a salary of 
r’f P? r ;umum > "’hose term and tennre of office ‘shall 
He sl,aH Perform such duties as shall be 
?lsn lV» bcd by t w f c , retai 'y or required by law. There shall 
oWiwH ”’' e e ' Ue clcrk > and a disbursing clerk and such other 
hv Pni, "I 119 , Ma y from «m e to time be authorized 
Ai ! <1 tlle auditor for the state and other depart- 
• ■, , , :i receive and examine all accounts of salaries, and 
•n,Tnf ? xpenses of the office of the Secretary of Health 
reInt?L 1 bl !f au ® °, ffice s under his direction, all accounts 

Ihllt'v t0 Healt1 ' “ml Marine-Hospital Service, 

Chemistry, the Bureau of Vital Statistics, the 
f Meat Inspection, or other bureaus which may be 
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transferred to the Department of Health l),v executive order, 
as is provided for by lids act, and to all oilier business within 
.the jurisdiction of the Department of Health, and shall certify 
the balance arising thereon to the Division of Bookkeeping 
and Warrants, and send forthwith a copy of each certificate 
to the Secretary of Health. 

Sec. 3. That it shall be the province and duty of said 
i department to foster and promote, by inquiries or otherwise, 
r and develop all matters pertaining to the public health; to 
collect and diffuse information relating to or affecting the 
public health; to advise the several departments of the gov¬ 
ernment, the executives of the several states and territories, 
nml all the health authorities, of the several slates and terri¬ 
tories and the District of Columbia and the dependencies on 
all matters pertaining to the public health, when in bis opin¬ 
ion such advice may tend to the preservation and improve¬ 
ment of the health of the people, to secure the best sanitary 
condition of vessels, their cargoes, passengers, and crews, from 
foreign and domestic ports; to prevent the introduction of 
contagious and infectious diseases into the United States and 
their spread from any state or territory or the District of 
Columbia; on request of the executive of any stale or terri¬ 
tory or the District of Columbia to cooperate with and aid 
state, territorial, district, and municipal health authorities 
in the execution and enforcement of such needful rules and 
regulations as are deemed by him necessary to suppress or 
prevent the spread of contagious and infectious diseases; 
lind, in general,‘the Department of Health shall be the me¬ 
dium through which the government shall adopt such mea¬ 
sures or take such action as will most effectually protect 
and promote the health of the people of the United States 
and its dependencies. 

Sec. 4. That the office of the surgeon-general of the Public 
Health and Marine-Hospital Service and the corps of officers 
and personnel- of the Public Health and Marine-Hospital 
Service, now and heretofore under the jurisdiction of the 
i department of the Treasury, be, and the same hereby are, 

\ transferred from the Department of the Treasury to the 

Department of Health, and the same hereafter shall remain 
under the jurisdiction and supervision of the last-named 
department; and that-the chief of and the Bureau of Vital 
Statistics of the Census Office, and all that pertains to the 
same, be, and the same hereby are, transferred from the 
Department of Commerce and Labor to the Department of 
Health and henceforth shall remain under the jurisdiction and 
supervision of the latter; and the following-named bureaus of 
the Department of Agriculture: that part of the Bureau of 
Chemistry charged with the investigation of the adulteration 
of foods,' drugs, and liquors and engaged in the enforcement 
of the Act of Congress approved June 30, 100G, the chief of the 
bureau and all that pertains thereto, and that part of the 
Bureau of Animal Industry charged with the inspection of live 
cattle and bogs and carcasses and products thereof which are 
subjects of interstate and foreign commerce, the chief of the 
bureau and all of said bureau which pertains thereto, be, and 
the same hereby are. transferred to the Department of Health, 
-- and the same hereafter shall remain under the jurisdiction 
y and supervision of the last-named department. 

' Sec. 5. That all -the duties, powers, authority, and juris¬ 
diction, whether supervisory, appellate, or otherwise, now 
imposed on the Secretary of the Treasury by acts of Con¬ 
gress relating to the Public Health and Marine-Hospital 
Service, to the enforcement of quarantine, and for the sup¬ 
pression of epidemic diseases; and now imposed on the Secre¬ 
tary of Commerce and Labor by acts of Congress, relating 
to the Bureau of Vital Statistics of the Census Office; and 
now imposed on the Secretary of Agriculture by acts of 
Congress, relating to that part of the Bureau of Chemistry 
charged with the investigation of the adulteration of foods, 
drugs, and liquors and engaged in the enforcement of the 
aforesaid Act of June 30, 11)00, and relating to that 

part of the Bureau of Animal Industry charged with the 
inspection of live cattle and hogs and carcasses and products 
i thereof, shall be, and the same hereby arc, transferred to 
"Wind imposed and conferred on the Secretary of Health. 

Six. 0. That the Secretary of Health is hereby given 
power and authority to rearrange the work of -the bureaus 
and offices confided to said department, and to consolidate 
tli<? statistical bureaus and ofliecs, and the >.ecrctarj of Health 
shall also have authority to call on other departments of the 
government for statistical information so obtained in such 
manner as to bim may seem wise. That the official records 
and papers now on file in and pertaining exclusively to the 
business of anv bureau, office, department, or branch of the 
public service 'ill this act transferred to the Department of 


Health, together with the furniture now in use in such 
bureau, office, or department, or branch of the public service, 
shall be, and hereby arc, transferred to tlie Department of 
Health. 


Sec. 7. That the President be, and hereby is, authorized 
by order in writing, to transfer at any time the whole or 
part of any office, bureau, division, or other branch of the 
public service engaged in statistical or scientific work which 
relates to anil is germane to the public health to the Depart¬ 
ment of Health, except those of the Department of War and 
the Navy, and in every such case the duties and authority 
performed by and conferred by law on such office, bureau, 
division, or other branch of the public service, or part thereof, 
which is transferred, and all the power and authority con¬ 
ferred by law. botli supervisory and appellate, on the depart¬ 
ment from which such transfer is made, or the secretary 
thereof, in relation to said office, bureau, division, or other 
branch of the public service, or tlie part thereof so trans¬ 
ferred, shill] immediately, when such transfer is ordered by 
the President, be fully conferred on and vested in the Depart¬ 
ment of Health or the secretary thereof, as the case may 
be, as to the whole or part of such office, bureau, division, or 
any branch of the public service so transferred. 


Sec. S. That there shall be an advisory board for the 
Department of Health. Said board shall consist of three 
competent experts, to be detailed from the Army, Navy, and 
the Bureau of Animal Industry by the Surgeon-General of 
the Army, the Surgeon-General of the Navy, and the Secre¬ 
tary of Agriculture, and one versed in law to be detailed 
from the Department of Justice by tlie Attorney-General, 
respectively (which experts, together with the chiefs of the 
bureaus of tlie Department of Health, shall be cx officio 
members of the board, and serve without additional com¬ 
pensation), and eight other members who shall be appointed 
by the Secretary of Health, who shall be competent experts, 
and not in the regular employment of the government’ 
The said eight members shall * each receive compensation 
of $20 per diem while serving in conference, as aforesaid, 
together with allowance for actual and necessary traveling 
expenses and hotel expenses while in conference.’ The term 
of service of the eight members of said board not in the 
regular employment of the government, first appointed, shall 
be so arranged that two of said members shall retire each 
year, and subsequent appointments shall be for six years. 
Appointments to fill vacancies occurring in a maimer other 
than as above provided shall be made for tlie unexpired 
term of the member whose place has become vacant. The 
duties of said board shall be to consult with the secretary 
relative to investigations to be inaugurated in tlie department 
and the methods of conducting the same, to formulate, for 
the secretary’s approval, the rules and regulations to he 
observed in maritime_ and interstate quarantine, to formu¬ 
late opinions oil subjects referred to it by the secretarv, 
and to participate in conferences held by the Secretary of 
Health with the health authorities of states and territories 
and the District of Columbia; and so much of the act approved 
July 1, 1002, which relates to an advisory board for the 
Hygienic Laboratory is hereby repealed. 

Sec. 0. That the Secretary of Health shall call an annual 
conference of the health authorities of all the states and 
territories and the District of Columbia, said conference' to 
be held in tlie city of Washington, and each of tlie said 
slates, territories, and the District of Columbia shall’ be 
entitled to send one delegate from its health department And 
each delegate from said state or territory or the District of 
Columbia so attending a conference called bv the Secretarv 
of Health shall he entitled to receive an allowance for actual 
and necessary traveling expenses and hotel expenses not 
exceeding five Clays exclusive of days necessarily spent in 
travel: H/m-irferf That when m the opinion of the Secretary 
of Health, the interests of the public health would be nro- 
moted by a conference of one or more health authorities of 
sta es and territories with himself, he may invite such 
states and territories as lie may deem necessary to send one 
delegate from each of the health departments to partic-inate 
in such conference: And provided further That it shall 1 , 
the duty of the Secretary of Health to call a eon Let" L 
application of not less than five state or territorial fin-, I. 
health and each of said states and territories anl ti, ', 

Inc of Columbia jom.ug m such request shall be on‘, 
send one delegate. . Bather 

Snc. 10. That the Secretarv of Health n ff. - ~ J >,l . V! *icinn 
will, the advisory board, may cause invest- form <0 
made into the nature, oiigin, and provonli <ltin S diseoverv 
aml infectious disease--, epidemics, and oth- 1 >'» general prac- 


CIO 


Join. A. M. A. 
Fib. 23, mn 


MrniF ■ ’ 


to the r.<v 
pf«rj:iry " * 


V 


.V-AW" *' 




-'-I. Wh, ' n 
wOn' on me 
! ; (« rfetni) 

ho Hovonutu'iit for 
I Itenllh to carry 
while so 


. Ml 

’ v it \ *>! 

Mil'll MflU'.'IW 


eh nlllrors winie so 
nnumlhm except for 
In l.ho performance 


• , , .v «r si 

• , . ,i \V« ninln' a report in 

.. ill' " " nf nil iiiniiey receivi 
,.V, "" 'V'A'.li ! nielli in fostering «» 


I"' 
ami, - 
i,Mil In 


„f Deiilfh hIiiiII annually, at 
in writing to Con¬ 
nived and disbursed 
and promoting the 
thereto. He shall 


no ;"l", i’*" .[Jj ^ in Ilia Hern relating onun 

'■'itn h-Oie. 1,11 he may be required to do by the 

i , ill,o 1 ImiiHe of Congress, or which he himself 

r'l'l' 1 " ‘ i ...eniuiry "ini urgent. 

1 'b"'"'pi as <■: 


I'l 

h'ni 


,,| ‘Phil1 1 except an exprcsi 
<" V;.,ihhui herein contained shall 
,I,!,, I fng n»y function, right, 
„ Oil-nnv existing hureau or p 


I' 

nr 
I" iv 


■xprcssly provided for by this 
Khali be construed as limiting 
, or duty now imposed by 

miv ... "xiKKi“|j .....v.... part of bureau; but such 

hi,,„o il" nml port" «f bureaus as are by this act transferred 
l„ Dm Department of Health shall continue, under direction 
/,! (In* Kccretary of Health, to have such functions, duties and 
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vMMi’.vt. Types: Acute and chronic, tetanus neonatorum 
puerperal tetanus, head tetanus. ’ 

Tiikatmknt: Prophylaxis. 

Coca I treatment. 

I«'Ticatmcnt/ MCt,IOd ° f ^ SW ' m and 

Medicinal Treatment. 

Monthly Meeting 

Thd cii!,io,I’ f |v! nn ' l ' Era !"!' ati0 " in t,lc Su, « i «l Infections, 
the Clinical Diagnosis of Septicemia, of Pyemia 

Piopiiylaxis of tlie Surgical Infections. 

Extra Weekly Meeting 

mM™„d’”lo b r V™* f "> »« exhibition of 

ZZl“ " P °' 1 ”•« «■•”!« \ «»J- of tl» 

* Osier's Modern Medicine, ill, 533 . 

Medical Education and State Boards of 
Registration 

COMING EXAMINATIONS 

se£ DPn;'n7,; s Hal1 ' !*«» Haven, March U-IZ 

Haven, March I I. ' S.t. D,-' w'' Grace Hospital, New 

[-eh'f' e, Hotel (Janie, x e ’, v ilnvon VnrVi,'Vi n «? n - s - Grand Are.; 

19 Main St., Torrlnston. ' March FI. Sec.. Dr. T. s. Hodge: 

A. Egan? Sprlnglleld!™ An "“ x - Chicago. March 2-1. Sec.. Dr. James 

gross' st? ror°tlamf. d ’ MnrCl ' U ' lr, ‘ Ncr - r,r - F. \Y. Searle, SOD Con- 

h' l ^ aS ® C *I ln ” : ^y: S ioum* Kiii* s'tntc VlotiKe' Man;h 111G - sec.. Dr. 
>o.'i,xo : Laramie, March 7-0. See.. Dr. J. B. Tyrrell. 
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Seventh Month-Fourth Weekly Meeting 

tj..H Occurring lx Hikcical Diseases and Conditions 
erysipelas 

iGfxi) nhrn-.jon*. Infection mL l )c ’ n tra,lmatism < 

P/TIIGI/,!T nr ' 1 n' ;r " > ' 1S ’-° r IS> U ™ t0 u™0 US. ‘ Ktn0US) ’ 

jatiioi/igy: Changes jj , the Kl in i , 

Extension to deeper KtrnetuVes, meninges" 
endocardium, vm-era. b * cl ' Changes in 

Symptoms: Ineiihatioh, duration, prodromata r,„. • 
"!mu, «ymptoma' Sa tj ^ P«Ise, 

;.. l 7 n;%X‘ ZT" 

t ]C r'T jh ° mx ^ r s,,m ' 

1Sdi,,i n S?" AnlK ^ S - P -P-I cases. 
C °^m5Se!SX ! MW]iCina) - treatment, 

7 ™. ~'Sti^-arSf eMor!d ’ ^cl,th3 ' o, • sHb - 

TETANUS 

° f l < ‘ tamm ’ Kl!li,,in « mid cultural charae- 
Iic«. J rt mm. toxins. Wounds favoring, growti, of 
Changes', biieiiiiis, Fniirlli.of-Jnh- tetanus 

GnSl5Sr ^& ( ^“ 0n c ^ P'-odromata. Gen- 

Riddick, w, Condition of wound. “Idiopathic” 

and ordered to the 1 


Preliminary' Educational Requirement in Indiana 

bas decided on ^tbe” ouUi^'of^' 8 ^"*' 0 " n ” d Exnmination 
required which will hoe rr ,nlni,nllnl preparatory work 
as follows. MOm0 cfrcctiv<! J '»,e 30, 1012. It is 

of India naf o"'florn ”nn" o' td,v commissioned high school 

be oviden^d by a cmirm ror r fi f° 0! ' SUC '‘ ^ tion t0 

ben of such graduation fo?.,° i n 1 ’ ° ma P T0 P cr, r »»ened, or 
factory to the hoard of n f n < | 0cn solitary evidence satis- 
eourse. 10 °‘“ a ° f a ruI! univalent of such high school 

2. In addition to the »W» n >. 
formal documentary evidence th'aMm , api ’ 1,Cant raust submit 
in a recognized colie.m or miivorsD • •' ' s .P llr sued successfully 
>ng over not less Than «i„i,, ' 5 rcsu,cnt courses extend- 
work, including the conr'pe; ce ” ca ^ cn( ^ r months, sufficient 
unconditionally to not Jes! below, to entitle him 

required by said institution for the l" V”/ totftl cm,its 
courses of liberal arts 0 r science ^ bacllc,or s <legree in tlie 

Specific subjects reouinvl. i- 
under these requiromonf* 1OI matriculating 

following S «bfX Z *Ll£T W,,t t0 30 ' E '12, the 

fbe preparatory work- rtf* ' rc< l lnrc< i ,0 be included in 
biology, one of which shall L‘*'7 Cac1 ' ° f cl| oniistry and 
college English. The remaining n S<! T' vo years of 

save that it must be -specified, 

as belonging m tlie course of lihnrni nmonI - r recognized 

courses, professional or som.W • , 9 .° r soie »«s. College 

not be accepted as nieetiim it, n CSS10nal m *bcir nature, will 
requirements of two Ve «r7 J f part t,le abovc preliminary 
This board will „nf?o . f C °" ege ' vork - ‘ , 

of, or as a test of any snLtifTT a “- V c xnmiimtioii in lieu-'— 
Ie S e work in libera] arts or f °' thc ‘? bove required eol- 
work there may be offered Itnc f s - In b'eu of such college 
a normal or other school q " ,va . ent a,non,lt of work in 
acceptable to such recomdzed ? arc transferable and 

fvnipfated above. Tlie board ° ege 01 'miveisity ns con- 
equivalency a certificate L / 'T 1 ""' 0 as evi<Ic,lc c of this 
able to the board, stating the worL-° g ° ° r ’ niiversit T ncc ept- 
mstitution. h 0 ork IS so acceptable by said 
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Book Notices 


I'niNCiri.i:s or Tnrn.U'r.irrn'.i. It.v A. Mnuqimt, National Ourro- 
spomlcnt to tlip Academic tie Medicine. Trnmdiitrd liy M. Klmhnd 
Gabriel, M U. Olotli. 1’ilce, tf.'t not. I*p. "Its, Now Yolk: I>. 
Appleton & Co., 101(1. 

linking liis studio* on llio soiontillo iitlvnnoos of tin* lust-half 
century unit on clinii'iil experience unit oxnet observation*). the 
nutlmr attempts to lay down principle* for tlio gniilunoo of the 
young physician. Ho ilivitlos remedies into four olnssos: 
ctiologic or no«ocrntie, orgnnio unit fnnotionul, symptomatic, 
amt reparative. 

In dealing with the net ion of medicines n 1110*1 iinportnnt dis¬ 
tinction is made between toxin and utili/nhlo notions, hoth of 
which arc included liy pharmiicnlogi'.ts under the term “pliysi- 
('logic.” The author delines toxie notion ns follows: “The 
action on the organism of any substance which, in a relatively 
small dose, is capable of producing reaetionnl. material or func¬ 
tional disorders, remarkable by their intensity, duration or 
•gravity, whether these disorders be immediately appreciable or 
secondary and more or less slow in development.” He says, 
''It is now obvious hmv far we arc from an equation between 
toxicity and death.” 

For actions which do not exceed the limits of normal reac¬ 
tions, he proposes the term “utilizablc action." and expresses 
the belief that this distinction has practical importance of the 
highest order because experimenters recognizing it will no 
longer exhaustively investigate the toxic action of a substance: 
on the contrary, the utilizablc actions will interest them. 
While therapeutics may occasionally avail itself of toxie 
actions, as in the use of ntropin as a mydriatic, the object 
should he to avoid them ns a rule. 


Another point to be emphasized is that the physician must 
always consider the possibility that the toxic notion of the 
drug may cooperate with the action of the poison of the 
disease and so increase the undesirable effect on the weakened 
oigun. Thus attention is called to the possibility of doing 
harm by the addition of medicinal to morbid toxicity. 

Posology next demands attention and the important prin¬ 
ciple developed here is the determination of doses according to 
the action desired and their modification in accordance with the 


susceptibility of the organism. Protest is made against the 
use of the largest dose tolerated, to which is opposed the prin¬ 
ciple of giving the smallest effective dose. 

The variations of practice imposed by various external coa¬ 
litions and by the nature of the disease producing the symp- 
on's are discussed in a chapter on medicinal opportunity, 
lere is excellent advice in the chapter entitled “Primum non 
°ceie, in which is discussed how one may do harm and 
'otv one may avoid doing harm. The author conservatively 
? 'j j ' es not to seek the better when good is at hand. “Where 
rautional medicine has shown the harmlessness and regularity 
u action of certain successful practices, it is inopportune to 
0 to do better by some novel doubtful method.” 
i^ 1 nnquat s opinion of formularies is thus expressed: “It 
/’ K ' H -‘f°rc, not too much to say that one may kill by con- 
rmmg to a ver} . g00(1 formulary.” The formulary caii only 
na'r°- le ,^ ose appropriate for the ordinary case. While in ordi- 
in r i™,^ 8 P neum °nia, digitalis is wcil borne and does good 
acopl 0 * 1 *' 6 '' * ar 8 e doses, there are other cases, indicated by 
liarv 61 ^ 1011 *' le P H ' se nn d embryocardia, in which an orili- 
Uoisn °» 6 a ' a F.d° harm by adding a medicinal poison to the 
larv ” i , c *' scasc - “How,” Manquat asks, “could a formu- 
nduiin'"* es P ccia,, y to furnish practical details on the 
v quote ° f mec ' ic ‘ ne3 discuss such views?” Again, we 

1 Inv'i S ' la ^ " e think of tables of maximum doses? As 

Were 6 v'twi ^ een of the elaboration of one, I may be 

"'arrant V 1 lem ' -they are worse than useless, for they may 
°?v has , an ” c . r °V s therapeutic procedures. Almost all posol- 
sbnnla l e< aS . '* * s 011 the theories of plivsiologic therapeutics, 

“Ottld be revised and reduced.” 

p Aeme C , 0nc ' us *P n °t this chapter, the author lays down a 
in difficult ^ Ues ^'°, ns which the physician should ask himself 
tant conx'd™^- 8 ’ * n ° I( ' Cr ^' a *- he n,a .v not neglect any impor- 
1 orations and may avoid the chance of doing harm. 


While it would be impracticable to employ these questions in 
every ease, it would be excellent practice for every student 
and young practitioner to use them until this method becomes 
habitual with him. 

In a separate chapter, Manquat gives his idea of a scientific 
method in the study and practice of therapeutics. The neces¬ 
sity of exact diagnosis and prognosis ns elements in every 
therapeutic problem is emphasized. The worthlessness of many 
of the reports of so-called clinical observation is pointed out. 
Few medicines when first offered to physicians have, according 
to the author, been subjected to a series of studies calculated 
to establish their therapeutic value. The author insists that 
when invited to try a product, practitioners should have scien- 
tilie reasons for taking it seriously. “In order to end the 
invasion of worthless remedies and specialties, physicians 
should, as a matter of principle, refuse to prescribe a medicine 
until it has fulfilled the conditions of previous studies described 
above. The task of studying on a patient the effect of a medic¬ 
inal substance is already difficult enough without undertaking 
it in the absence of good reasons, even when this substance is 
offered as a harmless one. Our mission is to take care of 
patients: it is by no means that of making a reputation or a 
fortune for manufacturers, no matter how commendable they 
may be. When they say 'Try it anyhow; it is harmless,’ wo 
mu-t answer that we try only what to us appears to be use¬ 
ful.” 

Another quotation will indicate the author’s view of much 
current clinical observation: “Numbers add no more to the 
presumption of utility of a medicine than ciphers added to one 
another constitute a figure. A simple observation well made 
is of more value than a thousand of these pseudo-observations.” 

Space forbids a complete analysis of this excellent work. 
Enough has been given to indicate its method and scope. The 
discussion is not conlined to theory, but is carried into prac¬ 
tical details. While the ideas and suggestions will, many of 
them, seem self-evident to the experienced physician, a reading 
of the book will stimulate him to a systematic review of the 
principles on which lie bases his therapeutic practice, while to 
the beginner in medicine so clear an exposition cannot fail to 
be of great value. The translation appears to be exceptionally 
well done, no trace of French idiom being observable. 

Civics and Iln.u.Tii. By William II. Alton, Secretary, Bureau oC 
Municipal Research. With an Introduction by William T. Sedgwick, 
Professor of Biology in the Massachusetts Institute of Technology. 
Cloth. Price, $1.2,'i. Pp. Ill, with illustrations. Boston: Ginn & 
Co., ibio. 

The need of a book on modern applied sanitation which 
would be technically correct, and at the same time popularly 
interesting, has often been emphasized. Dr. Allen’s book is a 
sincere effort to supply this need. It is divided into five parts. 
In the first, Dr. Allen discusses health as a civic obligation, 
statin^ that the best index to community health is the physical 
welfare of school children. The second part is devoted to the 
various physical evils from which school children suffer and 
the means of recognizing them. The third part is devoted to 
methods, including such problems as tuberculosis, clean milk, 
school inspection, etc. The fourth deals with municipal and 
school organization for securing hygienic conditions, while 
the last part .of the book is devoted to a consideration of 
alcohol, tobacco, “patent medicines,” sex hygiene and various 
method’s of popular propaganda. 

As was recently noted in our editorial columns, Dr. Allen s 
book has been adopted as a text-book for a reading course, by 
a number of the county societies and county teachers’ institn 
lions in Missouri. The book contains a large a mount of data, 
well arranged and forcibly presented. It is to be regretted 
that the influence of the work and of the author have been 
impaired by a tendency toward extravagant, and unwarranted 
statements in'some particulars. One illustration will suffice. 
“The man who discovers a surgical appliance is forced by the 
ethics of his profession either to commercialize it and lose 
his professional standing or to abide the convenience of his 
colleagues and their learned organizations in testing it. Bather 
than be branded a quack, charlatan or crank, the physician 
keeps silent as to convictions which do not conform to the 
text-book. Many a life-saving, health-promoting discovery 
which ought to lie taken up and incorporated in general prae- 
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United States and its dependencies, and, if necessary, in for¬ 
eign countries, and may appoint commissions of experts from 
tin* Department of Heaitli or experts not in the regular 
employment of the government to make such investigation as 
may in his judgment seem wise. 

Sec. 11. That the President is hereby authorized, when 
requested by the Secretary of Health, and when the same 
can be done without prejudice to the public service, to detail 
officers from the several departments of the government for 
duty under the direction of the Secretary of Health to carry 
out the provisions of this act, and such officers while so 
detailed shall receive no additional compensation except for 
actual and necessary expenses incurred in the performance 
of such duties. 


Sec. 12. That the Secretary of Health shall annually, at 
the close of the fiscal year, make a report in writing to Con¬ 
gress, giving an account of all money received and disbursed 
by him and bis department in fostering and promoting the 
public health, and in matters relating thereto. He shall 
make special reports as lie may be required to do by the 
President, or cither house of Congress, or which he himself 
may deem necessary and urgent. 

Sec. 13. That, except as expressly provided for by this 
act. nothing herein contained shall be construed as limiting 
or abrogating any function, right, or duty now imposed by 
law on any existing bureau or part of bureau; but such 
bureaus and parts of bureaus as are by this act transferred 
to the Department of Health shall continue, under direction 
of the Secretary of Health, to have such functions, duties, ami 
rights as they have at the time of such transfer, and such 
parts of bureaus as are not transferred, in those eases where 
a part only is transferred, shall continue to have such func¬ 
tions, duties, and rights as they would have had if this act 
had not been passed. 


Sec. 14. That the sum of 
hereby, appropriated to carry 
effect. 


-- dollars be, and is 

the provisions of this act into 


Sec. 15. That all acts or parts of acts inconsistent with 
tins act are hereby repealed. 
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Utoiature to any county society desiring to take up the course.] 

Seventh Month—Fourth Weekly Meeting 

Infections Occurring in Surgical Diseases and Conditions 
erysipelas 

Slrc P tococcils erysipelatis, relation to Streptococci 
pyogenes. Season, age, sex, previous attacks, traumatism 
local abrasmns. Infection may be (1) local (ectommous) ’ 
(2) lymphogenous, or (3) hematogenous. 1 

PA ~- Changes in the skin and subcutaneous tissues 

endocardium, Sem etC ‘ C " an « es 

Symptoms: Incubation, duration, prodromata. Invasion- 
general symptoms, chill, fever, vomiting, pulse urf"’ 
nervous symptoms Relation of constitutional symptoms 
o local lesions. Local symptoms; erysipelas erythema! 
tosum. Erysipelas vesiculosum, bullosum, pustulosum 
gangrenosum. Erysipelas migrans. neonatorum. ' 

Treatment: Prophylactic. Antisepsis. Puerperal cases 
Reinfection. Diet* uerpcrai cases. 

Constitutional Treatment: Medicinal. Serum treatment 
Symptomatic treatment. 

Local Treatment: Phenol, mercuric elilorid, iclitlivol Sub 
El cutaneous injections. Strapping. ‘ ' UD ' 

Cf TETANUS 

" OGY: B amIIus of tetanus, staining and cultural charac- 

' Tetanus toxins. Wounds favoring- growth of 
s bacillus. Fourth-of-JuIv tetanus 8 f 

« wl n t C omf 0n C o re rt-’- P r ° dr “- Cen- 

Guantanamo, Cubi ms ' Condition of wound. “Idionatliic” 
Riddick, IV. J„ . 1 

and ordered to the n. 


Clinical Types: Acute and chronic, tetanus neonatorum, 
puerperal tetanus, head tetanus. 

Treatment: Prophylaxis. 

Local treatment. 

Serum-Therapy: Method of using scrum and antitoxins. 
Phenol treatment. 

Medicinal Treatment, 

Monthly Meeting 

The Value of Blood-Examination in the Surgical Infections. 
The Clinical Diagnosis of Septicemia, of Pyemia. 

Prophylaxis of the Surgical Infections, 

Extra Weekly Meeting 

There can be an extra weekly meeting for the exhibition of 
eases and for the report of case histories 'by any of the 
members. 

* Osier's Modern Medicine. Ill, 533. 


Medical Education and State Boards of 
Registration 

COMING EXAMINATIONS 

<?<.c° N nv CT .T, t Ti : , CU.v Hal!. New Haven. March 14-13. 

J A ruttlc; Ilomcopatlilc, Grace Hospital. New 

Prl-Ml'p '\r, t M , Dr- Edwin C. M. Hull, S3 Grand Arc.; 
19 Main ". Ton'inldon. 0 ''' !,nVCn ' Mnrch »■ H, ' c - Dr - T. S. Hodge, 

A. Egan?Sprlngfici;r C " lcnR0 ' Mnrch 2 ">- s oc. ( Dr - dames 
gr«s St?, Portland.^’ MnrCh r,r ' F - Scnrle. SOC Con- 

Edwta^rilnrYcy* hoom'I5[i* s'late House.’ 14 ' 10 - S ° C " Dr ‘ 

Wvomixo: Laramie, March 7-0. See., Dr. J. B. Tyrrell. 
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The State Board of Medical Registration and Examination 
has decided o„ the outline of minimum preparatory work 
cquned wlncli will become effective June 30, 1912. It is 
as follows: 

1 . Graduation from n regularly commissioned high school 
he , ,• ' aila ' or f 10 'n an equivalent school, such graduation to 
in lie,!* ef C01 “ a certificate or diploma properly signed, or 

f , , Sllc 1 t-oaduntion formal documentary evidence satis- 

course! ° board of n fu " bivalent of such high school 

former a<l<lit ' on i to "j c above, the applicant must submit 
in a rpeo<ri*' ln T' 0vidcllc , e that l' f ‘ hns pursued successfully 
ine nvcr'i'T i C ° eg :° ° r UII ' vcrs 'l. v in resident courses oxtend- 
worl- i r CS f, t ia " ei S lltcen calendar months, sufficient 
uneonditionnBv S t C '°," rses outIinc(1 Mow, to entitle him 
required In- Jv i °-""i-* °* S * bnn one ' 1| aIf .of the total credits 
courses n f *S 1!ls 't'ltion for the bachelor’s degree in the 
com ses of bbernl arts or science. 

under 0 tImsp ll vf CCt - S le<1 " irctl: For applicants matriculating 
following snb' q t" rCm<> " tS ® l,l)so< l upnt W June 30, 1912, the 
the nrenarn S , <U ^ R P ec ’ f ' ca "y required to be included in 
biology one „/ : ® ne • vcar cac)l of chemistry and 

22'** the Sl,a ". b ° C ° ,le « e "' 0rk ' T "° 0f 

save that ft m |„n rc « ln »'»»g college work is unspecified, 
as bcloiminw in +1 C taken 1,1 sheets commonly recognized 
courses Wee";! , C0UrSC °! Hbera! a,ts « sciences. College 
not be'accented as" or scm 'professional in their nature, will 

SJTiS prcIimi ”- 1 

of.lTasTw V’f ° nc ; °J «”J' examination in Hep> 

lege work in liber l ^’Mitute f° r tll e above required eol- 

work Dmt mav !! „n' P T 1,1 ,ie » of college 

a normal or other snh ''i”' e( P ,iva |ont amount of work in 
acceptable to such rf° ' V '” SG cre<lits are transferable and 

t.-.platedatvrthrho-: , rTt COl,eSC1 -° r ™ 5 '' ersit -V aR -n- 

equivalency a pprfjr + ma ^ 1C{ l inre evidence of this 

»il. t! S “■ "“P 1 - 

institution. ® ^ le " 01 ^ 18 so acceptable by said 
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I’ltiNCli’l.Ks or ■Tiir.ii.U'iniTicK. lt.v A. Manquat, National Corre¬ 
spondent (o the Acmlf inie de Medicine. Translated b.v M. Stmlmil 
Gabriel, M.D. Cloth, IT lee, ?:t not. l'p. Now York: 1>. 

Appleton & Co., 1P10. 

Basing lti« studios ou the soiontitio advances of flip. Inst-half 
century mid on clinical experience mid exact observations, (tie 
author attempts to lay down principles for the guidance of the 
young physician. He divides remedies into four classes: 
ctiologic or nosocrntic. organic and functional, symptomatic, 
and reparative. 

In dealing with the action of medicines a most important dis¬ 
tinction is made between toxic and utilizable actions, both of 
which arc included by pharmacologists tinder the term “physi¬ 
ologic.” The author defines toxic action ns follows: “The 
action on the organism of any substance which, in a relatively 
small dose, is capable of producing reactional, material or func¬ 
tional disorders, remarkable by tlicir intensity, duration or 
•gravity, whether these disorders lie immediately appreciable or 
secondary and more or less slow in development.” lie says, 
‘‘It is now obvious how far we arc from an equation between 
toxicity and death.” 

For actions which do not exceed the limits of normal reac¬ 
tions, lie proposes the term “utilizable action,” and expresses 
the belief that this distinction lias practical importance of the 
highest order because experimenters recognizing it will no 
longer exhaustively investigate the toxic action of a substance; 
on the contrary, the uliliz.able actions will interest them. 
While therapeutics may occasionally avail itself of toxic 
actions, as in the use of ntropin as a mydriatic, the object 
should he to avoid them as a rule. 

Another point to lie emphasized is that the physician must 
always consider the possibility that the toxic action of the 
drug may cooperate with the action of the poison of the 
disease and so increase this undesirable effect on the weakened 
organ. Thus attention is called to the possibility of doing 
harm by the addition of medicinal to morbid toxicity. 

Posology next demands attention and the important prin¬ 
ciple developed here is the determination of doses according to 
the action desired and their modification in accordance with the 
susceptibility of the organism. Protest is made against the 
use of the largest dose tolcvatcd. to which is opposed the prin¬ 
ciple of giving the smallest effective dose. 

The variations of practice imposed by various external con¬ 
ditions and by the nature of the disease producing the symp¬ 
toms are discussed in a chapter on medicinal opportunity. 
There is excellent advice in the chapter entitled “Primum non 
Nocere,” in which is discussed how one may do harm and 
how one may avoid doing harm. The author conservatively 
advises not to seek the better when good is at hand. “Where 
traditional medicine lias shown the liarmlessncss and regularity 
of action of certain successful practices, it is inopportune to 
try to do better by some novel doubtful method.” 

Manquat’s opinion of formularies is thus expressed: “It 
is, therefore, not too much to say that one may kill by con¬ 
forming to a very good formulary.” The formulary can only 
give the dose appropriate for the ordinary case. While in ordi¬ 
nary cases of pneumonia, digitalis is well borne and does good 
in relatively large doses, there are other cases, indicated by 
acceleration of the pulse and embryocardia, in which an ordi¬ 
nary dose may do harm by adding a medicinal poison to the 
poison of the disease. “How,” Manquat asks, “could a formu¬ 
lary intended especially to furnish practical details on the 
' administration of medicines discuss such views!” Again we 
-.quote, What shall we think of tables of maximum doses! As 
I have myself been guilty of the elaboration of one, I may be 
severe with them. They are worse than useless, for they may 
warrant dangetous therapeutic procedures. Almost all posol- 
ogy. based as it is on the theories of physiologic therapeutics, 
should be revised and reduced.” 

As a conclusion of this chapter, the author lays down a 
scheme of questions which the physician should ask himself 
in difficult cases, in order that he may not neglect any impor¬ 
tant considerations and may avoid the chance of doing harm. 


While it would be impracticable to employ these questions in 
every case, it would be excellent practice for every student 
and young practitioner to use them until this method becomes 
habitual with him. 

In a separate chapter, Manqunt gives his idea of a scientific 
method in the study and practice of therapeutics. The neces¬ 
sity of exact diagnosis and prognosis ns elements in every 
therapeutic problem is emphasized. The worthlessness of many 
of the reports of so-called clinical observation is pointed out. 
l'ew medicines when first offered to physicians have, according 
to the author, been subjected to a series of studies calculated 
to establish their therapeutic value. The author insists that 
when invited to try a product, practitioners should have scien¬ 
tific reasons for taking it seriously. “In order to end the 
invasion of worthless remedies and specialties, physicians 
should, ns a matter of principle, refuse to prescribe a medicine 
until it has fulfilled the conditions of previous studies described 
nbove. The task of studying on a patient the efTeet of a medic¬ 
inal substance is already difficult enough without undertaking 
it in the absence of good reasons, even when this substance is 
offered as a harmless one. Our mission is to take care of 
patients: it is by no means that of making a reputation or a 
fortune for manufacturers, no matter how commendable they 
may he. When they say ‘Try it anyhow; it is harmless,’ we 
must answer that we try only what to us appears to be use¬ 
ful.” 

Another quotation will indicate the author’s view of much 
current clinical observation: “Numbers add no more to the 
presumption of utility of a medicine than ciphers added to one 
another constitute a figure. A simple observation well made 
is of more value than a thousand of these pseudo-observations.” 

Space forbids a complete analysis of this excellent work. 
Enough has been given to indicate its method and scope. The 
discussion is not confined to theory, but is carried into prac¬ 
tical details. While the ideas and suggestions will, many of 
them, seem self-evident to the experienced physician, a reading 
of the book will stimulate him to a systematic review of the 
principles on which be bases bis therapeutic practice, while to 
the beginner in medicine so clear an exposition cannot fail to 
be of great value. The translation appears to be exceptionally 
well done, no trace of French idiom being observable. 

Civics and Health. By William II. Allen, Secretary, Bureau of 
Municipal Research. With an Introduction by William T. Sedgwick, 
Professor of Biology in the Massachusetts Institute of Technology. 
Cloth. Price, $1.25. Pp. 411, with illustrations. Boston: Ginn & 
Co., 11)10. 

The need of a book on modern applied sanitation which 
would be technically correct, and at the same time popularly 
interesting, has often been emphasized. Dr. Allen’s book is a 
sincere effort to supply this need. It is divided into five parts. 

In the first. Dr. Allen discusses health as a civic obligation, 
stating that the best index to community health is the physical 
welfare of school children. The second part is devoted to the 
various physical evils from which school children suffer and 
the means of recognizing them. The third part is devoted to 
methods, including such problems as tuberculosis, clean milk, 
school inspection, etc. The fourth deals with municipal and 
school organization for securing hygienic conditions, while 
the last part .of the hook is devoted to a consideration of 
alcohol, tobacco, “patent medicines,” sex hygiene and various 
methods of popular propaganda. 

As was recently noted in our editorial columns, Dr. Allen’s 
hook lias been adopted as a text book for a reading course by 
a number of the county societies and county teachers’ institu 
tions in Missouri. The hook contains a large amount of data, 
well arranged and forcibly presented. It is to lie regretted 
that the influence of the work and of the author have boon 
impaired by a tendency toward extravagant, and unwarranted 
statements in some particulars. One illustration will sufliee. 
“The man who discovers a surgical appliance is forced by the 
ethics of his profession either to commercialize it and lose 
his professional standing or to abide the convenience of his 
colleagues and tlicir learned organizations in testing it. Rather 
than he branded a quack, charlatan or crank, the physician 
keeps silent ns to convictions which do not conform to the 
text book. Many a life-saving, health-promoting discovery 
which ought to lie taken up and incorporated in general prnc- , 
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tics from one end of the country to the other and which should 
he made a part of the minimum standard of medical practice 
and medical agreement, must wait twenty-five or fifty years 
for recognition” (p. 272). Physicians who are conversant with 
medical literature know how constantly the verdict of the 
profession, as shown in current literature, entirely reverses 
the judgment of previously recognized “text-book” authorities. 
As to "life-saving, health-promoting” discoveries “waiting 
twenty-five or fifty years for recognition” tin's sweeping gen¬ 
eralization has been repeatedly made, without the slightest 
grounds on which to base it. Can Dr. Allen point to a single 
“discovery,” which, after a fair test proving it to be of any 
real value, failed to receive the recognition due it? Can he 
point to one, acceptance of which was delayed five years or even 
one year after its merits were established, to say nothing of 
twenty-five or fifty years? It is unfortunate that the influ¬ 
ence of a much-needed and otherwise thoroughly valuable work 
should be impaired by such inaccurate and misleading state¬ 
ments. 

Primer of Hygiene. By John W. Ritchie, Professor of Biology, 
College of William ana Mary, Virginia, mul Joseph S. Caldwell, Pro¬ 
fessor of Biology, George Peabody College for Teachers, Tennessee. 
Illustrated by Karl llassmann and Hermann Hover. Cloth. Price, 
40 cents net. Pp. 184, with 113 illustrations. Yonkers-on-Hmlson, 
N. V.; World Booh Co., 1010. 

This is the first of a series of elementary books to be used 
as school text-books, called the New-World Science Series. The 
aim, which is the instruction of the young in the subjects of 
hygiene, sanitation and human physiology, is in line with the 
present wide interest in matters of health and preventive med¬ 
icine. In the simplest language, enforced by illustrative exam¬ 
ples that come within the range of knowledge and understand¬ 
ing of children for whom the book is intended, personal hygiene 
is taught in its various phases. The reasons for and the man¬ 
ner of taking care of the various organs and functions of the 
body are taught; the effects of improper habits of eating and 
drinking, the effects of alcohol and tobacco, tea and coffee, 
and the necessity for exercise are presented graphically. The 
germ origin of diseases is explained, and such diseases as 
typhoid fever, tubeiculosia, malaria and small-pox are 
deseiibed, and the method of preventing these diseases and the 
importance of keeping up body resistance are entered into in a 
simple way. An understanding of these matters by the very 
young should he valuable in establishing correct hygienic habits 
that should prove of inestimable benefit in the prevention of 
disease throughout the life of the individual, and thereby have 
a notable influence ill the betterment of public health condi¬ 
tions. 


Emanuel Swedenborg's Investigations in Naturae Science 
a xo the Basis for his Statements Concehninq the Functions 
of THE Brain. By Martin Rainstroiu. (Till Ktmgi. Vetensfcaps- 
Socictcteo I Uppsala vid dess 200-ArsjuhUeum at Uppsala Uni- 
versitet. Den in November, 1010.) Paper. Pp. so with 4 illus¬ 
trations. University of Uppsala, 1910 


After a brief summary of Swedenborg’s excursions into tiic 
fields of mathematics, astronomy, mechanics, chemistry, min¬ 
eralogy and geology, the author presents more completely Ins 
later teachings on the structure and functions of the brain and 
a detailed analysis of the sources of these neurologic doctrines. 

Although Swedenborg’s neurology was permeated by the 
absurd ideas current in iiis time, and long afterward, regard¬ 
ing the nature of the “animal spirits” or “fluidum spiritosum” 
and the seat of the soul, nevertheless the reader cannot fail 
to be impressed by the great advance of his views over those of 
most of his contemporaries. 


The most important of these are that the centers of the 
psychic functions are to be found in the cerebral cortex, that 
these functions are localized in definite cortical areas ancl that 
the cortical nerve cells (“cerebellula”) are the functional units. 
All of these views are shown to be represented in more or less 
fragmentary forms scattered through various previous publi¬ 
cations with which Swedenborg was doubtless familiar; but 
nowhere were they assembled in forms so similar to their 


modern phases as in Swedenborg’s writings. 

The explanation of his success in sifting the few kernels of 
reliable neurologic observation from the rubbish of current 
speculation and superstition is found in the fact that before 
publishing his works on the brain he devoted several years to 
aratontic, physiologic and clinical studies in various scientific 


centers of Europe and was thus prepared with a real, though 
limited, basis for a scientific treatment of the scanty neuro¬ 
logic data of his lime. 

This little work adds an interesting chapter to medical his¬ 
tory, valuable for its accurate citations of the possible sources 
of Swedenborg’s ideas from the works of Descartes, Willis, 
Malpighi, Vicusscns and others. 

Biennial Retort of the Dairv anp Food Commissioner of 
Wisconsin. For the Period Undine June BO. 11)10. ,T. Q. Emery, 

Dairy and Food Commissioner, Mndison, Wis. Cloth. Pp. KGS, 
with illustrations. 1010. 

A perusal of the report of the Wisconsin Dairy and Food 
Commission is convincing evidence of the fact that Wisconsin 
is one of the leading states in control of food, especially dairy 
products. The amount of work carried on during the term 
of two years is enormous, and the results sepm to be excellent. 
There are records of 2,031 food analyses, anil in addition 
8,247 samples of milk have been analyzed. Systematic inspec¬ 
tion of dairies lias put the dairy industry on a relatively high 
level, and this industry is yielding an annual revenue of $7!V 
000,000. Valuable statistics are given, and elaborate charts' 
of the location of dairies, cheese factories, etc. An interesting 
comparison between early dairy conditions and the modern 
state of affairs arc presented. The importance of a sanitary 
milk-supply is emphasized and regulations dismissed for the 
production of clean milk. 

The report states that food products with poisonous or 
deleterious chemical preservatives are almost completely driven 
from the Wisconsin market and that the labels state the true 
contents of the packages. Wisconsin has shown us that state 
control of food products, especially of dairy products, can he 
made successful, and has pul before us a worthy example, 
which ought to serve as a guide for other states. 

Nurses’ Handbook or Davos and Solutions. B.v .Tulin C. Stim- 
son. It. ,Y„ ViiKSnr A.B., Superintendent of Nurses, Harlem Hospital 
of Bellevue nnd Allied Hospitals, New York CIt.v. Cloth. Drive, fl 
net. Up. S2. Boston : Whitcomb & Borrows, JD10. 

On the principle tlmt it is beyond the nurse to prescribe, 
hut that she should have a knowledge of the powerful nnd 
important drugs, the author has attempted to impart such 
knowledge. Drugs are first classified according to their more 
important physiologic action. In doing this the author has 
made the error of classifying chloral as an analgesic. Defini¬ 
tions and examples of the different preparations are given, as 
fluidextracts, tinctures, etc. Methods and indications for modi¬ 
fication of doses, table of weights nnd measures nnd equiva¬ 
lents. method of preparing percentage solutions, formulas of 
solutions in common use, and very brief descriptions of the 
actions nnd uses of tbe more important drugs arc given. Sonic 
exceptions might be taken to the list given under the head of 
practical classification of drugs; for instance,'under acids, tan¬ 
nic and hydrocyanic acid are given. This would convey an 
erroneous idea of the action of these drugs. There is a list 
of Latin phrases nnd abbreviations, and tlic book closes with 
a chapter on serums, antitoxins and vaccines. The book con¬ 
tains useful information for the nurse, hut it is not presented 
in a Very attractive form. 


One Determination of the Deterioration or Maize, with 
incidental Reference to Pellagra. Bv O. F. Black anil C. I. 
Alsberg, Chemical Biologists. Drng--l>)ant, Poisonous-Plant. Phvslo 
Fermentation Investigations. Issued Dec. 10. JOiO 
I !,,,y '«ii of I’lnnt Industry, U. S. Department of Agrl 
®<HO PapCT ' 1>P ' 3 °' Wnsllfn » ton : Government rrlntint 


Fliis bulletin describes some work done in the Bureau of 
Plant Industry with reference to spoiled corn. This is pre¬ 
liminary to a further study to determine the possible connec¬ 
tion between spoiled maize and pellagra; Tn tbe study of corn 
the Italians lay great stress on acidity, Tiie bulletin describes 
methods of examining corn, by inspection, biologically and 
chemically, determining its acidity, which in sound corn should 
not be over 30 as measured by alkaline tests, its ash, fat, 
phenol and other reactions and the determination of its 
toxicity by animal experimentation; also a study of the micro¬ 
organisms which cause it to become moldv. * Tbe work is 
valuable ns a foundation for the final determination of the 
role, if any, that spoiled maize plays in pellagra, Ho con¬ 
clusion has been reached as yet. Many references to the 
literature are given. 
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Turoatr nx» Praxis m:n isxunr.x Mnmztx. Kin I/'lnlmili f(!r 
KlmUevemic uml Aerate. Von Ilr. Krlch Ktndhorg In Bonn. Erstor 
Ilnml Die KranUheUen der Klrkutntlons- uml Ilesplintlonsorgmie. 
Cloth. Price, 7 marks. l’p. •101, with -17 illustrations. Berlin: S. 
Unviicr, 1011. 

The plan of this hook is founded on the nuHior’fl ohservntion 
tlmt students of practical medicine have frequently forgotten 
the pertinent facts learned in their preliminary studies of the 
fundamental sciences, lienee students are apt to pursue the 
subject of internal medicine with confused notions of the tela* 
tions which chemistry, physiology and bacteriology hear to the 
subject at hand. Time is lost in referring to text-hooks, and 
the author has attempted to supply this lack hv including, in 
his account of diseases, the essential fuels of the fundamental 
sciences which find an application in the special case. The 
work is well done and may profitably he studied, not only by 
medical students hut also by physicians who wish to review 
the subject. 

MoTitnnnonn. A Manual on (lie Management of Pregnancy, (lie 
Preparation for anil Conduct of Labor and tlic Principles and Meth¬ 
ods of Infant-Eroding up to the Third Year of the Child’s Idle, 
Prepared cspeclallv for Mothers, Nurses and Students of Medicine. 
Ilr Hudson D. Bishop. M.D., Visiting Obstetrician to tlie Maternity 
Hospital, Cleveland. Cloth. Price, SI.50 net. Pp. 2A4. Cleveland : 
Rose Publishing Co.. 1010. 

The author states in the preface that he has “endeavored 
to give everything, in a condensed form hut in sufficient 
detail, that either the mother or nurse should know regarding 
the management of pregnancy, labor, and the lying-in, to¬ 
gether with the care and feeding of the child.” A book on this 
subject suitable for both mothers and nurses is an impossi¬ 
bility. It is unnecessary to alarm the expectant mother by 
informing her of all the symptoms and all the dangers of 
hemorrhage, abnormal presentations, puerperal sepsis, mas¬ 
titis, phlegmasia alba dotens, etc. 


Medicolegal 


Unconstitutionality of Statute Taking Away Defense of 
Insanity, Etc. 

The Supreme Court of Washington in the case of State vs. 
Strasburg (110 Pae. R. 1020) holds unconstitutional tho 
statute of that state, enacted in 1000, which provides that 
“It shall be no defense to a person charged with the com¬ 
mission of a crime that at the time of its commission he 
was unable, by reason of his insanity, idiocy or imbecility, to 
comprehend the nature and quality of the act committed, or to 
understand that it was wrong; or that he was afifieted with 
a morbid propensity to commit prohibited acts; nor shall 
any testimony or other proof thereof be admitted in evidence.” 

The provisions of the state constitution especially con¬ 
sidered were: “No person shall be deprived of life, liberty, 
or property without due process of law:” and, “The right 
of trial by jury shall remain inviolate.” Consequently the 
court was confronted, as Justice Parker says, with the novel 
and grave question: Had the legislature the power under the 
constitution to enact a law taking away from a defendant 
accused of crime the opportunity to show in his defense the 
fact that at the time of the commission of the. act charged 
as a crime against him he was insane, and, by reason, thereof, 
was unable to comprehend the nature and quality of the act 
committed? It is believed that this was the first instance 
of any such enactment. And an examination of a number of 
authorities is taken to show that the question of the insanity 
of the accused at the time of committing the act charged 
Ageing one of fact when sought to he shown in his behalf, it is 
and always has been a question of fact for the jury to deter¬ 
mine. as much so as any other question of fact "bearing on 
the responsibility of the accused for the occurrence of the act 
relied on as constituting the offense charged. 

According to the opinion prepared by Chief Justice Rudkin, 
if the act stopped with what is quoted above, there could he 
no question as to the legislative intent. For the first time 
in history, as far as the court was advised, the legislature 
of a civilized state has attempted to place the idiot, who hath 


no understanding from his nativity, the imbecile and the 
insane, who lmvc lost their understanding through disease or 
mental decay, and the sane man, in the ftdl possession of 
all his mental faculties, on an equal footing before tho crim¬ 
inal law. But the legislature did not stop there. 

Another section of the act provides that: “Whenever, in 
the judgment of the court trying the same, any person con¬ 
victed of a crime shall have been at the time of its commis¬ 
sion nnnblo by reason of bis insanity, idiocy or imbecility, to 
comprehend the nature and quality of bis act, or to under¬ 
stand that it was wrong, or shall be at the time of bis 
conviction or sentence insane, or an idiot, or imbecile, such 
court, may in its discretion direct that such person be con¬ 
fined for treatment in one of the state hospitals for the 
insane, or in the insane ward of the state penitentiary, until 
such person shall have recovered his sanity. In determining 
whether any person convicted of a crime was at tho time of 
the commission thereof unable by reason of bis insanity, 
idiocy or imbecility to comprehend the nature and quality 
of bis act, or to understand that it was wrong, or is at tho 
time of His conviction or sentence insane or an idiot or imbe¬ 
cile. the court may take counsel with one or more experts in 
the diagnosis and treatment of insanity, idiocy and imbecility, 
and make such personal or other examination of-the defendant 
as in his judgment may be necessary to aid liim in the 
determination.” 

When these two sections are construed together, it is 
believed that the legislature did not intend to punish one for 
the commission of a crime, when by reason of his insanity, 
idiocy, or imbecility be was unable to comprehend the nature 
and quality of bis act, or to understand that it was wrong, 
but ratlier that it intended to minimize the well-known evil 
resulting from the all-too-frequent interposition of the defense 
of insanity in homicide cases, where no other defense is avail¬ 
able, by changing tlie time and mode of trial of the issue of 
insanity. But, assuming that the legislature simply intended 
to change the time and mode of trial of the issue of insanity, 
this latter-quoted section is lacking in every essential require¬ 
ment of due process of law. While if the view must be 
accepted that the legislature intended to abrogate the defense 
of insanity in its entirety, and to place the sane and the 
insane, the idiot, and the imbecile on an equal footing before 
the criminal law, the opinion is still held that the act is 
unconstitutional and void. 

The state sought to uphold the act oil two grounds: first, 
on the ground that it is within tlie police power of the state 
to eliminate the question of intent in all criminal eases; 
and. second, on the ground that under modern theories the 
lawbreaker is taken into custody by the state for ids own 
amelioration and reformation, and not as a punishment for 
crime—in other words, that the theory of legal punishment 
for crime is a relic of a barbarous age. But neither conten¬ 
tion is accepted. 

It will be conceded that the legislature lias a broad discre¬ 
tion in defining anil prescribing punishment for crime, but. 
broad and pervading as the police power is, it is not without 
constitutional limitations and restraints, and a valid penal 
law can scarcely be conceived of which would punish a man 
for the commission of an act which the utmost care and 
circumspection off his part would not enable him to avoid. 

Tlie argument that persons arc no longer punished for theii 
crimes is illusory and unsound. The man who is deprived 
of bis liberty is punished, and you cannot change the fact by 
changing the name. 

Exhibition of Body and Proof of Probability of Life • 

The Supreme Court of Pennsylvania says, in the personal 
injury case of Benson vs. Altoona & Logan Valley Electric 
Railway Co. (77 All. R. 4(121 that about five months after 
an accident in which tlie plaintiff was injured lie was stricken 
with apoplexy which paralyzed hi- entire right side, and tin- 
real controversy at the trial was ns to whether the paralytic 
condition was the result of the injuries received at the time of 
tin* accident or was due to a disease with whirh the defense 
claimed ho was afllietcd. Tin- first assignments of error went 
to the refusal of the trial judge to compel the plaintiff to 
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bare parts of his bodj' for the examination of the jury. The 
plaintiff had submitted to a private physical examination 
by three physicians representing the defendant, and they were 
prepared to”give their testimony as to the marks on his body. 
The Supreme Court holds that an exhibition of this kind to an 
unlearned jury is apt to do more barm than good, and the 
trial judge committed no error in refusing to order it in this 
case. 

Xor does the court see any error in an instruction wherein 
the trial judge said to the jury: “There is no table of life 
probability adduced here in evidence, and I suppose counsel 
are afraid 'owing to the recent rulings of the Supreme Court 
to put in a life table, but it would be for you to look at this 
man and determine on the weigiit of the evidence from bis 
appearance and from the evidence how long he would be likely 
to live, and, if his injury is permanent, then be ought to be 
compensated for the loss of earning power and for any pain 
and suffering that the weight of evidence shows be would 
endure in the future.” The court says that, while life tables 
are admissible in evidence, the probability of life can be shown 
in other ways. In answering a request for an instruction, the 
trial judge told the jury that they should take into considera¬ 
tion the plaintiff’s age, state of health, business habits, and 
manner of living. The suggestion that they might look at 
the plaintiff was expressly coupled with the instruction that 
their determination must rest on the weight of the evidence in 
the case. 
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COMING MEETINGS 

American Medical Association : Joint Conference on Medical Educa¬ 
tion and Medical Legislation, Chicago, March 1-3. 

Association of American Medical Colleges, Chicago, February 27-28. 
Medical Society of the Missouri Valley, St. Joseph, Mo., March 1C-18. 
Natl. Confed. of State Med. Exam, and Licng. Bds., Chicago, Feb 28. 


CHICAGO PEDIATRIC SOCIETY 

Regular Meeting, held Jan. n, toil 

The President, Dr. John M. Dodson, in tiie Chair 
Experimental Study of Allergy in Tuberculosis 

Dr. H. F. Helmholtz: I investigated experimentally the 
relation of the point of inoculation and the size of the dose 
to the appearance and persistence of the cutaneous reaction. 
Forty-two guinea-pigs were inoculated in throe series. In the 
first series, subcutaneous and intraperitoneal inoculations were 
compared; in the second series, intraperitoneal and intracar- 
dial inoculations were compared, and all three were compared 
in the third series. It was found that the injection of large 
doses of tubercle bacilli resulted fatally without producing an 
allergy demonstrable with the v. Pirquet test, in the majority 
of the intraperitoneal inoculations. Intracardially, a positive 
leaction resulted in a short time. Subcutaneously, all the pigs 
reacted. The same order also held for the small doses. The 
peritoneal inoculations gave rise to shorter periods of reactiv¬ 
ity; the intracnrdial came next, and the subcutaneous gave 
the longest reaction. The interval between inoculation and 
first positive reaction varied from seven to one hundred days. 
I he allergy varied from the first day to an indefinite period. 

The microscopic examination of tuberculin reactions was 
undertaken in a series of strongly reacting pigs, both in normal 
and in tuberculous pigs, that were no longer reacting. The 
control and non-reacting animals showed practically no leuko¬ 
cytic infiltration. The sloughing extended slightly deeper in 
the latter than in the former. In the active reactions there 
was a thick slough in the area of scarification, separated from 
the normal tissue by a thick layer of purulent exudate, extend¬ 
ing up to the surface on cither side. The subcutaneous tissue, 
in the large reactions, iiad tiie typical appearance of an acute 
cellulitis, with tiie connective tissue elements widely separated 
by a fibrinous network, rich in polymorphonuclear cells. 

In a series' of six experiments, made to determine how soon 
the eutaneous reaction would appear after the peritoneal injec¬ 


tion of tuberculous tissue, the animals were vaccinated every 
second day, beginning with tiie day after inoculation. On the 
sixteenth day after injections not a single animal had reacted, 
positively, in fact, only three reactions occurred. Then, simul¬ 
taneously, scarifications were made in the often vaccinated 
area, and in a hitherto unused portion of the skin. 'The ani¬ 
mals all showed a strong positive reaction in the now area and 
practically none in tiie oft vaccinated area, with one exception, 
in which there was no reaction in eitiicr place. Only one 
animal showed a reaction in the old area. It is probable that 
this finding may lie explained by assuming a using-up of the 
antibodies by the injected tuberculin, not sufficient antibodies 
remaining to combine with the tuberculin introduced through 
the scarified area to produce a reaction. 

DISCUSSION 

Dr. I. A. ART: How do you explain the absence of the v. 
Pirquet reaction in cases of acute tuberculosis with fever? 

Da. II. F. Helmholtz: Tiie disease process uses up the anti¬ 
bodies and none remains to unite with the tuberculin intro¬ 
duced by scarification, lly using a large enough dose of 
tuberculin intracutancoiislv, a slight reaction usually results. 

Dr, J. H. Hess: Sehlossmnn claims that the injection of 
tuberculin increases immunity, while Hamburger holds that 
the disappearanee of the cutaneous reaction to tuberculin 
reduces immunity. 

Dr. II. F. Helmholtz: Observers generally disagree with 
Sehlossmnn. asserting that hv giving such large doses of 
tuberculin he merely uses up the available antibodies, and 
subsequent tests are negative. If (he inoculations are inter¬ 
rupted for ten days or two weeks., the tuberculin test is again 
positive. I have caused the reaction to disappear by giving 
large doses of tuberculin. 

Traumatic Diabetes in Children 

Dr. S. Strauss: I have seen two cases of pancreatic dia¬ 
betes following trauma. Both patients are alive and well. 
The first patient, aged 11. was hit by an automobile in July, 

1907, and sustained a fracture of the right tibia. In February, 

1908, lie developed classical symptoms of diabetes. The v. 
Noorden gruel lowered the sugar output, hut produced aci¬ 
dosis. 

The second patient, aged 10, fell from a second story win¬ 
dow, striking on his head. There was no evidence of injury. 
Three months afterward he lmd symptoms of dinbetes. The 
v. Noorden diet invariably caused acetone to appear in the 
urine, and the ammonia coefficient was raised. The sugar out¬ 
put varied. The explanation probably is that the patient was 
suddenly switched from an ordinary diet to the v. Xoonlcn 
diet without giving him a chance to regain his metabolism 
balance. A more gradual change of diet proved more satis¬ 
factory. At no time was there loss of body weight. 

DISCUSSION 

Dr. I, A: Aiit: Diabetes in children usually results fatally, 
lint these two cases were a revelation to me. Since then other 
similar cases have been reported. Of course, this is a differ- 
ent type of diabetes. Epstein showed that in 50 per ceut. of 
these cases the trauma is to the head and in 50 per cent, 
elsewhere. We arc in the habit of thinking that it is easy to 
pioduce diabetes if there is injury at the base of the fourth 
ventricle, yet these cases show that it may occur quite inde¬ 
pendently of any cerebral lesion. The matter of diet' and 
acidosis was also interesting in these cases. When the patient 
vas put suddenly on a different diet, there was either a rise 
in the ammonia coefficient curve or an increase in the sugar:, 
hen tiie patient was placed gradually on a different diet, 
these findings were not noted. It is difficult to feed these chil¬ 
dren the v. Noorden diet, because it is repulsive, and far 
fiom appetizing, but it is marvelous to see the good result 
when the patient is placed on this diet. The sugar disappears 
from the urine promptly. An observer in Budapest has 
icpovted a large series of cases of alimentary glycosuria in 
eJildren who had been receiving malt foods. They were 
e '‘d to be eases of pure diabetes, but when the carbo- 
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hydrate was withhold the glycosuria disappeared. However, 
the two cases reported by Dr. Strauss were purely of trau¬ 
matic origin, and not of the type of fatal diabetes inellitus so 
commonly seen in children. 

Da. H. F. Helmholtz: We know that the burning of car¬ 
bohydrates in the body keeps the acidosis down, and when this 
does not take place, the acetone bodies are excreted in the 
-urine. If carbohydrate is withheld entirely, the burning of fat 
is interfered with, and beta-oxybutyric acid accumulates in 
the body, and is excreted in the urine. In order to prevent 
this, therefore, there must be a burning of carbohydrates in 
the body. When the patients, therefore, were on the v. 
Noorden diet, they evidently burned all the carbohydrate given 
them, and when put on the other diet the sugar reappeared. 
These were not cases of diabetes where sugar is formed from 
proteids, so that the sugar found must have been introduced. 
The fact that the acidosis disappeared is absolute evidence 
that there were from 50 to 75 grams of carbohydrate being 
burned during that time. The acidosis is produced by an 
insufficiency of carbohydrates. When there are no carbohy¬ 
drates in the body, the fats are burned and produce beta-oxy¬ 
butyric acid. This acid cannot be oxidized any further, and 
is split into diaeetic aeid, and from that into acetone. 


4. Breast Abscess During Pregnancy.—Williams believes 
that 5.5 per cent, of all breast abscesses occur during preg¬ 
nancy, and that organisms are present on the nipples in 100 
per cent, and in the milk ducts in 80 per cent, of all pregnant 
women. When their growth is predisposed to by engorgement, 
or the resistance of the breast tissues is lowered by injury, 
or the organisms present are of unusual virulence, they attack 
the tissues and produce inflammation. The prophylaxis of 
breast abscess during pregnancy, according to Williams, con¬ 
sists in absolute cleanliness of the nipple, and the prompt 
treatment of mastitis by bandage, ice and saline catharsis. 


Medical Record, New York 
February 11 

S Work of the New York Academy of Medicine During 1010. 
J., A. Wyeth. New York. 

C Economies of Medicine, W. M. Polk, New York. 

7 Transfusion of Blood in Three Cases of rernicious Anemia. 

D. Bovaird, New York. 

8 Direct Inspection of the Rectum and Sigmoid Colon. E. Beer, 

New York. 

0 Inebriety. DeL. Carter, New York. 

10 Is Sterilization of the Habitual Criminal Justifiable? C. E. 

Nammack, New York. 

11 Asphyxia of the New-Born Infant Relieved by Placental Aera¬ 

tion. M. H. Freund, New York. 

12 Appendectomy with Cocain Anesthesia. C. R. Hancock, New 

York. 


Study of Blood-Pressure in Normal Children 

Dr. May Michael: In my studies I took into account not 
only the weight and height of the child, but also the circum¬ 
ference of the arm. I examined 128 children. The readings 
were taken as nearly as possible at the same time of day and 
under the same conditions. There was apparently an increase 
in the pressure with tli? increase in height and weight, but 
when the circumference of the arm was measured and the 
blood-pressure to the square millimeter estimated, the actual 
pressure was practically the same in a 5-year old child, 3 feet, 
6 inches tall, weighing 40 pounds, as in a 15-vear old child, 
4 feet, 8 inches tall, weighing 90 pounds. According to Sal- 
lom, the area on which the pressure is exerted must be con¬ 
sidered in estimating the blood-pressure, so that the actual 
blood-pressure must equal the height of the column of mercury, 
divided by the width of the cuff, multiplied by the circum¬ 
ference of the arm, which represents the area of the base. 
In the 128 children examined this formula did not vary more 
than 0.0014 mm., the mean pressure being 0.0070 mm., and the 
extreme 0.0084 mm. The formula is employed as follows: 
Multiply the arm circumference, 183 mm., by 90 mm., the 
width of the cuff. This equals 10,470 square millimeters, 
which is found to sustain 120 mm. of mercury. Therefore, one 
square millimeter will sustain 120/16,470, or 0.0072 mm., 
which represents the actual blood-pressure. 
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Boston Medical and Surgical Journal 
February 9 • 

1 ‘Sporotrichosis in Man and in the Horse. R. L. Sutton. Kansas 

City, Mo. 

2 The Special Relation of Modern Medicine to the Health of 

Women. A. C. Victor, Boston. 

H Overgrowth of the Epiphysis of the Lower End of the Femur 
with an Obliteration of the Epiphyseal Line. ,T. W. Sever, 
Boston. 

A ‘Breast Abscess During Pregnancy. J. T. Williams, Boston 

1. Sporotrichosis in Man and in the Horse.—Sutton reports 
6ik» case seen by him. The disease was confined to the wrist 
ami followed an injury resulting while the patient was repair¬ 
ing a manger at which fed a horse which had sporotrichosis of 
the neck. The usual line of treatment, potassium iodid in 
increasing dosage, gave excellent results in this instance. 
The lesion was somewhat resistant, prohahlv because the 
infection was a mixed one (sporothrix and Staphylococcus 
pyogenes aureus ), hut it healed promptly under the daily 
application of gauze packs moistened with 1 per cent, liquor 
cresolis compositus. 


Lancet-Clinic, Cincinnati 
February 11 

13 Eight Patients with Syphilis and Parasypkilitic Affections 

Treated with Salvarsnn. A. Ravogli, E. H. Shields and 
E. B. Tauber, Cincinnati. 

14 A Case of Putnam’s Type of Combined Scleroses. L. B. 

Askenstedt, Louisville 

15 ‘Progress in Intestinal Surgery, with Demonstration of a New 

Method of Suturing Bowel. A. E. Benjamin, Minneapolis. 

15. Abstracted in The Journal, Oct. 1, 1910, p. 1222. 


American Journal of Obstetrics and Diseases of Women and 
Children, York, Pa. 

February 

16 ‘Ninety Cases of Puerperal Eclampsia and a Critical Review of 

the Treatment of This Disease. E. G. Zinke, Cincinnati. 

17 Significance of Anatomic-I-Iistologic Examination Methods in 

Obstetrics and Gynecology. I. C. Rubin, New York. 

IS ‘Etiologic Influence of Pregnancy on Molluscum FJbrosum. 
B. C. Hirst, Philadelphia. 

19 ‘Myoma of the Uterus, with Special Reference to Degenerative 
Changes. J. B. Deaver, Philadelphia. 

20* Intravenous Injection of Magnesium Sulphate in Bacteriernia. 
R. R. Huggins, Fittsburg. 

21 Two Right-Sided Femoral Hernias In the Same Patient. N. S. 

Scott, Cleveland. 

22 Obstetric Surgery in Private Practice. K. H. Ayncsworth, 

Waco, Texas. 

23 Two Cases of Antepartum Infection. C. B. Ingraham, Denver. 

24 Puerperal Cough and Its Treatment. D, II. Stewart New 

York. 

25 ‘Treatment of the Retroflcxed Gravid Adherent Uterus. X. O. 

Werder, Pittsburg. 

26 ‘Method of Teaching Vagino-Abdominal Examination. F. ,T. 

Taussig, St. Louis. 

27 Complete Inversion of the Uterus of Fourteen Years’ Stand¬ 

ing. S. E. Tracy, Philadelphia. 

28 Treatment of Congenital Syphilis by Administration of Salvar- 

san to the Nursing Mother. H. D. Chapin, New York. 

29 History of Treatment of Cerebrospinal Meningitis with Special 

Reference to Serotherapy. II. T. Radin, New York. 

30 Care and Treatment of Nervous Children. I. T. Smart, New 

York. 

31 Therapeutic Use of Tuberculin in Intrathoracic Tuberculosis 

of Children. L. C. Ager, Brooklyn, N. Y. 


io and au. Abstracted in The Journal, 


VL6. 1U, 




p. 1404. 

IS. Influence of Pregnancy on Molluscum Fibrosum.—In 
Hirst’s patient, at the age of 18. four or five typical growths 
of molluscum fibrosum appeared on the anterior surface of 
the body, but did not increase in number. The woman married 
at twenty-five and became pregnant for tile first time at 
twenty-six. During the first pregnancy the growths increased 
rapidly in number. After delivery, the numerical augmenta¬ 
tion censed, but the growths already developed remained 
In each successive pregnancy, including, the present which 
is tlie seventh, there was an increase in the number of the 
growths, but no such increase in the intervals between the 
pregnancies. This case differs from Brickricrt in the appear¬ 
ance of the disease to a very moderate degree before i 
nation in the absence of pigmentation, in the failure of 11% 
growths to disappear after delivery and in their greater s ze 
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and number. It differs from the cases described by dermatolo¬ 
gists in the influence exerted on the progress of tlic disease 
by pregnancy. 

If). Myoma of the Uterus.—The only point in which Denver 
differs from those who believe in the higher percentage of 
malignant change, is in not advocating the removal of an 
accidentally discovered fibroid tliat is giving no symptoms. 
This, he says, is not a large class of cases and therefore, 
not a very important difference. Any tumor that begins to 
give trouble or to cause symptoms, even if only an irregular 
discharge, should be removed. The tendency toward malig¬ 
nant degeneration gives him one of the elements of his belief. 
The remainder arc furnished hy the greater frequency of 
troublesome non-malignant degeneration, the likelihood of 
hemorrhage and chronic anemia with cardiac and vascular 
disturbances, tlie frequency of pain and move or less dan¬ 
gerous pressure effects on the urinary tract, the intestines 
and surrounding organs, the proved failure of fibroids to 
cease from troubling with the menopause, and the certainty 
that in a large percentage of cases delay merely means opera¬ 
tion later under less favorable conditions. 

25. Retroflexed Gravid Adherent Uterus.—AYerder reports 
briefly two eases coming under liis observation of pregnancy 
in the retroflexed adherent uterus. He emphasizes two points 
in the treatment: (1) prompt operation as soon as the diag¬ 
nosis under anesthesia has been confirmed; (2) separation 
of adhesions and reposition of uterus, hut avoidance of all 
attempts at radical treatment or any other operative steps 
endangering the continuance of pregnancy. When operating 
before the end of the second month, the introduction of a 
pessary for a short period will prevent a return of the dis¬ 
placement without any danger to the fetus. 

20. Teaching Vagino-Abdominal Examination.—Joint bi¬ 
manual palpation is favored by Taussig. Tbe essentials for 
accurate bimanual examination in his opinion are a knowl¬ 
edge of how the normal organs feel and where they lie in 
the pelvis, muscular relaxation of patient and physician, 
gentle manipulation and systematic exploration. 

Wisconsin Medical Journal, Milwaukee 

January 

32 Present Status of Spinal Analgesia. A. J. Pills, Milwaukee. 

33 I/obar Pneumonia, A. G. Dough, Morrlsonvltle. 

34 Mortality of Pneumonia. F. I. Drake, Madison 

35 A Surgical Aspect of Medical Education. .). L. Yates, Mil¬ 

waukee. 

30 *Chrontc Diphtheria. G. 0 . . .. 

37 A blpomntoHS Growth in of the Ileum 

and Geeum Producing and Obstruc¬ 

tion of the Bowel. A. i 

3S The Tsetse Fly and Sleeping-Sickness: Other Insect Carriers 
of Disease. A. C. Burriil, Milwaukee. 

30. Abstracted in Tjie Jorn.Y.u., July 23, 1910, p. 34-1. 

American Journal of Physiology, Boston 
. February 

39 ’Distribution of Glycogen Over the Diver Tinder Various Con¬ 

ditions. .T. J. R. Mncleod and R. {>. Pearce. Cleveland. 

40 ’Metabolism of Dogs with Functionally Resected Small Intes¬ 

tine. K. It Underhill. New Haven, Conn. 

41 Influence of the Preceding Diet on the Respiratory Quotient 

After Active Digestion Das Ceased. !•’. G. Benedict, L 15 
Emines and 3. A. Riche. Boston. 

"32 Respiratory Change as Affected bv Body Position. L. E 
Etnrnes and J. A. Riche. Boston. 

39. Studies in Experimental Glycosuria—The distribution 
of glycogen over the liver, particularly during ether anes¬ 
thesia and following the taking of food, and the average 
course of postmortem glycogenolysis (i. e., its time of onset 
and the velocity with which it proceeds), were two points 
investigated by Maeleod and Pearce. They found that tbe 
percentage amount of glycogen in the different lobes of the 
liver varies by about 5 per cent. This variation, they think, 
is partly due to errors in the method of estimation (PfJiiger) 
and partly because of an unequal amount of blood in different 
portions of tbe organ. These differences become greater (a) 
under ether anesthesia; (b) when tbe liver is left in situ 
in the dead animal, but are not materially affected by absorp¬ 
tion of carbohydrate food from the intestine. After death 
in an etherized animal there is usually, but not always, an 
acceleration in the rate of glycogenolysis j this varies in dif¬ 


ferent lobes. So far it lias been impossible to determine the 
exact time of onset of post-mortem glycogenolysis, but it is 
certainly well established within twenty mimites-nfter death. 
Once established, post-mortem glycogenolysis proceeds at a 
uniform speed for several hours after death, being dependent 
solely on the amount of glycogen remaining in the visciH 
(temperature, etc., being constant), Post-mortem glycogeno- 
lysis is much move active in intact than in cut up liver. In¬ 
cut up liver, glycogenolysis is much more rapid when the 
liver is in eontact with blood than when it is blood-free, 
Tbe greater glycogenolysis in intact liver is not due to any 
influence which the nervous system might have during the 
few minutes after death in which it could still exert an influ¬ 
ence. Stimulation of the great splanchnic lias no constant 
influence on the course of post-mortem glycogenolysis. 

40. Metabolism of Dogs.—From the experimental observa¬ 
tions made by Underbill, it is apparent that ns much as 39 
per cent, of the small intestine of a dog may be short- 
circuited without causing significant detrimental changes in 
utilization of the various foodstuffs, and the animal may 
gain in weight. This statement is equally true when observa¬ 
tions arc made either at a period shortly after operation or 
at a period several months later. AA'hen as much as 00 per 
cent, of the small intestine has been functionally resected, 
the nutritive condition of the animal presents an entirely 
different aspect. Under these conditions, fat utilization is 
particularly decreased and the dog displays a decided ten¬ 
dency to furnish negative nitrogen balances. A small though 
steady loss of weight is slightly noticeable. Food utilization 
is in general apparently much better immediately after the 
operation than at a Inter period. In no animal observed did 
a material increase in fat intake cause significant change in 
the utilization of this or other foodstuff. AA’hen about three- 
quarters of the small intestine of the dog has been short- 
circuited, food utilization for the most part is seriously 
impaired, at least at a period several months after the 
operation. This is particularly true for fat utilization. Inili- 
ean elimination through tbe urine is not materially altered 
under these conditions by replacement of meat in flic diet 
with gelatin, an observation directly opposed to that obtained 
with the normal dog. The animal with a short-circuited 
intestine displays a greater ability to utilize carbohydrate 
than does the normal dog. Even though the carbohydrate 
intake may be much, in one ease several times, greater than 
the normal animal requires, carbohydrate utilization is com¬ 
plete whether the test is made shortly after the operation 
oi months later. This observation. Underhill believes, may 
prove of practical importance in the dietary treatment of 
the human subject who lias undergone extensive intestinal 
resection. 
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* A Wh ito°vi ifp ™r?nn ' VoUn<1 Thrcm S h thc Heart. J. T« Seym on 

44 T 'Dot Sprm™ AH; '" Sn ' ,,l,ls liml Pellagra. E. H. Martli 

40 TV. T. Black. Memphis. 

40 Making a Neurologic Diagnosis. G. G. Buforil, Memphis. 


43 . Abstracted in Tin; JoniX.w., Dec. 10. 1910, p. 2090. 
4o. Abstracted in Tire Jofknat, Dec. 3. 1010, p. 200S. 
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57 Metabolic Changes In Ilcmntnparphyrlmirln Not of Drug 
Origin. I.. Dana, Now York. 

,‘S *A Metabolic Study of Myotonia Atrophica. It. Pomborton, 
1 Mi I la dolphin. 

n9 ‘Chronic Influenza nml Its isolation to Nonropntliy. G. I. 
Jones, VJ. 8. Army. 

ill. Medicinal Treatment of Diabetes Mellitus.—For ortlinnry 
cases, Forclilieinier prefers arsenic, given as liquor potassii 
arsenitis, in ascending doses, until mild toxic ell'ccls nro pro¬ 
duced; tben the dosage should be gradually reduced. In 
order to get the best, results from arsenic, mild toxic elTeets 
must be produced. This drug is especially indicated in severe 
cases, hut it should always be combined with diet. It may 
also be given for general indications, and it is very valuable 
in neurotic, debilitated subjects. This drug docs not increase 
sugar tolerance, and its efleets gradually disappear when it 
is discontinued; unlike opium, never during its administra¬ 
tion. Furthermore, in all the patients Forehheimcr has 
treated, repented courses have not lost their elToct on the 
glycosuria and diminution of acetone bodies, llcxamethylen- 
amin is especially valuable in such patients in whom diet 
regulation is impossible. At present, Forehheimcr has em¬ 
ployed it for five years, and given it in 5-grain doses, three 
or four times a day, an amount which has been, in one 
instance, continually taken for four months without any bad 
effects. With hexamethylenamin, glycosuria is improved and 
tolerance is increased, lie does not recommend it for severe 
cases without proper diet. 

In so far ns belladonna is concerned, Forchheimer’s results 
were the same whether he gave atropin methj’lbromid, ntropin 
sulphate or belladonna itself. In a large number of eases 
glycosuria, and with it acetone bodies, have diminished or 
disappeared and carbohydrate tolerance was increased. Indeed, 
some of the patients were not dieting when taking this 
remedy, but when it was discontinued the sugar did no.t 
reappear for some time. In several severe cases it did no 
good. It seems perfectly adapted to milder cases, so that 
in one instance, without diet, there lias been absence of sugar 
for over a year. In one case of diabetes in a child the disease 
ran its usual course, notwithstanding a strict adherence to 
Rudisch’s directions as to diet and atropin methylbromid. 

52. Dietetic Treatment of Diabetes Mellitus.—As a means 
of finding the type to which an individual case belongs, Foster 
emphasizes the importance of a diet representing approx¬ 
imately 125 grains of protein and 100 grams of carbohydrate, 
and which is equivalent to 3,200 calories. The patient is 
restricted absolutely to this diet, for two days, the urine 
being collected during the second twenty-four hours, and 
estimations made for the quantity of glucose and the presence 
and approximate amounts of diacetic and /3-oxybutyric acids. 
The next step in the diet arrangement depends exclusively on 
this analysis. A number of illustrative cases are cited and 
recipes are given which for the most part were contributed 
by the families of patients. 

53. Resume of Vaccine Therapy.—While the medical litera¬ 
ture abounds in articles on vaccine therapy, they are scat¬ 
tered through a large number of medical journals, covering 
several years. With the hope that by grouping together the 
cases from the literature, the reader may at a glance gain 
a better comprehension of the work • being done and the 
results accomplished in this line, Stoner has written this 
paper. Its length prohibits the making of an abstract. 

55. Neural Atrophy of the Hand.—In addition to the atro¬ 
phic paralysis of the intrinsic muscles of the hand, of myelo¬ 
pathic and myopathic origin. Hunt believes that a neural 
type should also be recognized, Tiiose of neural origin may 
^bc separated into two well-defined clinical types, both due to 
S compression lesion of a motor branch of a mixed nerve. 
These may be appropriately designated as follows: A liypoth- 
ennr type, which term indicates the site of the compression 
at the base of the hypotlienar eminence and its relationship to 
Hie ulnar nerve. A thenar type, which also indicates the 
site of the compression at the base of the thenar eminence, 
and tlie relationship to the median nerve. 

50. Association of Suppurative Disease.—Coaklev believes 
that the severer cases of acute rhinitis accompanied by acute 


infection of the nasal accessory sinuses are far more apt to 
be complicated by aural disease than the milder types of 
acute rhinitis. It is extremely rare for a patient with acute 
sinus disease, seen before acute otitis media has developed, 
to develop subsequently, during the course of the treatment, 
acute otitis media. Coakley is convinced that the early 
recognition of acute sinus disease, and appropriate treatment 
for its relief, will prevent many a patient from developing 
acute otitis media. The fact that acute otitis media usually 
occurs on the same side as the sinus disease inclines him 
to the belief that the pus from the various sinuses bathes the 
pharyngeal orifice of the Eustachian tube and is thence forced 
into and infects the tympanum. Patients with acute otitis 
media, associated with nasal accessory sinus disease, are 
more likely to develop such a degree of mastoiditis as to 
require a mastoid operation than patients with otitis not 
complicated by nasal accessory sinusitis. Coakley is inclined 
to believe, however, that some patients would repair the 
damage to the tympanum and mastoid if relieved of the added 
burden of the nasal disease. Patients suffering from chronic 
suppuration in the nasal sinuses are much less prone to 
acute otitis media than those having acute sinusitis. Coak¬ 
ley accounts for this in two ways: (a) The bacteria found 
in the pus in many cases of chronic sinusitis grow very 
poorly on any nutrient media; they seem to have lost much 
of their virulcncy.- Should they be forced into the tympanum 
through the Eustachian tube, they may not infect the ear. 
(b) It is also probable that the antibodies in the chronic 
cases arc a prevention against inciting a new infection. It 
is a well-known fact that after any operation, intranasal or 
external, in a ease of chronic sinusitis, the virulency of the 
bacteria is greatly increased, owing to the wound secretions 
forming an excellent nutrient medium; hence the cellulitis 
or erysipelas which develops after some external operations 
in cases of chronic nasal accessory sinus disease. 

58. Myotonia Atrophica.—Pemberton found that there is 
apparently no significant disturbance of the calcium output in 
muscular dystrophy; at least, in the presence of those phe¬ 
nomena which suggest Thomson’s disease. This can probably 
be inferred, though not surely, in regard to Thomsen’s disease 
•‘per sc." The creatinin output, however, under these circum¬ 
stances may be considerably reduced and the creatinin co-efli- 
cicnt conspicuously low. Pemberton says that a consideration 
of the calcium, creatinin and general nitrogenous metabolism 
as recorded here, and in myasthenia gravis, may lead to 
information of value in classifying doubtful conditions of 
this nature and in localizing the perversions of function. 

59. Chronic Influenza.—Jones’ thesis is that influenza may 
be and frequently is a chronic intoxication. Chronic influ¬ 
enza in many respects certainly bears a close similarity to 
tuberculosis, and Jones has no doubt that many cases of 
chronic capillary bronchitis, pneumonia, bronchiectasis, etc., 
in which the disturbing factor was Bacillus inflttcnztr, have 
been diagnosticated tuberculosis. This has, in a way, been 
confirmed by his study of three cases, which clinically pre¬ 
sented symptoms and physical signs of tuberculosis, but in 
which the tubercle bacillus could not be isolated. In man, 
therefore, the influenza bacillus must be regarded as capable 
of producing pathogenic processes without the aid of other 
organisms. The influenza bacillus must be regarded as the 
most important cause of a large number of cases of respira¬ 
tory infection (acute and chronic) during the interepidemic 
periods; and as a contributing cause in many other cases 
when found mixed with the pneumococcus. Micrococcus calar- 
rhalis, and other organisms. Patients may carry the organism 
in enormous numbers for years in their sputum, just as they 
have been shown to carry other common representatives of the 
flora of the respiratory tract. Jones believes that it is with¬ 
out question that organic and inorganic nerve disease results 
from acute influenza. Whether influenza is the original cause 
of psychoses acting as a chronic infection, or whether it is 
the contributing cause to a psychopathic basis, is a question. 
The history of influenzal epidemics has shown statistically 
that the mental and nerve force is lowered for a considerable 
time after the disappearance of the disease epidemically. 
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Bacillus influents is responsible for a majority of cases of 
sinusitis, otitis, salpingitis, mastoiditis, and their sequels. 
The organism lias been recovered in the discharge of more 
than 50 per cent, of patients suffering from suppurative 
otitis media, usually mixed with the pyogenic organisms. 


Archives of Pediatrics, New York 
January 

(10 •Mortality During tilt- Early Weeks of Life. A. .Tacobi, New 

01 •Should Eclamptic Mothers Nurse Their Newborn? J. K. Good- 

02 • Din gi)o"s I s°of' I'leurltic Effusions in Infancy. D. .T, M. Miller, 
Philadelphia. ... . ,, . 

03 »Proctoscopr and Sigmoidoscopy in Infancy ns Applied to 
Infectious Diarrhea. H. L. Borvditch, Boston. 

0-1 ‘Acute Lymphatic Leukemia in Infant with Leukocyte Count 
of 1,330,000. B. S. feeder, Philadelphia, 
nr, ,\ Simple Apparatus (Weiss) for Drawing’ Breast Stitt;. C. 

Herrmann. New York. , 

(JO A Scale Pan for Simultaneously Sleighing and Sfeasming 
Infants. C. Herrman, New Y'ork. 


GO. Mortality During the Early Weeks.—Discussing the 
means of preventing infant mortality during the early weeks 
nf life, Jacobi says: 

If you want to break up the infant mortality of the first weeks of 
life, see that your young doctors can he made competent and the 
indigent women supplied with a thoroughly informed midwife. As 
iotig as you cannot abolish dire poverty, give no rest to your legis¬ 
latures, ‘none to your health departments. No infant lit to live 
must be sacrificed through the absence of a competent and respon¬ 
sible midwife, wbo is taught enough of hygiene to prevent fatal 
mistakes and enough to know when it is time to send for a doctor. 
The women of the nation must he healthy, else the young will be 
feeble and sickly. But the vast majority of the confined women in 
the large cities have no time to recover. Tens of thousands get up 
after their confinement on the third or fourth day to do the washing 
and the rest. Instead of the two months, which Is the shortest 
period in which the organs can become again normal, a few days 
are allowed, with scanty food and no attention, and a household to 
care for. A woman who lias nut sufficient time to recover will start 
and retain her pelvic Inflammation and decrepitude. Her present 
child suffers and dwindles and dies; the future ones, if there be 
tiny, will be decrepit when born, and are counted, or will be counted, 
nmoDg the stillborn. 

Gl. This article was also published in the Montreal Mcilicnl 
/ouninl, November, 1910, and tinrgery, (lynccoloyy ami Obstet¬ 
rics, January, 1911. 

02. The Diagnosis of Pleuritic Effusions in Infancy.—Miller 
emphasizes the following points: Pleurisy with effusion is 
a common affection in infants under the age of 2 years. In 
the majority of cases it is purulent. Because of the disastrous, 
and even fatal, results of delay in, or mistakes of, diagnosis, 
it should be recognized early so that prompt—that is, surgical 
—treatment may be instituted. The diagnosis is ofteu 
obscure, demanding, in the highest degree, carefulness, skill 
and experience. In arriving at a diagnosis, the antecedent 
affections should be fully appreciated. Of these, pneumonia 
is by far the most common. The general symptoms, as well 
as the physical signs, should be carefully weighed and con¬ 
sidered. Of these; the latter arc the more distinctive. Tiie 
most reliable signs, in the order of their importance, are (l) 
exploratory puncture, (2) dulness with a sense of resistance, 
and (3) displacement of the apex. The other physical signs, 
so valuable in differentiating effusions in the adult, arc uncer¬ 
tain, variable and confusing, and cannot be relied on in 
infants. The recognition of localized collections of fluid 
is especially puzzling, and demands great skill and watchful¬ 
ness and a frequent resort to exploratory puncture or opera¬ 
tion. The latter is safe, even when the lung is pierced, and 
particularly so when fluid is present. Notwithstanding the 
rare accidents that have followed this procedure, it should 
he employed to determine the character of the fluid, and, 
owing to the distressing results of unrecognized empyemas, 
it is imperatively demanded in all doubtful cases. The varia¬ 
bility of the physical signs is a striking feature in infants and 
should always suggest an effusion. 

(53. Proctoscopy and Sigmoidoscopy in Infancy.—In twenty- 
four cases of infectious diarrhea, Bowditch examined the rec¬ 
tum and sigmoid by inspection. He found that cases of diar¬ 
rhea in which there is a history of blood in the stools (espe¬ 
cially among infants), show signs of inflammation (red, 
thickened mucous fnembrane, prominence of the follicles, ulcers 
of varying types, but uo true membranous condition) through¬ 
out’the sigmoid and'rectum, especially during the acute stage 


of the disease. These lesions seem to vary according to the 
virulence of the infection as to number and general appear¬ 
ance. They gradually become healed, leaving no signs nor 
evidence of scar tissue visible to local sigmoidal inspection 
in life. Bowditch also found that blood and normal intestinal 
mucous membrane may be present at least in the sigmoid 
and rectum in cases of fermental diarrhea. Of the severer 
types of cases, all but two patients received one or more - 
irrigations, three had four, and two received none. No sign 
of any healthy appearance was found, neither did the mucous 
membrane of those treated, or those untreated, differ in any 
appreciable way. Of these rases of milder type, all but two 
patients received silver nitrate irrigations. Three were given 
each a single irrigation early in the disease, five bail more 
than two, and at the most, three irrigations. While a gradual 
improvement was apparent at the end of these repeated 
irrigations, at no time did the mucous membrane after a 
single treatment show any distinct betterment. 

04. Acute Lymphatic Leukemia in an Infant.—The count in 
his case, which reached 1,330,000, is the highest leukocyte 
count which Yeeder has been able to find ou record in lym¬ 
phatic leukemia in childhood. H. If,, female, aged 17 months, 
was brought to the hospital for a purpuric eruption, which 
was said to have appeared five days before admission. Prac¬ 
tically no history could be obtained. The child liad been 
breast-fed. A swelling of the neck bad appeared “some time” 
before the eruption. The skin was pale and showed a wide¬ 
spread purpuric eruption varying in size from small, bright 
red petechial spots about pinhead in size, to large subcutaneous 
extravasations, cyanotic in color, and about the size of a 25- 
tent piece. The large extravasations were present over the 
forehead, extensor surface of the forearms, the tibia?. and 
over the spines of the lumbar vertebra?; the smaller lesions 
were most marked over the face, right shoulder and the legs. 
Pressure over the hones did not produce pain or signs of ten¬ 
derness. The joints were uninvolved. The mucous membranes 
of the mouth were pale, but showed numerous points of 
hemorrhage. The saliva was slightly blood-streaked. The 
tonsils were large, swollen and red. almost shutting off the 
mouth cavity from the pharynx. The cervical lymph nodes 
were enlarged and palpable. They were moderately soft 
in consistency and about the size of n hickory nut. Pressure 
over the right side of the neck seemed to cause pain. The 
axillary and inguinal nodes were both enlarged and distinctly 
palpable ns separate tumors about the size of lima beans, 

The interesting feature of the ease is the blood-examina¬ 
tion: hemoglobin. 55 per cent.: erythrocytes. 3,370.000; leu¬ 
kocytes, 1,330,000. The field under the microscope was densely 
packed with lymphocytes, these bein'; so numerous os.prac¬ 
tically to obscure everything else. The lymphocytes showed 
two distinct types, a small ami a large cell variety, but 
between these two extremes there were so many gradations 
in size that an accurate subdivision of many of the cells into 
a large or small lymphocyte was impossible. The differential 
count (1,000 cells) was as follows: lymphocytes, 08.5 per 
cent.; polymorphonuclear^, 1.2 per cent., and myelocytes, 0.8 
pei cent. One nucleated red coll was found during this count. 
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75. Self-Medication.—As a remedy for self-medication, the 
dangers of which are pointed out, Rice suggests tiiat in view 
of the fact that each state lias passed laws regarding the 
practice of medicine and pharmacy and as these laws were 
passed primarily for the protection of the people against 
ignorance and quackery and not for the protection of doctors 
and druggists, that these should be carried out and so amended 
and construed by the courts as to eliminate every form of 
quackery. Druggists should practice pharmacy, not medicine; 
they should refuse to indorse any patent or proprietary med¬ 
icine; they should refuse to allow any nostrum to be adver¬ 
tised over their names; they should refuse to distribute 
booklets setting forth the many wonderful “cures,” many of 
which are indecent and suggestive. Physicians should prac¬ 
tice medicine, not pharmacy; they should prescribe, not dis¬ 
pense; they should prescribe drugs, not proprietary remedies, 
ready prepared under copyrighted names; the D. S. Phar¬ 
macopeia should be their guide; they should refuse to 
be “detailed” with copyright remedies or literature regarding 
them. The courts should clearly define the practice of med¬ 
icine and what is meant by practice of pharmacy, and they 
should deny the right of those who are not duly qualified 
to practice cither or to make a pretense thereto. Ready-made 
or proprietary remedies carrying directions and claiming to 
cure or mitigate disease should no longer be held by the 
courts to be mere merchandise, as the courts cannot regulate 
the claims made by the manufacturer. This narrow con¬ 
ception of justice allows the manufacturer, who in many 
instances is neither a physician nor a druggist, to diagnose 
by mail and practice medicine by wholesale. It allows the 
seller, regardless of his position in life, moral standard or 
qualification, to practice both medicine and pharmacy. 

Archives of Ophthalmology, New Rochelle, N. Y. 

January 

77 Relationship o£ the So-Called Trachoma Bodies to Conjunc¬ 

tival Affections. H. Noguchi and M. Cohen, New York. 

78 Occurrence of the Prowazek and Halberstnedtor Bodies in the 

Normal Conjunctiva of Man and Apes. G. Addario, Pal¬ 
ermo, Sicily. 

79 Cataract Operations and the Preparation ot the Surgeon. W. 

E. McKechnie, Etawah, India. 

SO Enlargement of the Blind Spot, an Early Symptom in the 
Diagnosis of Optic-Nerve Affections, Due to Disease of the 
Posterior Nasal Accessory Sinuses. J. Van Dor Hoeve, 
Utrecht, Netherlands. 


Archives of Internal Medicine, Chicago 
January 

81 ‘The Spirilla of Relapsing Fever. H. A. Christian, Boston. 

89 ‘Diphtheria Bacillus-Carriers. H. Page, Manila, P. I. 

80 ‘Study of Streptococci with the Complement-Fixation and Con¬ 
glutination Reactions. Ft. F. Swift and W. C. Thro, New 
York. 

S4 ‘Fifty Examinations of Cerebrospinal Fluid with Special Refer¬ 
ence to the Cell-Count. .A.' Bybee, Elgin, Ill., and M'. F. 
Lorenz, Kankakee, Ill. 

S3 ‘Schiirmann’s Color Test for Syphilis. R. G. Owen, Detroit. 

80 ‘Is Ilemoglobinuric Fever a Manifestation of Malaria or a 
Disease Sui Qenertst C. F. Craig, Washington, D. C. 

87 ‘The Ventilation of Sleeping Cars. T. R. Crowder, Chicago. 

81. Spirilla of Relapsing Fever.—In the circulating blood 
of a patient suffering from relapsing fever, Christian found 
spirilla on the second and third days of a three-day paroxysm 
of fever. These spirilla were inoculated successfully into 
monkeys and white rats. Both failed to show recurrence of 
the organism after the first infection. The lesion produced 
in monkeys consists of an accumulation of polynuclear 
leukocytes and endothelial cells in the sinusoids of the liver, 
and a focal infiltration of the spleen with polynuclear leuko¬ 
cytes. The spirilla appear to be removed from the circulation 
in the monkey by phagocytosis, to a slight extent in the 
liver, more actively in the spleen. 

') 82. Diphtheria Bacillus-Carriers.—Pure culture of Staphylo¬ 
coccus pyogenes aureus sprayed in throats has, in seven cases, 
now reported, destroyed the Klebs-Loeffler bacilli in carriers 
in from forty-eight to seventy-two hours. Page adds one 
case and says that this method of treatment is harmless and 
should be used in all cases of carriers. It has been found use¬ 
ful immediately after convalescence from an acute attack, 
lie suggests that it is probable that its use during an acute 
attack of diphtheria would be successful, but as yet it is 
inadvisable to attempt its use in any save mild acute cases. 


He also urges that a sanitary survey should be' mnde after 
every diphtheria outbreak to eliminate carriers, whether they 
be human or animal. By animal inoculation a distinction 
should be made between the virulent and the “morphologic” 
carrier. Four negative daily cultures are necessary before 
quarantine is raised. Treatment of carriers has heretofore 
proven useless. Local measures, while necessary, fail to 
influence the virulence or duration of the bacilli. Antitoxin 
has no influence on the bacillus in a carrier. 

83. Study of Streptococci with the Complement-Fixation 
and Conglutination Reactions.—The conglutination reaction in 
the authors’ hands has not proved of much greater value in 
the differentiation of various strains of streptococci than the 
agglutination reaction. Although the conglutination and 
agglutination reactions are specific for streptococci, they are 
not specific for individual strains of streptococci. Their 
experiments, however, are not sufficient in number for definite 
conclusions on this point. They found that the best extract 
of streptococci for use as antigen in the complement-fixation 
test is that prepared by drying the washed organisms, grind¬ 
ing and shaking them for twenty-four hours. Immune bodies, 
specific for different strains of streptococci, can be demon¬ 
strated by means of the complement-fixation test. Swift and 
Thro suggest that it is possible by the use of this test we 
have a means of studying specific streptococcus infections. 

84. Examination of Cerebrospinal Fluid.—In view of the 
fact that the teelmic employed for the examination of the 
cerebrospinal fluid varies greatly in the hands of the indi¬ 
vidual investigator and gives, in consequence, such discordant 
results, Bybee and Lorenz endeavored to develop a technic 
which shall have the advantages of uniformity and reliability, 
together with the simplicity requisite for ordinary bedside 
employment. Their technic differs from that of Fuchs and 
Rosenthal in that they employ a red-cell pipette, drawing the 
original stain to 0.7, and wiping away the excess of stain 
from the point of the pipette. The stain is then drawn up 
into the diluting-chamber in such a manner that it evenly 
coats the inner wall. They hold that the French or centri¬ 
fuge method for examination of the cells in the cerebrospinal 
fluid is not reliable for numerous reasons: 1. The cells are not 
always entirely thrown down, even by prolonged centrifuga¬ 
tion. 2. It seems probable that this failure may be due to the 
difference in density of cells and fluid being insufficient at all 
times. 3. It is impossible to collect in a pipette all the cells 
which are thrown down. 4. The centrifugation results in 
clumping of the cells, which cannot be entirely overcome. 
This method requires the use of a centrifuge and .is conse¬ 
quently not clinical. The counting-chamber method, when 
modified so that the red blood cells do not stain, presents none 
of the above objections. It requires only the ordinary blood¬ 
counting apparatus. The amount of fluid necessary for the 
counting-chamber method is at a minimum. In their hands 
all clinically and cytologically positive cases of general 
paralysis of the insane gave a positive cell-chamber count. 
With the French method only sixteen positive results were 
obtained and twenty-four negative results. In connection 
with this point they call attention to the frequent statement 
in the literature that a single puncture is not reliable as a 
negative result, and that in none of their cases was more 
than one puncture used. Differential cell counts at present 
give but little additional information, except in so far as they 
distinguish a lymphocytosis from a leukocytosis. While this 
paper deals more especially with the cytologic problems, it is 
worth noting that Noguchi’s butyric acid test gave thirty- 
eight positive results in forty clinically and cytologically posi¬ 
tive cases of general paralysis of the insane. 

85. Schumann's Color Test for Syphilis.—While, in Owen’s 
opinion a simple color test would be an ideal one, the method 
of Schtirmann does not provide us with such a test. 

80. Hemoglobinuric Fever.—That bemoglobinuric fever is 
not due to malaria Craig believes to be proved by its geo¬ 
graphic distribution; by the fact that it occurs in individuals 
who have never suffered from malaria; and by the fact that 
in many instances, neither before, during, nor‘after an attack 
can plasmodia be demonstrated in the blood; while e’en at 
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autopsy no trace of malaria can be found. That tlie disease 
is not due to quinin is proved by the fact that it occurs in 
individuals who have never taken the drug, and that in many 
regions where the drug is extensively used the disease is 
unknown. For the following reasons Craig believes that it is 
due to a specific organism: its geographic distribution; its 
numerical disproportion to malaria wherever it occurs; its 
occurrence in epidemics; the character of the pathologic 
lesions; its symptomatology; the lack of conclusive evidence 
that it is due to malaria; and its analogy with other well- 
known infectious diseases. He also calls attention to the 
peculiar relation that this disease apparently bears to the 
liemoglobinuric fever of cattle and to piroplasma infection in 
general. 

ST. Ventilation of Sleeping-Cars.—Even under the older 
applied principles of ventilation, the air-supply of sleeping- 
cars. as determined in Crowder’s study, is ample under nearly 
all conditions. The average carbon dioxid in the air of run¬ 
ning cars falls well within the limits of contamination per¬ 
mitted by the earlier investigators, and it is relatively rare 
that the individual observations show more than 10 parts in 
1 ii.OOO. In the light of the newer conceptions, which have as 
yet been applied in practice only to a very limited extent, 
this air-supply is ample under all conditions observed. Ho 
danger to health is to be apprehended under the conditions 
ordinarily obtaining even in still cars. They are occupied 
only for short periods as a rule and are not uncomfortable if 
kept cool. It would seem that the results obtained by the 
type of exhaust ventilator investigated by Crowder, which is 
now a part of the standard equipment of "Pullman ears, are 
entirely adequate to meet the demands of hygiene, and that 
those difficulties and discomforts which do sometimes arise are 
due to other causes than lack of a sufficient amount of fresh 
air or to excessive vitiation. It is extremely unlikely that 
increasing the air-supply, which now amounts to from six 
to ton or more times the cubic content of the car each hour, 
and must maintain considerable motion of tlie atmosphere, 
would aid in any other way than by making overheating more 
difficult to bring about. Overheating is the paramount evil. 
It i- tin: tiling chiefly to be guarded against in the attempt to 
maintain comfort and good hygiene. 


Annals of Ophthalmology, St. Louis 
January 

hh Sloughing C'orneie In Infants. S. Bteplicnson, London, 

SO Ilcrnlchoren, llcinlutiixla, llemlpnresls and Dilated Pupil, 
Probably Due to n Lesion Near the .Nucleus Huber. C. K. 
Mills, Plilliidelplila. 

HO Chronic Cyanosis with Polycythemia. V. It. Parker and Cl. 
Slocum, Detroit. 

Ilf “Some Unusual Ophthalmic Cases. C, T. VellHoy, Spokane, 
Wash, 

02 I.ciikosarcoma of the Iris Iteinoved h.v Iridectomy and Useful 
Vision Itetalned. ,T. Thorhigton, Philadelphia, 
flit Marginal Degeneration of the Cornell. W. Zentmaycr, Phila¬ 
delphia. 

111. Unusual Ophthalmic Cases.—Vcnsey reports five cases: 
(1) reading with the lines placed vertically; (2) papilloma of 
ilie corneal liinbus; (3) papilloma of the lacrimal caruncle 
pud conjunctiva; (4) sarcoma of the chorioid with marked 
orbital cellulitis; (5) metastatic panophthalmitis from a 
pelvic abscess, 

Buffalo Medical Journal 


February 

Physician and Layman. 


G. W, Wcnde, 


III Mutual Itchillomi of 
ISIIfTiiln. 

nr, What Is die Physician's Duly In the Prevention of Moral and 
Social DlseiisesV !'. W. Sears, Syracuse. 

HU ‘The Construction of a Vagina. W. L. Wallace, Syracuse. 


nil. The Construction of a Vagina.—Wallace reports three 
eases. Ill one of these lie pulled the mucous membrane of the 
vulva up to the cul-de-Hiu: of Douglas, splitting the labia 
minora, making them' single instead of double layers, and 
thereby getting longer mucous llaps. This made a vagina of 
mucous membrane the size mid length of two fingers. Ill the 
other two eases lie used intestine to make a vagina after the 
method of Baldwin. Hereafter, in using the.ileum for the 
vagina, instead of bringing down the ini' . > 
stitching it to tlie vulva and opening it, sir 
Baldwin, Wallace says lie would bring down 
. - of the gut and sew them to the vulva, leaving ■ 


of tlie folded gut to form the roof instead of tlie entrance ti 
the new vagina. This would save the necessity of closin' 
and turning in the two ends, which procedure takes time am 
also uses up nearly an inch in length at each end. It alsi 
saves the necessity of opening the folded end to sew it to tie 
vulva. This method would also make a smooth roof for tin 
new vagina and would make the application of the clam] 
much easier, as tlie full iengtli of the septum would be cu 
out. The intestine should be drawn down until the mesentery 
is taut, so that the new vagina will not prolapse; and ail} 
surplus mucous membrane should be cut away. Of course tin 
mesentery must not be pulled down enough to interfere witl 
the blood supply. Instead of using a Murpliy button annsto 
mosis of the divided sigmoid, Wallace prefers to tie a verj 
large tube into the proximal end and then slightly invaginnti 
the proximal into the distal portion of the gut, using lint 
silk to close the joint, and approximate the peritoneum, as 
suggested by Mayo, and as since used by Wallace in similai 
cases. 

Journal of Advanced Therapeutics, New Vork 

January 

!>7 “Treatment of Inflammation Not Complicated or Caused bs 
Infection. V. B. Snoiv, New York. 

1)8 “Splenic Leukemia Successfully Treated by Modern Methods 
C. W. Strobell, Rutland, Vt. 

no “Report of the Committee on Standardization. IV. B. Snow 
New York. 

100 Roentgen-Ray Tubes. B. E. Baker, Boston. 

101 Florida as a Health Resort. IV. L. Secor, St. Petersburg, Fia, 

97, 98, 99. Abstracted in Tub Journal, Oct. 1, 1910, p. 122,‘1, 


Kentucky Medical Journal, Bowling Green 
February 1 

W R. Thompson. Mount Sterling. 

< hrunic Nephritis. S. L. Beard, Slielhyvllle. 
lot Pyelonephritis. O. P. Nuekols, Louisville. 
lOo Remote Sequel® In Mistreated Syphilis. J. T. Windell, Louis- 

100 'Acute Castro-Intestinal Infection In Infants. J. M. Rees, 
Cynthfana. 

107 Prophylaxls^and Treatment of Scarlet Fever. .7. S. Lock, 
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110 Treatment of Pneumonia. .1. C. S. Brice, 

111 The linger as an Aid In Complete Enucleation of Tonsil. 
,,o . "• .7. lhomnsson, Newport, 

1 ville C ° 01 n Com ’ ct Diagnosis.^ D. G. Simmons, Adair- 
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2. Puerperal Eclampsia, —Believing tlint tlic pregnant ■woman 
is protecting lierself against a poison directly comparable to 
a venom, Murray suggests that there may be some therapeutic 
use for antivenin in eclampsia or the prc-eclamptic state, 
Judging from its action in snake poisoning, the likelihood of 
usefulness is very much greater in the latter. 

4. Cesarean Section for Dystocia. —Routh calls attention to 
eight of these eases which, he believes, show that where 
ventrofixation causes dystocia, living children can he delivered 
with small risk to the mother by Cesarean section, after 
other attempts at delivery have been made, provided that 
antiseptic precautions have been carefully adopted. The 
only death was caused by a bowel complication present 
before the operation. 

8. Vaccines in Rheumatoid Arthritis.—In two eases cited 
by Bannatyne and Lindsay, the results of serotherapy have 
been so satisfactory that they are encouraged to hope that in 
vaccines a cure may he found for many acute cases of rheu¬ 
matoid arthritis. In both eases the micro-organisms were 
obtained from blood taken from veins of the antecuhital fossa 
of the arm, after every precaution had been taken to ensure 
the impossibility of skin contamination. The media on which 
the cultures wore obtained was blood-agar, and during the 
period of growth the incubator registered 35 C. In one case 
a growth was observed on the third evening, the appearance 
of the colonies being that of semi-transparent points. The 
appearance microscopically was that of a diploeoccus, aggre¬ 
gated in clusters. The stain was retained after employing 
Gram’s method. In the second case, a growth was observed 
on the second evening, in the form of single colonies less 
transparent than in the first case. These colonies became 
more abundant twelve hours later. Microscopically, the 
organism was found to be a micrococcus, arranged in clusters. 
Tlve microorganisms were Gram-positive. 

10. Pitfalls of “Mental Tests.”—Myers urges extreme cau¬ 
tion, at least for the present, in standardizing “mental tests” 
and in popularizing their use. He believes that in some forms, 
no doubt, tests can be usefully applied en masse —for example, 
with the object of determining the standard of intellect which 
a boy of given age should attain in order to class him as 
suitable or unsuitable to bn taught in an “ordinary” or a 
•‘special'’ school. But, he says, such tests are “tests of pro¬ 
duction,” not “mental tests.” They determine how much an 
individual can work, how much he knows—not bow lie 
works, how he knows. A man’s productivity, of course, is 
what we want to ascertain in every-day life. We do not 
care how a man comes to use or to acquire his powers; we 
are content with a mere dynamometric or other record of 
his powers. From this aspect, mass experiments must have 
some value. But this aspect cannot properly be called the 
psychologic aspect. 

Lancet, London 

January 28 

11 Tlic Hospital Unit In University Work. W. Osier. 

12 ‘Auscultation of Joints. A. E. Garrofl. 

13 Transperitoncai Cystotomy for Tumor of the Bladder. S. 

l’ringle. 

14 ‘Puerperal Convulsions, or Eclampsia. IV. Alexander. 

15 The UOlc of Anto-Inoculatlon In Medicine. C. Riviere, 

10 Cerebral Tumor Affecting the Under Surface of the Corpus 
Callosum and Filling the Right Ventricle. It. T. Williamson. 

17 Subluxation of the Knee. J. J. W. Evans. 

18 Atonic Dilatation of the Stomach. P. A. Mitchell. 

ID Power of Speech in Cut-Throat. D. H. Metha. 

12. Auscultation of Joints.—Garrod claims for auscultation 
of joints that this method is capable of affording early warn¬ 
ing of troubles in articular structures and sometimes reveals 
the commencement of disease in joints, which to inspection 
| and palpation appear to be normal, and which may even 
cause no discomfort to their possessor. Again, the method 
gives promise of help in the differentiation of articular dis¬ 
eases, and in distinguishing between those in which the car¬ 
tilages and bones are implicated, and those in which the 
synovial membranes and soft parts around the joints alone 
suffer. 

14. Puerperal Convulsions.—Thirty-nine eases are reported by 
Alexander; thirty patients were priiniparm and five multipart, 
in three the number of the pregnancy was unknown. In 


four cases the urine contained only a trace of albumin, and 
two of these proved fatal. In five cases the fits began before 
parturition set in; in five cases, during the first stage of 
labor; in six cases, during the second stage; in one case, in 
the third stage; in fifteen cases the attacks began postpartum, 
nnd in one case, Alexander lias no clue to the time of onset. 
Of the postpartum onset, the times varied from a few 
minutes after the termination of the labor to as much as 
eight days after. In only five cases did the fits cease on 
delivery. Of the thirty-eight cases recorded, the mortality 
was 34.2 per cent. Alexander believes that the disease is 
very much on the increase, and that the mortality lias 
increased very much in proportion. 

The hastening of delivery was adopted in only seven cases. 
In five eases forceps were used, and one of these patients 
was suffering from pneumonia at the time and died from that 
disease. In one case artificial dilatation of the os and version 
effected the delivery of a decomposed fetus. The mother 
died suddenly, a few hours later, with a cardiac clot. 
In another transverse case the patient recovered after¬ 
delivery by version. The delivery was natural in twenty- 
nine cases. Two deaths occurred in seven cases of operative 
emptying of the uterus, or 28.5 per cent., and nine deaths in 
twenty-nine cases in which Nature was not interfered with, 
or 31 per cent. Routine treatment consisted of purgatives, 
sucli as jalap, magnesium sulphate, calomel and croton oil; 
diaphoretics, such as blanket batli, hot packs, pilocarpin, hot 
poultices over kidneys, saline diuretics, hot drinks; nerve 
sedatives, sucli as bromida, morphin, chloral in varied doses, 
fomentations to loin, dry cupping over kidneys, venesection of 
arm, ice to bead and thyroid powder, chloroform and oxygen 
inhalations. 

Clinical Journal, London 
January 25 

20 Surgical Cases Modified by Insurance. G. R. Turner. 

21 Vertigo. S. Scott. 

22 Cancer of the Rectum. F. C. Wallis. 

Medical Press and Circular, London 
January 18 

23 Mumps and Its Complications. V. Hutinel. 

24 ‘Treatment of Cancer of the Rectum. II. Drummond 

25 ‘Ehrlich’s Saivarsan Treatment and the Blotherapy of Syphilis 

B. Jncquet. 

20 ‘Present Position of the Treatment of Plague. J. C. Thomson. 
January 25 

27 Fibrosclerotic Paranephritis. E. Zuekcrknndl. 

28 Operative Treatment of Tuberculous Meningitis. A. J Cleve¬ 

land. 

20 New Points in Urine Analysis. 0. B. Smith. 

30 Notes on Vision. W. R. MucDerinott. 

24. Treatment of Cancer of Rectum.—The ideal operation, 
according to Drummond, is 'one which removes the rectum 
and the lower iliac colon with the lymphatics, glands, and 
mesentery, and replaces the rectum by bowels drawn down 
from above through the anal sphincter. This, however, is 
seldom possible. In early cases, and with cancer high tip 
without visible or palpable glandular infection, a more limited 
removal and anastomosis by the imagination method, is 
Drummond’s operation of choice. In the ordinary case, per¬ 
manent colostomy and an extensive abdomino-perineal 
operation offers the best chance of permanent success. In 
stout and muscular subjects, Krasko’s operation is less dan¬ 
gerous than this, and the results, for the present, compare 
with it sufficiently favorably to justify its employment. The 
simpler perineal operations should be reserved for cases in 
feeble persons nnd those in whom the disease is limited to 
the neighborhood of the anus, or the anal canal. At the 
same time, or shortly after, the glands of both inguinal 
regions should be excised. Blood-loss, shock and sepsis may 
be minimized, and the perineal operation can be more rapidly 
completed, by leaving hemostatic forceps on the bleeding ves¬ 
sels, and using few or no sutures for the wound. Drummond 
says that further pathologic information is required, especially 
as to the direction in which the disease is most likely to 
spread, before more definite rules can be laid down for the 
treatment of cancer of the rectum. Colostomy, he declares. 
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mitopsv no trace of malaria can lie found. That tUe disease 
is not due to quinin is proved by the fact that it occurs in 
individuals wlio have never taken the drug, and that in many 
lemons where the drug is extensively used the disease is 
unknown. Tor the following reasons Craig believes that it is 
(lue to a specific organism: its geographic distribution; its 
numerical disproportion to malaria wherever it occurs; its 
occurrence in epidemics; the character of the pathologic 
lesions; its symptomatology; the lack of conclusive evidence 
that it is due to malaria; and its analogy with other well- 
known iufectious diseases. He also calls attention to the 
peculiar relation that this disease apparently bears to the 
hemoglobinuric fever of cattle and to piroplasma infection in 
general, 

87. Ventilation of Sleeping-Cars.—Even under tlie older 
applied principles of ventilation, the air-supply of sleeping-. 
cats, as determined in Crowder’s stud}’, is ample under nearly 
all conditions. The average carbon dioxid in the air of run¬ 
ning cars falls well within the limits of contamination per¬ 
mitted by tlie earlier investigators, and it is relatively rare 
that the individual observations show more than 10 parts in 
10.000. In the light of the newer conceptions, which have as 
yet been applied in practice only to a very limited extent, 
tins air-supply is ample under all conditions observed. Ho 
danger to health is to be apprehended under the conditions 
ordinarily obtaining even in still cars. They are occupied 
only for short periods as a rule and are not uncomfortable if 
kept cool. It would seem that the results obtained by tlie 
type of exhaust ventilator investigated by Crowder, which is 
now a part of the standard equipment of Pullman cars, are 
entirely adequate to meet the demands of hygiene, and that 
those difficulties and discomforts which do sometimes arise are 
due to other causes than lack of a sufficient amount of fresh 
air or to excessive vitiation. It is extremely unlikely that 
increasing the air-supply, which now amounts to from six 
to ten or more times tlie cubic content of tlie ear each hour, 
and must maintain considerable motion of the atmosphere, 
would aid in any other way than by making overheating more 
difficult to bring about. Overheating is the paramount evil. 
It is the thing chiefly to be guarded against in the attempt to 
maintain comfort and good hygiene. 

Annals of Ophthalmology, St. Louis 
January 

88 Sloughing Corneie in Infants. S. Stephenson, London. 

S'J llemiclioren, llemiataxifl, Ilomiparcsis and Dilated Pupil, 
Probably Due to a Lesion Near the Nucleus Huber. C. K. 
Mills, Philadelphia. 

90 Chronic Cyanosis with Polycythemia. TV. R. Parker and G. 

Slocum, Detroit. 

HI *Sotnc Unusual Ophthalmic Cases. C. 'J'. Teaser, Spokane, 
Wash, 

92 I.oukosarcoma of the Iris Removed by Iridectomy and Useful 
Vision Retained. J. Thorington. Philadelphia. 

P.'I Marginal Degeneration of the Cornea. W. Zentmayer, Phila¬ 
delphia. 

91. Unusual Ophthalmic Cases.—Veasey reports five cases: 
(I) reading with the lines placed vertically: (2) papilloma of 
the corneal limbus; (3) papilloma of the lacrimal caruncle 
and conjunctiva; (4) sarcoma of the ehorioid with marked 
oibital cellulitis; (5) metastatic panophthalmitis from a 
pelvic abscess. 

Buffalo Medical Journal 
February 

91 Mutual Relations of Phvsician and Layman, G. W. Wcnde, 

Buffalo. 

9.’ What Is the Physician’s Duty in the Prevention o£ Moral nnd 
. Social Diseases? P. w. Sears, Syracuse. 

9*> *Tbe Construction of a Vagina. \V. 1 ,. Wallace, Syracuse. 


of the folded gut to form the roof instead of the entrance to 
the new vagina. Tins would save the necessity of closing 
and turning °in the two ends, which procedure takes time and 
also uses up nearly an inch in length at each end. It also 
saves the necessity of opening the folded end to sew it to the 
vulva. This method would also make a smooth roof for the 
new vagina and would make the application of the clam]) 
much easier, as the full length of the septum would be cut 
out. The intestine should be drawn down until tlie mesentery 
is taut, so that tlie new vagina will not prolapse; and any 
surplus mucous membrane should be cut away. Of course the 
mesentery must not be pulled down enough to interfere with 
the blood supply. Instead of using a Murphy button anasto¬ 
mosis of tlie divided sigmoid, Wallace prefers to tie a very 
large tube into the proximal end and then (slightly invaginate 
the proximal into the distal portion of the gut, using fine 
silk to close the joint, and approximate the peritoneum, as 
suggested !>v Mayo, and ns since used by Wallace in similar 
eases. 

Journal of Advanced Therapeutics, Hew York 
January 

07 ‘Treatment of Inflammation Not Complicated or Caused by 
Infection. W. B. Snow, Now York. 

98 ‘Splenic Leukemia Successfully Treated by Modern Methods. 

C. W. Strobcll, Rutland, Vt. 

99 ‘Report of the Committee on Standardization, tv. B. Snow, 

New York. 

100 Roentgcn-Ituy Tubes. B. E. Bilker, Boston. 

101 Florida as a Health Resort. \Y, L. Secor, St. Petersburg, Fla. 

97, 98, 99. Abstracted in I'm: Journal, Oct. 1, 1910, p, 1223. 

Kentucky Medical Journal, Bowling Green 
February 1 

102 ‘Acute Nephritis. W. Ii. Thompson, Mount Sterling. 

103 ‘Chronic Nephritis. S. L. Beard, SliclbyviUc. 

101 Pyelonephritis. O. 1*. Nuckulp, Louisville. 

103 Remote Sequela! In Mistreated Syphilis. J. T. Winded, Louis¬ 
ville. 

10ft ‘Acute Gnstro-lntestinnl Infection iu Infants. J. M. Rees, 
Cynthinna. 

107 Prophylaxis nnd Treatment of Scarlet Fever. J. S. Lock, 
Burboiirvlde. 

I0S Typhoid in Children. F. D. Cartwright, Bowling GroeD. 

100 Measles. T. A. Frazer, Marion. 

HO Prophylaxis and Treatment of Pneumonia. J. C. A Brice, 
Flotningsburg. 

111 The Finger as an Aid in Complete Enucleation of Tonsil. 

IV. ,1. Thomasson, Newport. 

112 Importance of a Correct Diagnosis. D. G. Simmons, Adair- 

vlllp. 

113 Intestinal Obstruction. M. S. Allen, Stlthton. 

114 The Tubercle of Tuberculosis: its Pathologic Significance In 

the Physical Organization nnd Relation to the Bacillus 
Tuberculosis. ,T. Claim, Owensboro. 

JJ3 Puerperal Eclampsia. U. V. Williams, Frankfort. 

11b Diseased Tonsils and Their Complete Iteroovnl by Tonsil¬ 
lectomy. D. M. Griffith, Owensburo. 

102, 103, 10(1. Abstracted in The Journal, Oet. 22, 1910, 
pp. 1493 and 1495, 
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rroblems of Medical Education In Minnesota. S. M. White, 
Minneapolis. r 

Management of the Puerperium. F. Leavitt, St. Paul. 

Death Certificates : A Review of the Subject as Viewed from 
the Post-Mortem Room. II. E. Robertson, Minneapolis. 
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1M>. The Construction of s. Vagina.—Wallace reports three 
In one of these lie pulled the mucous membrane of the 
vulva up to the cul-de-sac of Douglas, splitting the labia 
minora, making them single instead of double layers, and 
thereby getting longer mucous flaps. This made a vagina of 
mucous membrane the size and length of two fingers. In the 
other two eases he used intestine to make a vagina after the 
method of Baldwin. Hereafter, in using tlie ileum for the 
Migina. instead of bringing down the -middle of the gut, 
stitching it to the vulva and opening it, after the manner of 
Baldwin. \\ allace says he would bring down the opened ends 
. ot the gut and sew them to the vulva, leaving the closed end 
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~ •; ■. ’ . r - arisen with Venom Poison a 

o : ■' II. L. Murray. 

'■ * • ^ .a In Labor. J. R. Freeland a 

A. II. bolomons. 

4 Cesarean Section for Dystocia Due to Ventrofixation of t 
r Uterus. .A. Booth. 

u Absence of the Fallopian Tubes nnd of Menstruation. Asso 
ated with Recurrent Peritonitis. W. G. Spencer 
7 'r,^nrS, Se „? £ l b H ,Dve, ' tecl Uterus During Labor. A. S. Hcndr 
i ..fj^jnient of Cancer of the Rectum. If. Cripps. 

& treatment of Rheumatoid Arthritis by Vuivines. G. A. Ram 
,, *}ne and J. Lindsay. . . 
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10 The Pitfalls of “Mental Tests." C, S Myers. • 
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2. Puerperal Eclampsia.—Believing tlmt the pregnant woman 
is protecting herself against a poison directly comparable to 
a venom, Murray suggests that there may he some therapeutic 
use for antivenin in eclampsia or the pre-cclamptic state, 
•fudging from its action in snake poisoning, the likelihood of 
usefulness is very much greater in the latter. 

4. Cesarean Section for Dystocia.—Routh calls attention to 
eight of these cases which, he believes, show that where 
ventrofixation causes dystocia, living children can he delivered 
with small risk to the mother by Cesarean section, after 
other attempts at delivery have been made, provided that 
antiseptic precautions have been carefully adopted. The 
only death was caused by a bowel complication present 
before the operation. 

8. Vaccines in Rheumatoid Arthritis.—In two cases cited 
by Bannatyne and Lindsay, the results of serotherapy have 
been so satisfactory that they are encouraged to hope that in 
vaccines a cure may be found for many acute cases of rheu¬ 
matoid arthritis. In both cases the micro-organisms Were 
obtained from blood taken from veins of the antecubital fossa 
of the arm, after every precaution had been taken to ensure 
the impossibility of skin contamination. The media on which 
the cultures were obtained was blood-agar, and during the 
period of growth the incubator registered 35 C. In one case 
a growth was observed on the third evening, the appearance 
of the colonies being that of semi-transparent points. The 
appearance microscopically was that of a diplococcus, aggre¬ 
gated in clusters. The stain was retained after employing 
Gram’s method. In the second case, a growth was observed 
on the second evening, in the form of single colonies less 
transparent than in the first case. These colonies became 
more abundant twelve hours later. Microscopically, the 
organism was found to be a micrococcus, arranged in clusters. 
The microorganisms were Gram-positive. 

10. Pitfalls of “Mental Tests.”—Myers urges extreme cau¬ 
tion, at least for the present, in standardizing “mental tests” 
and in popularizing their use. He believes that in some forms, 
no doubt, tests can be usefully applied en masse —for example, 
with the object of determining the standard of intellect which 
a boy of given age should attain in order to class him as 
suitable or unsuitable to be taught in an “ordinary” or a 
“special” school. But, he says, such tests are “tests of pro¬ 
duction,” not “mental tests.” They determine how much an 
individual can work, how much he knows—not how lie 
works, how he knows. A man’s productivity, of course, is 
what we want to ascertain in every-day life. We do not 
care how a man comes to use or to acquire his powers; we 
are content with a mere dynamometric or other record of 
his powers. From this aspect, mass experiments must have 
some value. But this aspect cannot properly be called the 
psychologic aspect. 

Lanoet, London 
January 28 

11 The Hospital Unit in University Work. W. Osier. 

12 ‘Auscultation of Joints. A. E. Garrod. 

13 Transperltoneal Cystotomy for Tumor of the Bladder, s. 

Pringle. 

14 ‘Puerperal Convulsions, or Eclampsia. W. Alexander. 

15 The Hole of Auto-Inoculation in Medicine. C. Itiviere. 

1(5 Cerebral Tumor Affecting the Under Surface of the Corpus 

Callosum and Filling the Right Ventricle. R. T. Williamson. 
IT Subluxation of the Knee. J. J. W. Evans. 

IS Atonic Dilatation of the Stomach. P. A. Mitchell. 

ID Power of Speech in Cut-Throat. D. H. Metha. 

12. Auscultation of Joints.—Garrod claims for auscultation 
of joints that this method is capable of affording early warn¬ 
ing of troubles in articular structures and sometimes reveals 
the commencement of disease in joints, which to inspection 
| and palpation appear to be normal, and which may even 
cause no discomfort to their possessor. Again, the method 
gives promise of help in the differentiation of articular dis¬ 
eases, and in distinguishing between those in which the car¬ 
tilages and bones are implicated, and those in which the 
synovial membranes and soft parts around the joints alone 
suffer. 

14. Puerperal Convulsisns.—Thirty-nine cases are reported by 
Alexander: thirty patients were priinipar.-e and five multipar.c, 
in three the number of the pregnancy was unknown. In 


four cases the urine contained only a trace of albumin, and 
two of these proved fatal. In five cases the fits began before 
parturition set in; in five cases, during the first stage of 
labor; in six cases, during the second stage; in one case, in 
the third stage; in fifteen cases the attacks began postpartum, 
and in one case, Alexander has no clue to the time of onset. 
Of the postpartum onset, the times varied from a few 
minutes after the termination of the labor to as much as 
eight day's after. In only five cases did the fits cease on 
delivery. Of the thirty-eight cases recorded, the mortality 
was 34.2 per cent. Alexander believes that the disease is 
very much on the increase, and that the mortality has 
increased very much in proportion. 

The hastening of delivery was adopted in only seven cases. 
In five cases forceps were used, and one of these patients 
was suffering from pneumonia at the time and died from that 
disease. In one case artificial dilatation of the os and version 
effected the delivery' of a decomposed fetus. The mother 
died suddenly, a few hours later, with a cardiac clot. 
In another transverse case the patient recovered after¬ 
delivery' by version. The delivery was natural in twenty- 
liine cases. Two deaths occurred in seven cases of operative 
emptying of the uterus, or 28.5 per cent., and nine deaths in 
twenty'-nine cases in which Nature was not interfered with, 
or 31 per cent. Routine treatment consisted of purgatives, 
such as jalap, magnesium sulphate, calomel and croton oil; 
diaphoretics, such as blanket bath, hot packs, piloearpin, hot 
poultices over kidneys, saline diuretics, hot drinks; nerve 
sedatives, such as bromids, morphin, chloral in varied doses, 
fomentations to loin, dry cupping over kidneys, venesection of 
arm, ice to head and thyroid powder, chloroform and oxygen 
inhalations. 

Clinical Journal, London 
January 25 

20 Surgical Cases Modified by Insurance. G. R. Turner. 

21 Vertigo. S. Scott. 

22 Cancer of the Rectum. F. C. Wallis. 

Medical Press and Circular, London 
January 18 

23 Mumps and Its Complications. V. Hutinel. 

24 ‘Treatment of Cancer of the Rectum, n. Drummond. 

25 ‘Ehrlich’s Salvarsan Treatment nnd the Biotherapy of Syphilis 

L. Jncquet. 

2(5 ‘Present Position of the Treatment of Plague. J. C. Thomson. 
January 25 

27 Fibrosclerotic Paranephritis. E. Zuckerkandl. 

28 Operative Treatment of Tuberculous Meningitis. A. J. Cleve¬ 

land. 

2D New Points in Urine Analysis. J. B. Smith. 

30 Notes on Vision. W. R. MacDermott. 


24. Treatment of Cancer of Rectum.—The ideal operation, 
according to Drummond, is one which removes the rectum 
and the lower iliac colon with the lymphatics, glands, and 
mesentery, and replaces the rectum by bowels drawn down 
from above through the anal sphincter. This, however, is 
seldom possible. In early cases, and with cancer high up 
without visible or palpable glandular infection, a more limited 
removal and anastomosis by the invagination method, is 
Drummond’s operation of choice. In the ordinary case, per¬ 
manent colostomy and an extensive abdomino-perineal 
operation offers the best chance of permanent success, in 
stout and muscular subjects, Kraske’s operation is less dan¬ 
gerous than this, and the results, for the present, compare 
with it sufficiently favorably to justify its employment. The 
simpler perineal operations should be reserved for cases in 
feeble persons and those in whom the disease is limited to 
the neighborhood of the anus, or the anal canal. At the 
same time, or shortly after, the glands of both inguinal 
regions should be excised. Blood-loss, shock and sepsis’ may 
be minimized, and the perineal operation can be more rapidly 
completed, by leaving hemostatic forceps on the bleeding ves¬ 
sels, and using few or no sutures for the wound. Drummond 
says that further pathologic information is required especially 
as to the direction in which the disease is most likely to 
spread, before more definite rules can be laid down for the 
treatment of cancer of the rectum. Colostomy, he dochnL 
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is never fair treatment of cancer of tlie rectum, and should 
he reserved only for eases in which there is definite obstruc¬ 
tion or for the relief of fistulous openings. 

2ti. Treatment of Plague.—Thomson’s remarks are founded 
on an extensive personal experience of the disease in Hong 
Kong. Speaking first of the general management of a case 
of plague, he says that while pneumonic plague is a highly 
infectious disease requiring the strictest isolation, bubonic 
and septicemic plague (far commoner than the pneumonic 
type) is not infectious, and might safely be treated in the 
wards of general hospitals or in the patients’ own homes. 
When plague prevails, the extermination of rats is of primary 
importance; the methods of doing so which have proved most 
efiicaeious are traps and poisons. During the illness, the dis¬ 
infection required is very much the same as in a ease of 
typhoid. Nurses should be warned of the possibility of infec¬ 
tion through an abrasion of the skin, and any abrasions 
present ought to be protected by collodion. Alcoholic stimu¬ 
lant (4 oz. of brandy daily) is generally required, and cardiac 
stimulants, digitalis, strychnin, strophanthus, are constantly 
required. The disease is essentially an asthenic fever. It 
is also important to attend to the bladder, as retention of 
urine is common, and to cleanse the mouth. 

According to Thomson there is no really satisfactory spe¬ 
cific treatment for plague, and for the most part, symptom¬ 
atic treatment is an essential feature. As to the specific 
methods of treating the disease, Thomson relates his expe¬ 
riences with carbolic acid, given in large doses—12 gr. every 
two hours, or 144 gr. daily. If the drug was pure, earboluria 
rarely occurred, and when it did, all that was necessary was 
to intermit a few doses. He has treated a series of 143 patients 
in this way, with a mortality of 30 per cent. In Hong Kong 
the mortality of cases in which serotherapy was used was 80 
per cent.; in Oporto, 14 per cent.; in Brisbane, 40 per cent. 
In India, taking selected cases, the mortality had been 
reduced from 74 to 03 per cent, by the use of the Yersin 
and lloux serum, and in private cases to 40 per cent. In 
liong Kong, Thomson has never had such good results, though 
employing the same serum. Hafl'kin’s prophylactic is of 
great value, lie asserts, and should he given to nurses and 
contacts; it prevents the disease, even if given during the 
inoculation period. The third line of specific treatment is 
by organotherapy. Epineplnin is said to have reduced the 
mortality to 37 per cent, in a reported series of cases, and 
the success was enough to warrant further trial. 

British Journal of Children’s Diseases, London 
January 

31 Congenital Obliteration (or Congenital Atresia) o£ Bile Ducts 

with Cirrhosis of Liver. F. P. Weber and G. Dorner. 

32 Enlargement of the Tubercle of the Tibia. It. C. Eltnsiie. 

33 A Retrospect of Otology, 1010. M. Yearsley. 

Journal of Obstetrics and Gynecology of the British Empire, 
London 
January 

34 Cesarean Section in the United Kingdom. A. liouth. 

Archives Generates de Medecine, Paris 
December, LXXXIX, A'o. j 2 . pp. 703-7)5 
33 ‘Subscapular Friction Sounds. (Frotlcments sous-scapulaires.) 

M. de Laroquette. 

3G ‘Sarcoma of the Medulla Oblongata. (Sarcomes du Imlbe.) 

O. Claude and E. Chabrol. 

37 Tiventy-Five Cases of Epidemic Meningitis. R. Yoisin and G. 

Paissenu. 

33. Subscapular Friction Sounds.—A friction sound or crack¬ 
ing tinder the scapula when the shoulder is moved lias been 
regarded as a sign of something wrong in the bone or perios¬ 
teum but Tedesclii, in 1008, called attention to it as a sign 
of a tuberculous lesion in the lung below, and still more 
recently Benon stated that it lias considerable diagnostic 
importance for differentiation of pulmonary tuberculosis. 
Laroquette lias been studying it on an extensive scale, examin¬ 
ing S24 different individuals, including 101 with various dis¬ 
eases, mostly tuberculosis, and 43 children. He found tlie 
pounds pronounced in 8.2 per cent, of the G20 healthy persons 
examined; in 1S.0 per cent, of the sick, and only once in a 
child. He also had occasion to examine post mortem several 
individuals who during fife ltad had the sound very distinct. 


In his eighty-two cases with positive findings, the sounds were 
audible on both sides in forty. From this experience lie con¬ 
cludes that the sound in itself lias absolutely no pathologic 
importance; it is similar to the cracking sound heard some¬ 
times in other joints as they are moved although the joints 
arc and remain apparently healthy. The sounds are the 
result of contraction of certain muscles; when tlie joint is 
moved passively there is no sound. After the individual’s 
attention is once attracted to tlie sound lie notices it as he 
moves Ids shoulder'nnd is liable to grow uneasy about it and 
imagine sensations in tlie joint. When .tlie sounds arc detected 
in a person who lias never noticed them particularly, the phy¬ 
sician should refrain from calling attention to them. Tlie 
nervous system should he given general treatment if necessary. 

3G. A Sarcoma of the Medulla Oblongata.—At necropsy a 
sarcoma as large as a walnut was found in the medulla 
oblongata, entailing inflammation and ntropliy of the cere¬ 
bellum. The main complaints had been difficulty in swallow¬ 
ing and pain in the back of the neck. The first symptoms 
bad been observed four years before. The velum was par¬ 
alyzed and a sudden attack of dyspnea developed in which 
the patient succumbed. In a second case, death occurred sud¬ 
den!}' after a week or so of symptoms diagnosed in the hos¬ 
pital as cerebrospinal meningitis. In ninety-two cases of 
tumors in Lire medulla oblongata on record, they proved to be 
sarcomas in only seventeen instances. These patients were 
between tlie ages of 25 and 40 and were mostly women, and 
the tumor was primary, without metastasis. Such tumors 
compress and destroy the nervous elements; they do not 
diffuse but remain well circumscribed. The first signs of 
trouble come on abruptly and tlie syndrome develops by 
repeated exacerbations, death occurring generally suddenly 
from action on the cardiorespiratory centers. Secondary 
hemorrhages are liable to occur in the growth. Tlie profound 
destruction and successive involvement of the different bulbar 
nuclei induce a clinical picture very different from that of 
glioma; this wealth and multiplicity of the symptoms give the 
clue to the nature of the tumor, no other tumor in the 
medulla revealing its presence so unmistakably. 

Annales de l’Institut Pasteur, Paris 

December, XXIT, Xo. 72, pp,' .)27-9«.) 

38 Preservation of “Soluble Toxins." M. Nlcollo anfl C. Truclic. 
31) Experimental Research on Tetanus Toxin and Antitoxin. M. 

Nicotic ami II. Monton. 

40 Action of Heat on Antitoxins. M. NIcolle and C. .Touan. 

41 Individuality of Ccllaso nnd Emulslnc. G. Bertrand ami A. 

Compton. 

42 ‘Anaphylaxis After Spinal Serotherapy and Its Prophylaxis. 

t L’anapliylaxie rnehldienne et les nniyens de s’en preserver.) 

A. Besrodka and S. Lissofsky. 

43 Certain Ilematozon of the Congo. (Trvpanosomes, Microtilnires, 

Lencocytozoalres.) A Loboctif nmlTtlngcnhaeli. 

44 Pyocyannse in Treatment of Anthrax. L. Fortinenu. 

4u Research on Antlspcrraotoxlc Serums. J, G. Fitzgerald. 

42. Prophylaxis of Accidents in Serotherapy.—Besredka and 
Lissofsky state that recently in Paris alone there lmve been 
ten deaths which they ascribe to injection of antimeningococ- 
etts scrum into tlie spinal canal. Hutinel has recently also 
called attention to four fatalities after intraspinal injection 
of the scrum. Their experimental research has shown, how¬ 
ever, that the phenomena of anaphylaxis to which they 
ascribe these accidents can be prevented by fractioning the 
serum to be injected. Tlieir experimental research has shown 
that vaccination with repeated minute doses is borne by tlie 
guinea-pigs, while it is rapidly fata] if the vaccine is given 
in a single dose. They found that every guinea-pig sensitized 
by subcutaneous injection of a serum reacts with anaphy¬ 
laxis when a new injection of the same serum is made into 
the spinnl canal. However, there are no signs of anaphylaxis,' 
if the serum is fractioned in minute doses,-whether adminis¬ 
tered by way of the skin, peritoneum, spine or veins. This 
occurs most rapidly with intravenous vaccination and most 
slowly with tlie subcutaneous; immunity is obtained with 
the intravenous route in fifteen minutes, while with -the 1 sub¬ 
cutaneous four hours are required. The antianaphylactic 
immunity thus acquired, after vaccination by the spinnl route, 
does not last over twelve or fifteen days. They describe a 
number of series of experiments: For instance, a guinea-pig 
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weighing 420 -nil. wns vaccinated willi 0.5 c.e. of scrum injected 
into the jugular vein. Ton minutes later 0.14 e.e. was injected 
into tlie spinal canal. No signs of disturbances were observed 
although this is a rapidly fatal dose, for unvaccinated guinea- 
pigs. The absolute protection against-anaphylaxis was thus 
complete in ten minutes with the intravenous technic. An 
untreated animal given an intraspinal injection of the scrum 
is sure to show signs of fatal anaphylaxis if another injec¬ 
tion is made. 

Presse Medicale, Paris 
Jaimnrti I\. XIX, Xo. i, pp. 2.1-!fl 
4 <; •inverts. (Xanlsme et clif-ttvtsme.) It. McIro and A. Hauer. 

47 The Urine In General rnrosls. (T/OS Cchangcs urlnatres chez 
quolqucs paralytlqnes gCnfraux.) II. J.ablif- and A. Gallnts. 

40. Dwarfs.—Meigc and Bauer have been studying dwarf 
growth which they classify ns total, when the individuals are 
merely well proportioned miniatures of ordinary adults; 
rachitic, myxedematous and aehondroplnsie. Tn tlic myxede¬ 
matous type the tendency to dwarf growth can be cured 
by thyroid treatment, so that the physician may he able to 
remove the stigma of deformity from such patients. 

Revue de Chirurgie, Paris 
Jim mi rp, XXXI, No. 1, pp. l-t.'i2 

4K Sacrococcygeal Teratoid Tumor: Sixth on -Record. (Anulo- 
sarcome ft type pCrUhC-llnl ddvcloppC aux Ufipens do la ginnde 
dc Luscfika.) F. Curtis and It. I,o Fort. 

40 Skin Grafting by Total Transplantation: targe Flap With¬ 
out Pedicle: Eleven Cases. (GrefTc cutanCe par transplan¬ 
tation totalc on Iambcau non pfidlcule.) \V. DuhrcuilU and 
P. Noel." 

Semaine Medicale, Paris - 
Januaru 8.7, XXXI, Xo. 4, pp. 87-J8 
GO Indications and Technic for Anastomosis Between Bile'Ducts 
and Intestines. F. Lcjnrs. 

Beitrage zur klinischen Chirurgie. Tubingen 
December, LXXI, Xo. 2, pp. . 7 / 7-575 

51 Surgery of the Prostate. P. Kayser. 

52 Typhlitis and Ascending Colitis. G. Tallin. 

5S Intestinal ttpoma. Ehrlich. 

54 Horizontal Fracture of the Skull. (Zur KnsnSstik dev Deckel- 

frakturen des SchUdcldaches.) Ehrlich. 

55 Otto-Chrobak Deformity of the Pelvis. (Fall von Tntrapel- 

vlner Vorwotbung und centraler Wnndmmg dor Hiiftpfannc.) 
Schertlin. 

00 'Varicose Veins in tegs. (Pathogenesc und zweckmiisslgste 
Behandlung der Krampfadern dec unteren Extremitatcn.) 
G. Moro. 

57 Survival of Gonococcus in the Prostate. (Bestiindigkelt des 
Gonococcus In der Prostata und die klinischen Folgen der 
Blenorrhngie.) G. -Mon). 

5S Gastroptosis. G. Moro. 

50 Surgery of the Duodenum. E. D. Schumacher. 

GO Surgery of the Broochus. hi. Tiegel. 

Gl Bilious - Peritonitis Without Perforation of the Bile Ducts. 
(Gaillge Peritonitis ohne Perforation der Gallenwcgc.) 
Schievelbein. 

50. Treatment of Varices on the Legs.—Moro reports forty- 
two patients with serious varicose disturbances all' entirely 
cured by operative treatment according to Novaro’s technic. 
This aims to interrupt the pathologic reflux of venous blood 
from the deep into the superficial veins which is the cause 
of the trouble. This pathologic reflux may occur solely at the 
point where the saphena roagna empties into the femoral 
vein, or the intercommunicating veins may be involved in 
the valvular insufficiency between the deep and the superficial 
systems of veins. Any operative measure which acts merely 
on the superficial veins does not attack the real source of 
the trouble. Resection of the saphena magna at its junction 
. with the femoral vein answered the desired purpose in full 
in 44 per cent, of his forty-two eases; in the others this 
operation had to he supplemented by resection of one or more 

_of the intercommunicating veins. He tabulates the details 

p'f his cases and reports research on the cadaver which 
Remonstrated that sudden violence was unable to force the 
valves to a point to induce varices; long-continued action of 
the injurious -influences was necessary for this. - He con¬ 
cludes his article by urging prompt intervention without wait¬ 
ing for the varicose disturbances to become very pronounced. 
In the early stages ttie Trendelenburg method of resecting the 
saphena magna at its junction with the femoral vein will 
cure the tendency permanently and prevent extension of the 
trouble to tlic intercommunicating veins. 
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Berliner klinischc Wochenschrift 
Jamiari! /«. XLVIII, Xo. .1, pp. 10t-tS2 
(12 •Polycythemia. It. Ktiichelln. 

(!.■; •Dietetic Treatment of Cardiovascular and IvUlncy Disturb¬ 
ances. (Knrellkur, Ocrtelkur, Widal-Strausskur.) A. Mag¬ 
nus-Levy. 

114 •Venesection and Saline Infusion In Treatment of Skin DIs- 
■ ' 1 ~ lass and Kochsnlzinfusion bci 

lklielten.) C. Brack. 

0.7 • on. 

(ill • E. Allard. 

<17 Improved Antiformin Technic’ for Determination of Tubercle 
Bacillus. (Ergiinzung der Antiforminmethode zur Anrcieher- 
ung der Tuberkelbaciilen.) Lorenz. 

OS •Tryptophan Test of Gastric Cancer. (Zur Diagnose des 
Magencnrclnoms mtttels der Fischer-Neubniier’scbcn Methodc 
der Spnltung des Gtycyltryptophnils.) II. Lev. 

OP KaiHologv of the Stomach. (IJln Wort fiber den Wismutmagen.) 
B. Stiller. 

02. Polycythemia.—Stachclin reports that lie has encoun¬ 
tered seven pure cases of polycythemia with abnormally high 
blood-pressure and four others complicated with emphysema, 
heart defect, arteriosclerosis or nephritis—all in the course of 
one year. There was a history of syphilis in only one case. 
Permanent improvement or cure was not observed in any 
instance. He tabulates the various details for comparison 
and states that differentiation has not been of much use so far 
as treatment is concerned, as no measures gave permanent 
benefit, but yet differentiation is important on account of the 
prognosis. This is much more unfavorable than for neuras¬ 
thenia, with which tlie disturbances might be confounded, or 
tlic patient might be accused of exaggeration or malingering. 
In the severe cases all tlie visible veins are turgid and tlie 
skin and mucosa are a cyanotic red, redder than with cyanosis 
and emphysema. Tlie majority of tlie patients looked like 
healthy persons just after a hearty meal or severe muscular 
exercise. Tn the milder eases the patients’ complaints had 
invariably been ascribed to neurasthenia. 

G3. Dietetic Treatment of Kidney and Heart Disease.—Levy 
regards an exclusively milk diet as essentially a salt-poor 
diet, but be warns that large amounts of milk contain appre¬ 
ciable quantities of salt. Ho gives a number of examples to 
show the great efficacy of prolonged prohibition of salt tn 
treatment of severe parenchymatous nephritis with rebellious 
dropsy; two such patients had previously been systematically 
treated for six months with all other measures without 
improvement. He then put them on a mixed diet free from 
salt and in two months the dropsy bad vanished. During 
this time one patient eliminated 300 gm. of salt; at first the 
kidney had not been permeable for salt, but in tlie course 
of the three weeks in which the kidney had been relieved of 
tlie task of salt elimination, it recuperated so that it elim¬ 
inated constantly more and more, accompanied by tlie water 
to hold it in solution, and by the second month this patient’s 
weight lmd declined by GO pounds. This patient had not 
taken over 2 or 3 gm. of salt daily in the food during tin's 
period. If the restriction had been less severe and less sys¬ 
tematically carried out, so that 5 or G gm. of salt a day had 
been permitted, the patient probably would never have" been 
relieved of the dropsy. These cases not only emphasize the 
efficacy of the salt-poor diet after failure of all other measures, 
but they show the long course of the treatment neeessarv. Kidnov 
patients of this class do not lose the dropsy so fast ns patients 
with heart disease. The salt-poor diet may be valuable also with 
cirrhosis of the liver and heart disease although the mechanism 
of its action is different in such eases, the benefit heiii" due 
to improvement in the conditions in the circulation as the 
superfluous salt is dropped from tlie diet. Reduction of the 
intake of albumin may also prove useful, as it spares tlie 
kidneys extra work. Restriction of fluids may prove 
efficient but only indirectly, as tlie patients unconscious!;- 
limit the intake of food and especially of sally foods, to pre¬ 
vent thirst when they are not allowed to drink water freelv. 

G 4 . Venesection and Saline Infusion in Treatment of Skin 
Diseases.—Brack lias been treating eight patients with various 
skill affections by venesection, withdrawing about 070 ,, 

lowing this with intravenous infusion 0 f 500 c.c. of nlivstoWb 
salt solution, his aim being to wash out the toxins in ill 
blood which he regards ns responsible for the skin' disease' 
The effect was favorable ,,, generalized pruritus. llrt ieari- ' 
erythema mult.forme w,U, off„ s i„ n . oni , berpetiform ,j P nna 
titis; no effect was observed in psoriasis and in a Zl- ^ 
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diffuse eczema. This “lavage of tlie Wood” not only washes 
out toxins hut stimulates the blood-producing organs, and 
he thinks that it is liable to prove useful in a number of 
other skin affections in which the action of toxins may he 
assumed as a factor. 

Go. Landry's Paralysis.—Bolten reports two cases of typical 
paralysis of the Landry type, both confirming the. assumption 
that the paralysis is the result of intoxication of the spinal 
cord, the action of the toxin interfering with the functioning 
of the spinal and bulbar centers, while it is not sufficient to 
be actually destructive. The toxins seem to leave the sen¬ 
sory neuron intact and merely to check motor functioning. 
Treatment of one patient on this hypothesis resulted in a 
complete cure. The aim was to substitute the cerebrospinal 
fluid by a non-toxic fluid; this was accomplished by with¬ 
drawing small amounts of the spinal fluid and replacing it 
with the same amount of physiologic salt solution. This was 
done six times in the course of eight days in the case reported 
—a total of GOO c.e. of spinal fluid being withdrawn and 540 
c.c. of a salt solution being injected. The patient was a pre¬ 
viously healthy young man, but for days the severe bulbar 
symptoms, extensive bronchitis and total paralysis of the 
diaphragm, vocal cords and muscles of swallowing rendered 
the prognosis very grave. The paralysis subsided in the vari¬ 
ous muscles in reverse order to its development, and the 
patient was dismissed in good condition after five weeks. 
In the first case there were signs of severe intestinal auto¬ 
intoxication and transient improvement followed calomel, lint 
tlic patient died the tenth day. 

GG. Serious Disturbances After Preventive Serotherapy.— 
Allard remarks that the disturbances known commonly as 
“scrum sickness” have been observed mostly in children and 
have been comparatively harmless, but be has recently 
encountered two cases in which almost fatal accidents devel¬ 
oped after a preventive injection of antianthrax serum from 
a sheep or antitotanus horse serum. Both patients were phy¬ 
sicians; the first had been inoculated witli antitoxin for diph¬ 
theria seven years before and again a year and a half later. 
Four years after this he had also been immunized against 
rabies, being given at this time twenty-one subcutaneous 
Injections of rabbit antirabies virus. He had thus been 
injected on two occasions with horse serum and then with 
rabbit virus, and when injected with the sheep serum lie 
responded with typical anaphylactic phenomena just as in a 
laboratory experiment. The second patient had beeu given 
antitoxin treatment for diphtheria in 1898 and again in 1904, 
and he reacted to the injection of autetanus serum with 
intense general symptoms a few hours later, recurring in 
exacerbations during the week; the syndrome finally ter¬ 
minated with the severest attack on the eighth day, after 
which the pulse and respiration soon returned to normal. 
Other patients injected at about the same time with the 
same serum showed no disturbance. Treatment was in both 
cases by injection of camphor and caffein or drinking strong 
coffee. The urine was normal in both cases during and after 
the collapses. The prompt and complete recovery after the 
severe manifestations was a striking feature of the case. 
Allard reviews in conclusion what others have written on the 
subject, and comments that he did not dare, in the serious 
syndrome observed, to follow Besredka’s suggestion to give 
ether; Besredka found that the animals in experimental 
anaphylaxis all survived when deeply anesthetized with ether. 
Allard commends the suggestion to use antitoxins made from 
different animals and in as concentrated form as possible. 

08. The Tryptophan Test for Gastric Cancer.—Ley applied 
this test in twenty cases, all with anaeidity, and twelve 
suggesting cancer. The findings were contradictory; in the 
four certain cases of cancer a positive reaction was obtained 
only in two, while the findings were also positive in four cases 
of simple gastric catarrh, 

Correspondenz-Blatt fiir Schweizer Aerzte, Basel 

January SO, XLI, A"o. 3, pp. 81-112 
£9 Satvatswn in Syphilis. B. Bloch. 

il rr i^;- or the Prostate After Prostatectomy. 

T2 *-V.A. OiV.ald. 


71. Recurring Prostatic Obstruction After Prostatectomy.— 
The disturbances from enlargement of the prostate in the case 
reported were practically cured by castration and cure of the' 
cystitis but they returned again after five years, at which 
time perineal prostatectomy was done. Only a few scraps 
of the prostate were left, but they proliferated again in the 
course of three years until fatal uremia resulted. In this /; - 
as in two other cases previously reported from the same clinic 
there was no sign of a malignant tendency, the prostate 
tissue merely seemed to he endowed with an exceptional 
faculty for pure proliferation. The prostatectomy had been 
regarded as “total” in all these cases. 

72. Alkaptonuria.—Oswald lias found only sixty cases of 
alkaptonuria on record and lie believes tliat it often escapes 
recognition as it must be move frequent than the literature 
would suggest. He compares it with diabetes and thinks that 
closer study of alkaptonuria might throw light on diabetes 
and other constitutional taints. lie consequently urges phy¬ 
sicians to be on the lookout for it and to report their cases 
or inform him personally of the details. The anomaly is 
easily recognized by the brown discoloration of the urine, 
when it is shaken up for two or three seconds in a test-tube 
after it lias been rendered alkaline by addition of solution of 
sodium or potassium liydroxid. The iilknptonurie urine lias 
also reducing properties, giving the Trommer reaction. 

Deutsche medizinisclie Wochenschrift, Berlin 

January 19. XXXVII, Xo. 3. pp. 97-1 If 

73 Injuries of the Eyeball. (Pathologic und Tlierapio der Vor- 

Ictzimgen tics Augcs. II.) A. Elschnlg. 

74 ‘Artificially Induced Pneumothorax on Both Sides. C. For- 

lnnlnl. 

7.7 Salvarsan In Mnlnrln. .T. Iverson and M. Tuscldnskl. 

"<> * Salvarsan in Chorea Minor. .1. v. Bokny. 

77 Technic for Intravenous Injection of SnivnrsaD. H. Werner. 

78 ‘Fate of Snlvarsau in the Body. A. Bornsteln. 

79 ‘Acute Stage of Epidemic Poliomyelitis. Eckert. 

80 ‘Origin and Treatment of Scoliotic Sciatica. E. Plate. 

51 Primary 'Tuberculous Process in Mouth nnd Jaw. (Primiire 

Tuberltulose der Mmidscbieimbnut nnd des Unterkiefers nacb 
Zahnextrnktlon.) 0. Ehrhardt. 

52 Improved Technic for Puhlotomy. (7,m- Tcehnik dor Hobos- 

tcotomie: Die BcckienUlnmmef, ein ncues Instrument.! E. 
Bios. 

74. Double Induced Pneumothorax.—Forlnnini reports two 
cases in which after one lung had healed under an artificially 
induced pneumothorax, lie applied the same procedure to tlijt 
otiier lung, and with equal success. He also adds the histories 
of two other cases in which conditions would permit the mak¬ 
ing of a second pneumothorax on this or the other side in 
case such an operation ever becomes necessary. His cases 
confirm, he asserts, the reliability of this means of treating 
pulmonary lesions and its efficacy. Results arc naturally bet¬ 
ter tlic earlier treatment, is applied, nnd his experiences, 
he thinks, justify ifs application even for incipient lesions, 
Scrupulous care must be exercised to prevent infecting the 
pleura; if pleurisy develops adhesions form which interfere 
with tiic pneumothorax. 

7G. Salvarsan in Chorea.—The ease reported is cited ns an 
instance of successful treatment of recurring chorea minor 
with salvarsan. The patient was a girl of 8, and the severe 
chorea subsided in the course of the four weeks following the 
injection; but the patch of necrosis at the site of the sub¬ 
cutaneous injection near the costal arch had shown no signs 
of healing although it had ceased to spread fay the end of this 
time. It was a little smaller in size than a silver quarter. 

‘ 8. Fate of Salvarsan in the Body.—Bornstein has examined 
seveial cadavers of individuals dying of intercurrent affections 
from two weeks to several months after injection of salvarsan. 
The findings harmonized with those obtained in his research 
on rabbits, all showing that the arsenic injected in the form _ 
of salvarsan is carried to the liver, kidneys and spleen and . 
stored up there, not only when it is incorporated by the intrr, 
venous route but also when injected into the muscle or sub¬ 
cutaneous tissue. It circulates in the blood only for a com¬ 
paratively brief time. He found in one cadaver two weeks 
after injection 6.5 mg. of arsenic in the liver-, 3.1 mg. in the 
kidneys, and 1.8 mg. in the spleen. 

79. Epidemic Poliomyelitis.—Eckert analyzes nineteen cases 
of acute poliomyelitis in his charge at Berlin. Besides the 
paralysis, the pain in the spine and the profuse sweats were 
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the predominant features. One of the patients had had the 
same disease in 1003, leaving paralysis of the left leg, requir¬ 
ing later tenotomy. In 1000, the second attack occurred; it 
left the right leg paralyzed. One child of 8 died the eighth 
day of the disease which had developed with a fulminating 
course. Ho witnessed benefit in one case at least from lumbar 
puncture. He also made a point of mercurial inunctions dur¬ 
ing the acute phase, with hot baths and sweats, for their anti¬ 
phlogistic action; electricity was used after subsidence of 
the pain in the spine. The Wassermann reaction was con¬ 
stantly negative with the cerebrospinal fluid, but a weak 
reaction was obtained with the blood in four out of the five 
cases tested. 

80. Sciatica Complicated with Scoliosis.—Plate gives twenty- 
throe illustrations of seven patients with chronic sciatica who 
also presented a greater or less tendency to scoliosis. lie 
analyzes the cause of this tendency and explains it ns the 
result of propagation of the trouble in the root of the sciatic 
nerve to the lumbar plexus with resulting neuralgia of the 
sensory nerve fibers in the muscles in the iliac region. On 
account of this pain these muscles are not normally stretched 
and in consequence the hip joint is slightly flexed; this shortens 
the leg and tilts the pelvis, the latter compelling curvature 
of the spine to maintain the balance of tlie body. The prac¬ 
tical point is that the myalgia of the iliacus and psoas muscles 
requires treatment along with tlie sciatica in cases compli¬ 
cated with scoliosis. 

Jahrbuch fiir Kinderheilkunde, Berlin 
January, LXXIII, No, 1, pp. 1-130 
S3 New Clinic for Diseases of Infants anil Children. (Strass- 
burgs ncue Kinderklinlk.) A. Czerny. 

84 Destitution of Water After Periods of Indigestion. (Studlen 

zum Mineralstoffwcchscl.) H. Koeppc. . 

85 Detention of Water During Fever., II. Koeppc. 

8(1 Elimination of ThospUates In Urine of Bottle-Fed Infants with 
and Without Intake of Salt. II. Koeppc. 

87 -Fever After Intake of Salt. H. Koeppc. 

88 Thvrold Not Dcsponslble for Defective Bone and Cartilage 

Growth. (Ueber die nngcbllcbc Bcdcutung von Schilddrii- 
senveriinderungen bel Chondrodystrophia foetalis und Osteo¬ 
genesis imperfecta.) M. Sumita. 

sn Water-Content of Blood in Infants. (Wassergelialt des Blutes 
and sein Verbalten bel den ErnHhrungsstorungen der Siiug- 
linge.) F. Lust. 

no Value of Albumin In Human Milk. (Znr Bcwcrtung des Albu- 
mingchaltcs der Fraucnmilck.) P. Grosser. 

Medizinische Klinik, Berlin 
January IS, VII, No. S, pp. 8 S-1Z0 
ni Treatment of Fractures. (Elnriclitcn gebrochcncr Knocbon.) 
K. Ewald. 

02 Duodenal Ulcer. (Znr Diagnose und Thernple des Duodenal- 
geschwiirs.) A. Kilhn. 

OH ‘Treatment of Diphtheria Bacillus-Carriers. (Zur BekUmpfung 
dor Bazillenpersistenz bel Diphtherierckonvaleszenten.) M. 
Kretschmer. 

04 Delations Between Multiple Sclerosis and nysteria. II. 

Bendixsohn and Serog. Commenced in No. 2. 
nr, Herpes Zoster After Intravenous Injection of Salvarsan. L. 
Meyer. 

Oft The Cresyl Dyes in Clinical Staining Technic. O. P. Gerber. 
57 ‘Improved Technic for the Antitrypsin Test. (Flatten fiir die 
Trypsinprobc.) Kniaskof. 

1)3. Diphtheria Bacillus-Carriers.—Kretschmer states that 
the diphtheria bacilli often lurk in the recesses of the tonsils 
long into convalescence, and he has succeeded in freeing 
thirteen patients from them by crushing the tonsils, thus 
squeezing out the plugs and secretions. lie did this from one 
to nine times in the different cases, finally freeing the diph¬ 
theria convalescents in this way in from seventeen to thirtv- 
eight days after the commencement of the disease. The 
results were promptest with the more accessible tonsils, more 
repetitions being necessary when the tonsils were far back. 

07. The Antitrypsin Test.—Kniaskof extols the advantages 
of using gelatin instead of the Loefflcr plate. lie pours 10 or 
Id c.c. of a 10 or 15 per cent, gelatin solution into a Petri 
^lisli and after it is hardened, he covers it with a 10 per cent, 
.solution of formalin. After from twelve to twenty-four 
hours the formalin is poured ofT and the plate is rinsed for an 
hour under running water and then dried with blotting paper. 
Plates thus prepared kept for a long time. The little dimplcs. 
formed from the eating away by the fluid to be examined, 
show up better if the gelatin is stained with a few drops of 
India ink while it is fluid. Scraps of the stained gclntin 
can also be used to test the fluid by dropping them into it. If 
the gelatin is dissolved by the action of the trypsin the fluid 


becomes stained by the India ink. No change of tint is 
accepted as a positive reaction to the antitrypsin test. [This 
test was described in Tiie Journal, July 4, 11)08, page 83.] 

Monatssclirift fiir Geburtsliiilfe und Gynakologie, Berlin 
January, XXXIII, No. 1, pp. l-121 f 
08 ‘Extraperitoneal Cesarean Section and Pubiotomy. (Extra- 
peritonealer Knisersclinltt und Ilcboskeotomie.) A. Diider- 
leln. 

00 Lnceratlon and Expulsion of Ding of Vaginal Wall. (Ding- 
formiger Ausrlss der Schelde fntra partum.) P. Esau. 

100 ‘The Vaginal Methods In Gynecology. T. Dobbert. 

101 ‘Acute Dilatation of the Stomach. H. Ilellendnll. 

102 Primary Vaginal Cancer. (Zur Tecbnfk der Badikalopcra- 

tion des prlmiircn Scheldenkrebses.) H. Peitmann. 

103 Ovarian Dermoids. (Zur Aetiologie der Ovarialdermolde und 

zur Kenntnls der darln vorkommenden Haare.) M. 
Yamasaki. 

08. Extraperitoneal Cesarean Section and Pubiotomy.— 
Dodcrlein has done Cesarean section by the extraperitoneal 
route in thirty-two cases by the technic which he describes 
and illustrates. The extraperitoneal slanting incision in the 
inguinal region is made with the patient’s shoulders very low, 
but when ready to extract the child, the pelvis is lowered. 
All except three of the women were safely delivered. One 
of these succumbed to eclampsia twelve hours later and 
another was seriously septic when first seen after four days 
of labor; her child was dead, and another child could not bo 
revived. Paralytic ileus was responsible for the third fatality. 
The great disadvantage of this technic is that it is more 
difficult to extract the child, but this is overbalanced by the 
advantages of not opening into the peritoneum and the less 
subjective discomfort for the patient. He has performed 
pubiotomy in fifty-three cases with the loss of only one 
patient from paralytic ileus. This operation has a mortality 
to date of six in 321 cases at seven large clinics, that is, 1.8 
per cent. Tlie two operations do not compete with but sup¬ 
plement each other. With manifest infection both nre contra¬ 
indicated. 

100. Vaginal Methods for Gynecology.—Dobbert reviews 
his experience with the vaginal technic at St. Petersburg with 
or without supplementary laparotomy. The lesson taught; 
he says, is that the rational combination of the vaginal and 
abdominal methods is the technic for the future. 

101. Acute Dilatation of the Stomach.—I-Iellendall reports 
four recoveries, that is, 53.54 per cent, of his total material. 
He has compiled 140 cases from the literature, including 
eighty-six in which the dilatation followed an operation. Tlie 
list includes thirty-nine cases of dilatation of the stomach 
after gynecologic operations and twelve after gall-stone opera¬ 
tions. An important symptom is the explosive vomiting with 
long intervals of comparative well being; the stomach region 
protrudes while the rest of the abdomen is not distended 
nor rigid. He ascribes the trouble in one of his eases to 
propagation of an infectious process in the small pelvis to 
the stomach wall, entailing atony. In a second case the dilata¬ 
tion was the result of accumulation of gases and they escaped 
as the tube was introduced; there was no abdominal infec¬ 
tion in this case. In another case the vomiting was more 
like regurgitation, the mouth filling at brief intervals and the 
patient merely spitting out the fluid. The rapid pulse and 

.difficulty in breathing are the main symptoms. In three of 
his cases the history was suspicious of old gastric ulcer. The 
dilatation may be primary or secondary; treatment should 
aim to tone up the stomach walls and to relieve it of its 
accumulated contents. It is especially important to repeat 
the gastric lavage at the moment when the paralyzed stomach 
begins to become distended again. The most certain pro¬ 
phylaxis of trouble is prevention of great distention of the 
upper abdomen, keeping up the patient’s strength with 
nutrient enemas, saline infusion and subcutaneous injections 
of camphor or sugar solution. Desguin recommends specific 
serotherapy when infection is responsible for tlie dilatation. 
If the lavage of the stomach docs not remedy conditions, the 
patient should be placed in the ventral decubitus to act on the 
occlusion of the duodenum probably responsible for the symp¬ 
toms. Schnitzler has cured patients in this way. Biiumler 
commends the knee-chest position but notwithstanding the 
twenty successful cases on record in which this has-been 
done, some writers regard it as dangerous—Borcliardt Jins 
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reported a fulminating aggravation of tlie disturbances. Spe¬ 
cial care is necessary for patients after laparotomy, and 
llellcndall thought that one of liis patients was injured 
rather than benefited by the position treatment. 
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January 1~1, LVIII, No. 3, pp. 121-11G 
104 Determination ot Amelias. T. v. Wasielewski. 

405 Active Substances in tlie Uterus and Ovaries. G. Schiekele. 
100 • Ear Conditions in Syphilitics After Administration of Sal¬ 
varsan. O. Beck. „ 

rroRirosls o£ Puerperal Psychoses. P. Jolly. . 

Functioning of the Pyloric Sphincter After Experimental 
Cross Section of Stomach. (Die motonsclie luinktton des 
Sphinkter pylori and des Antrum pylori beim Hunde nach 
der queren Durchtrennung des Magens.) M. Kirschner and 

• ■■ U','.- ip-.- Influencing Shape of Skull in Young 

, ; .■ " ■ Beeinflussung der Form des kind- 
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109 


1 ' ■ 1 V. alclier. . 

110 Transmission o£ Ilypersusceptibility to Antipyrin to Guinea- 

Pigs. (Uebertragung von Antipyrinuherempflndlichkeit aur 
Meerschweinclien.) E. Klausner. 

111 Improved Technic for Hemostasis in Operations on the Skull. 

F. Berndt. . . ,... 

112 Advantages of Sterilization with Tincture of Iodin. (Die 

moderne Jodpinselung, sowie iiher doren rveiteres Anwen- 
dungsgehiet.) A. Hofmann. 

113 Discoloration of Urine After Eating Mushrooms. (Harnver- 

fiirbung nach Scliwammegenuss.) A. v. Notthafft. 

114 • Apocvmun in Chronic Cardiac Insufficiency. G. Feliscnfeld. 

115 Scientific Medicine and Its Opponents. (Die wlssenschaftUchc 

Heilkunde und ihre Widersacher.) O. P. Neumann. 


10G. Otologic Findings After Injection of Salvarsan.—Beck 
lias examined over a hundred syphilitics after salvarsan 
treatment; tlie findings confirm tlie fact that changes in the 
internal ear may be observed after taking tlie drug. All tlie 
patients examined bad been referred to the university otologic 
clinic in charge of Urbautsehitsch, on account of complaints 
in regard to their ears. In one case an otitis media, rebellious 
to all treatment for several months, healed completely nine 
days after injection of the salvarsan. In three other eases 
both the labyrinth and vestibule were evidently affected, tlie 
symptoms not coming on until five, seven and nine weeks after 
the injection of salvarsan; tlie Wnssermann reaction was 
negative. None of these patients had ever had attention 
attracted to tlie ears before. There had been little change for 
the better in these patients during the three weeks to date of 
writing. The syndrome in one case was that of typical 
ilenicreiform cerebral polyneuritis. In another ease the ves¬ 
tibular nerve was alone affected without any subjective ves¬ 
tibular symptoms and there has been no change to date; the 
symptoms developed four months after the injection of the 
salvarsan and have remained unmodified to date. Beck thinks 
that this ease speaks for a toxic action of tlie drug on the 
vestibular nervous apparatus similar to that which Rothig 
found in mice after treatment with avsaeetin. Symptoms 
like those presented by this patient have been observed in 
untreated syphilis, but they almost invariably show a decided 
tendency to retrogression while in tlie case reported they 
have persisted. He knows, however, of a similar persisting 
syndrome in a case in which no salvarsan bad been given. He 
adds that ear affections in untreated syphilis are compara¬ 
tively rare while they have become unusually common since 
the introduction of salvarsan. The syndrome observed in bis 
cases was like that in Bille’s three patients developing over 
ten and twelve weeks after the injection [mentioned in The 
Journal, January 28, page 311]. Beck thinks it probable 
that persons whose ears are not entirely intact before taking 
tlie salvarsan are moie liable to develop these nervous symp¬ 
toms in the organ of bearing. 

107. Prognosis of Puerperal Psychoses.—Jolly lias been able 
to trace to date, after an interval of ten years at least, 
seventy-nine patients with puerperal psychoses at the Halle 
university clinic for nervous and mental diseases, 1887-1900. 
Complete recovery was' observed only in 40 per cent, with 
slight change in character in an additional 13 per cent. In 
twenty-six of tlie seventy-nine there was recurrence of the 
psychoses—in fifteen in connection with other pregnancies. 
Only two of the nine patients recovered whose psychosis devel¬ 
oped during pregnancy; twenty-nine of the fifty-five with true 
puerperal psychoses, and five of tlie fifteen whose psychoses 
developed during lactation. Six of the seven patients with 
mania recovered completely; the other patient died. Half of 
the six patients with catatonia developed dementia later. 


one after an interval of eight years of health. The best 
outcome was in the twenty-eight cases of amentia, complete 
recovery following in nineteen after an interval ranging from 
five weeks to eighteen months, and complete recovery in two 
others after an intercurrent recurrence. In four eases tlie 
amentia progressed to dementia. The amentia developed 
almost exclusively during the puerperium. In 25 per cent, of 
the puerperal cases there had been infection. 

109. Influencing Shape of Skull in Infants.— The Journal 
summarized recently Walcher’s views in regard to the neces¬ 
sity for watching over the way an infant lies in order to 
mould its head into normal shape and outline. Avoidable 
deviations from normal shape are frequently responsible for 
traction on important tissues within tlie skull and resulting 
brain trouble. lie here relates further experiences in this 
line and the results of position in correcting abnormal ten¬ 
dencies. When deemed necessary to have the child lie on its 
back, he uses a low crib with high wnlls which the child 
cannot see through, and it lies on its back to look up. To 
keep the child on its side, the crib is made with lattice- 
work walls and is placed on a table against tlie wall, so that 
the babe lias to lie on its side to watch what is going on. 
The pictures of twins "before and after” show the great 
differences in the shape of tlie skull that can he realized by 
tlie mere position of tlie crib and whether the child can look 
through its walls or not. 

114. Apocynum Cannahinum in Chronic Heart Disease.— 
Felisenfeld reports satisfactory experiences with Canadian 
hemp in a number of cases of chronic cardiac insufficiency in 
which digitalis had failed. The action is similar to that of 
digitalis though not so durable; the hemp extract therefore 
may prove useful when digitalis is eontra-indiented or lias 
worn out its usefulness. 


Virchows Archiv, Berlin 
January, CC1II, No. 1, pp. J-1C0 
JIC ‘Tumors of the Hypophysis Itealon. F. Strnila. 

117 CutniH'Ous Fibromatosis with Hypernephroma. (Fall von mul- 

tiplon Ilautflbrometi rult Ncbcnnlcrengescliwulst.) Iv. 
Kuwashlmu. 

118 ‘Primary Cancer of the Diver. (Deberkrebs.) M. Goldzlcber 

ami Z. v. Bokny. 

119 Patches of Ossification In the Skin; Six Cases, (neterotope 

Kuoebonbildungoii In der limit.) M. Strassbcrg. 

110. Tumors in Hypophysis Region.—Strada gives tlie 
necropsy findings in a case of tumor in tlie hypophysis region 
in a girl of 19 with a tendency to obesity. He also reviews 
the thirty-one cases of the kind on record, tabulating the 
findings for comparison and discussing the clinical manifesta¬ 
tions with a tumor in this region and the connection between 
the hypophysis and other ductless glands, and the grent 
physiologic importance of the hypophysis in general. 
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Wiener klinische Wochenschrift, Vienna 
January id, XXIV, Xo. 3, />/>. S3-U$ 

♦Salvarsan in Syphilis. S. Ehrmann. 

♦Radiologic Research on Absorption of Mercury and Salvarsan. 
R. Ullmann and M. Ilaudck. 

♦Reliability of.dytic Tests of Gastro¬ 

intestinal 

♦Adhesive Pin Ulcers. (Bebandinng 

?- es jy?. us enn-is varicosum mittels Pflnstcrstrumpfbandes ) 
K. Budinger. 

♦Improved Technic for Electrolytic Depilation. S. Weldenfeld. 
unreliability of Mayerhofcr's Method for Differential Diagno¬ 
sis of Cerebrospinal Fluid. G. Simon. 


120. Salvarsan in Syphilis.—Ehrmann has given this drug 
to eighty syphilitics in the last five months and he has 
noticed that the syphilids which develop thereafter differed 
from those usually observed at the stage of the disease 
involved and to such an extent as to suggest that the organism 
was modified in some way by the medication. In one case 
toxic action on the organ of hearing was manifest, the trouble ^ 
in the auditory nerve developing in the fourth month of th*v, 
disease, two months after injection of salvarsan which had 1 ' 
been followed by sloughing at tlie point of injection. Improve¬ 
ment followed excision of the gangrenous mass; in 5.09 gm. 
of the gangrenous tissue he recovered 0.0032 gm. arsenic and 
he thinks it probable that in the gangrenous tissue some chem¬ 
ical transformation of the drug had occurred rendering it more 
toxic. He had two syphilitic patients in former years who 
became hard of hearing, with tinnitus, under mercurial treat- 
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mcnt alone, but under continued intermittent mercurial 
treatment these symptoms finally subsided. lie ascribes tho 
disturbances in the ear in part to the Ilerxhcimer reaction, 
in part to the syphilitic process itself, and in part to the 
direct action of the mercury or salvarsan, but believes that 
it is more liable.to occur in the eases with local infiltration 
or gangrene on account of the possible chemical transforma¬ 
tion of the salvarsan in tissues of this kind. Abuse of tobacco 
or other factor causing a predisposition on the part of the 
auditory nerve is liable to cooperate in the production of 
such symptoms. 

121. Roentgen-Ray Research on Absorption of Mercury and 
Salvarsan.—Ullmann and Ilaudek report the results of exten¬ 
sive research in this line which emphasize the advantages of 
fractioning the salvarsan so ns to inject it in minute doses 
at several points at once; only a small proportion of a large 
dose seems to be completely absorbed and the unabsorbed 
portion is a menace to the tissues. 

122. Early Diagnosis of Gastro-Intestinal Cancer by Meios- 
tagmin and Hemolytic Reactions.—Kelling reports distinct 
positive reactions in 47 per cent, of forty-five patients with 
cancer tested for the meiostagmin reaction while positive 
findings were obtained in only three of eightv-five patients 
with non-maliguant affections. The reaction was obtained in 
some of the cancer eases before a tumor was palpable, testify¬ 
ing to the importance of the test for the diagnosis of incip¬ 
ient cancer. lie also applied the hemolytic test with hen 
blood-corpuscles and obtained a positive reaction • in thirty 
of the forty-five cancer cases, both tests giving positive find¬ 
ings in seventeen of the forty-five patients. In eight of the 
forty-five cases neither test elicited a positive reaction. It 
thus proved possible to obtain a positive reaction by one or 
the other test in 80 per cent, of the forty-five cancer eases, 
while the reaction was positive in only six of the eighty- 
five patients. with noil-malignant affections. [The technic 
for the meiostagmin test was given in The Journal, May. 28, 
1910, page 1790]. Kelling has modified his hemolytic test 
and commends tho later teclmie, III, as simpler and more 
reliable. The human serum to be examined is inactivated at 
55 C. for half an hour; then 0.5 c.c. is added to 1 e.e. of a 
5 per cent, suspension of hen red blood-corpuscles in 0.85 per 
cent, salt solution. The mixture is set aside for an hour at a 
temperature of 37 C. and then is rapidly rinsed twice with 
physiologic salt solution and centrifugated. To the sediment 
is then added physiologic salt solution to 1.5 e.c. and the 
whole is well shaken, after which 0.05 c.c. of normal active 
human serum is then added. The test tubes are then incu- 

- hated until the control tubes with the inactivated normal 
serum turn pink. The tubes are then shaken up, centrifu¬ 
gated and titrated. The results are listed according to the 
percentage of normal hemoglobin, for example, GO represents 
00 per cent, hemoglobin dissolved. He tabulates the parallel 
findings with the meiostagmin reaction and with the three 
forms of the hemolytic test as recorded for 130 patients. As 
the reaction is a biologic one, its failure in 20 per cent, is 
no more than might be anticipated. A record of SO per cent, 
positive reactions with cancer in such a large number of 
cases confirms the claims of the inventors of the tests as to 
their specific nature and reliability, while the simplicity of 
the technics, Kelling adds, places these tests within the reach 
of all. 

123. Adhesive Plaster Garter in Treatment of Varicose 
Veins.—Biidinger winds a few turns of cotton cloth about 10 
cm. wide around the leg below the knee. Over this lie winds 
three of four spiral-turns of a strip of adhesive plaster about 
^ 4 cm. wide, until the plaster forms a band about G cm. 
V,nearly 2*/- inches) wide. This plaster garter is drawn tight 
'enough to compress the superficial veins but not enough to 
cause stasis. The constriction is applied of course with the 
leg elevated and the venons blood stroked back toward the 
trunk. When the garter works loose enough for the blade 
of a pair of scissors to be introduced beneath it, it is removed 
and a new one applied. This is generally necessary about 
once a week. Varicose ulcers heal rapidly below this garter 
and it will be found useful, he declares, in all cases in which 
operative measures are contra-indicated. 
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124. Improved Technic for Electrolytic Depilation.—Weidcn- 
feld saves time by inserting 150 needles in turn and then 
applying the electric, currents all at once. 

Zentralblatt fur Chirurgie, Leipsic 
January 21, XXXVIII, A'o. 3, pp. 7S-101/ . 

120 Catgut. (Erfahrungcn mit Kuhn's Catgut nebst Bomerkungen 
zur Teclinlk dec Appendcktomie.) It. Bertelsmann. 

127 Substitution of Phalanges for Metacarpal -Bones. (Plastischer- 

Ersatz dec Mlttcllmndknochen durcb die Pbalangon.) A. 
Ilagcntorn. 

Zentralblatt fiir Gynakologie, Leipsic 

January 21, A'A'AT, A’o. 3, VP. 97-13B 

128 ‘Improved Technic for Pubiotomy. (Einfluss der Boinhaltung 

auf das Klnffen dcs durchsiigten Bockcns and Hire Hcdcu- 
tnng fill- die Welchteilverlotznngon bet Ilcbosteotomic.) A. 
Mayer. 

120 Fetnl Singultus from Contractions of Diaphragm. J. Roths¬ 
child. 

130 ‘Vaginal Cesarean Section for Fulminating Pulmonary Edema. 

.1. C. R. Massini. 

131 ' ’ ----- ; n puerperal Eclampsia. (Eln durcb 

1 heilter Fall von pucrperaler Eklamp- 

132 ‘Hyperfunctioning of Ovaries or Testicles as Cause of Rachitis. 

S. Stocker. 

128. Improved Technic for Pubiotomy.—Mayer has found 
that the injuries of the soft parts with pubiotomy are due 
to the sudden stretching apart of the sawed halves, thus 
pulling on the soft parts with such a sudden jerk that lesions 
result. This can be avoided, he states, by sawing the bones 
with the patient in the Walcher position, with the pendent 
legs held close together. Only when the legs are raised to the 
horizontal position do the bones gape. The danger from the 
sudden gaping of the bones was exemplified in v. Rosthorn’s 
case in which immediately after the sawing of the bones 
they separated with such traction on the soft parts that a 
fulminating fatal hemorrhage resulted. The pendent legs 
should be drawn into the horizontal position only with extreme 
caution and very gradually, to spare the soft parts all sud¬ 
den traction. 

130. Vaginal Cesarean Section for Pulmonary Edema.— 
Massini knows of only three cases on record like his own, in 
which vaginal Cesarean section was done to relieve fulminat¬ 
ing edema of the lungs, llis patient was a multipara of 38, 
who had had edema, nausea and tendency to dyspnea at night 
during the first three months of the pregnancy. Fulminating 
pulmonary edema developed suddenly at the eighth month, 
unmodified by the usual measures; the patient lay in coma 
and pulseless for moments at a time. She began to breathe 
better immediately after the vaginal Cesarean section; the 
interval between the onset of the intense edema in the lungs 
and the termination of the operation was scarcely twenty 
minutes. As the uterus did not contract, the placenta was 
removed by hand and the interior of the uterus massaged 
and improvement was soon evident but the coma did not 
subside until the next day. The child was cyanotic to an 
extent Massini had never before beheld: it had suffered not 
only from the lack of intake of oxygen by the mother but 
also from the fact that the mother’s blood had evidently 
drained the fetus of all its oxygen. The woman was soon 
convalescent. 

132. Ovarian Hyperfunctioning as Cause of Rachitis.— 
Stocker implanted in a two-weeks’ calf the ovaries from a 
healthy cow that had calved once. In a few weeks the calf 
developed a picture resembling in every respect that of 
rachitis, while the control calf under identical conditions other¬ 
wise was strong and lively. These findings and experimental 
research suggest that rachitis is due to excessive functioning 
of the ovaries or testicles and that treatment on these lines 
might prove effective. It has certainly displayed efficacy, he 
says, in the one clinical case in which he "has applied it 
to date. The patient was a girl of 17 with pronounced 
rachitis and pains in the bones. She was given the milk of 
a castrated cow and in a few days the pains disappeared 
aiul she began to increase in stature. 
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\T.l Meningism.—Cevvatto comments oil the difficulty in dis- 
timmi'slnng between actual meningitis and the vague condition 
which he calls meningism. Lumbar puncture is tiie criterion, 
and he reports a case in which everything seemed to indicate 
acute meningitis except the negative findings in the spinal 
fluid. The meningism may he due to infectious or toxic 
causes, or reflex, hysteric or physical; in his case it was 
traceable to gastio-intestinal auto-intoxication and the con¬ 
vulsions and contractures ceased as the intestinal tract was 


cleared out. 
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Janttar//, XVIII, Medical .Section No. 1, pp. l-b8 
Clinical and Post-Mortem Findings in Tardy Homatomyelia 
from Trauma of the Sninal Cord. E. Traroonti. 

Tctragomis Acute Ascending Myelitis. G. Catola. 

Influenzal Pleurisy and Peritonitis. G. Ghedlni. _ 

Primary Multiple Malignant Lymphomas of the Jejunum. >'■ 
Fold. Commenced in preceding number. 


130. Tetragonus Myelitis.—Catola’s patient was a girl of 17 
with both gonorrhea and syphilis; three months after the 
development of the syphilitic eruption she began to have 
fever, headache and paresis of the legs, blending into total 
paraplegia of the ascending type, fatal the fifteenth day. The 
findings in the spinal cord were those characteristic of acute 
poliomyelitis but the symptoms had been more those of 
Landry’s paralysis. A tetvagonus in puve cultures was 
obtained from the blood and cerebrospinal fluid, and this 
germ was evidently responsible, he thinks, for the syndrome 
observed. 

137. Influenzal Pleurisy and Peritonitis.—Ghedini sum¬ 
marizes fifty-two articles on this subject which lie has found 
in the literature and reports seven cases from his own expe¬ 
rience, one of which has never been reported before. In three 
of ids cases the influenzal bacillus induced pleurisy with 
effusion, in one pleurisy without effusion, in one peritonitis 
with cfl'usion and in two others several of the serous mem¬ 
branes were involved with considerable effusion. Treatment, 
he states, is that for influenza in general, and is based mainly 
on quiniu. Differentiation is easy if a preceding attack of 
influenza gives the clue hut it may he difficult in the absence 
of this. The sudden onset, the intensity of the symptoms, 
the brief course and tlie favorable outcome distinguish tbe 
influenzal from tuberculous pleurisy and peritonitis, while the 
benign course and lesser tendency to recur differentiate it 
from streptococcus and staphylococcus processes. Bacteriologic 
examination of tbe effusion or blood or serodiagnosis may be 
necessary in some eases. 


Hygiea, Stockholm 
December, LXXII, Xu. 12, pp. 1207-14 1 1 

130 Berzelius. (Betraktelser diver Berzelii verksamhet Inom 
djiirkcmien.) K. A. II. Morncr. 

140 Experiences with Tuberculin Cutaneous Reaction. (Tuber- 

kulinympningar eniigbt v. Pirquets metod utfurda JL Krou- 
prinsessan Lovisas vftrdanstnlt.) 0. D. Barr. 

141 Acute I'nncre&titin; Twelve Cases. J. Borelhis. 

143 ‘Prognosis of Traumatic Neuroses. J. Billstrum. Commenced 
in No. 10 . 

ITT Traumatic Neuroses.—Bilistrom gives full summaries 
of 103 cases of traumatic neuroses, including seven from bis 
own experience. Tbe list is based on tbe records of several 
clinics and insurance societies in Sweden. Complete recovery 
sooner or later was the rule in 00 per cent.; the longer tbe 
interval the larger the number of complete cures observed. 
Tbe local and monosymptomatic forms of hysteric or pure 
neurasthenic traumatic neuroses give the best prognosis. Sug¬ 
gestion from the physician making the examination, and espe¬ 
cially repeated examinations, render tlie prognosis less fav¬ 
orable, lie lias found, and be warns that tbe certificate should 
never be accessible to the patient. Tbe Swedish insurance 
societies do not regard traumatic neuroses as entitling to an 
indemnity and this aids in reducing tlie tendency to exag¬ 
geration of the trouble oil the part of tbe injured. But it is 
extremely important, Billstrijm emphasizes, to distinguish be¬ 
tween the “pure” and the complicated cases of traumatic 
hysteria. In case of an indemnity, the prognosis is hotter 
""hen it is paid in a lump sum rather than as a pension. 
Among his seven cases complete recovery followed after a few 
ntonUts or years—the interval being eight years in one case 


during which time there had been periods of freedom from 
the neurosis followed by recurrences under emotional stress. 
One puzzling case proved to be malingering, tbe home phy¬ 
sician sending in an intentionally misleading certificate. One 
patient is still unduly nervous but for this his chronic alcohol 
addiction may be responsible. 

Ugeskrift for Linger, Copenhagen 
Januar/i HI, I,XXIII, Xo, 3, pp. V 1-109 
143 Experiences at Tuberculosis Dispensary. (Erfarlngcr fra Rlbe 
Amts Tubevlntlosc-Diagnose Station.) T. Brine!). 
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By .Josepli Goldberger. 3. A New Species or Athes-mia (A. Fox 11 
from a Monkey. Bv Josepli Goldberger and Charles G. Crane. 
Hyg. Lab. Bull. 71, U." S. I\ II. and M.-1L S.. Treasury Department. 
January, 1011. Taper. Fp. til. with illustrations. Washington: 
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The Moorax Materia Medica. The Source. Chemical and Phys¬ 
ical Properties, Therapeutic Action. Dosage, Antidotes and Ineont- 
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Handbook of Treatment for diseases or the Fat. (Ophthal¬ 
mic Therapeutics). By Dr. Curt Adam, Assistant-Surgeon In the I. 
University Clinic for Diseases of the Eye, Berlin. With a Preface 
by Prof, von Michel, Berlin. Translated from the Second German 
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Therapeutic Measures Employed In Childhood. Treatment for Emer¬ 
gencies. Prophylaxis. Hygiene and Nursing. Bv Robert S. McCombs 
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Nurses at tlie Children’s Hospital of Philadelphia. Second Edition. 
Cloth. Price. $2 net. Pp. 470, with IIS illustrations. Philadel¬ 
phia: W. B. Saunders Co., 1011. 

CASE Histories in Pediatrics. A Collection of Histories of 
Aetna i Patients Selected to Illustrate the Diagnosis, Prognosis and 
Treatment of the Mont Important Diseases of Infancy anil Child¬ 
hood. By John L. Morse. A.XI., XI.D., Assistant Professor of 
Pediatrics, Harvard Jiedical School. Cloth. Price, $3. I’p. 314, 
with illustrations. Boston: W. XI. Leonard. Hill. 
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PURULENT INFECTIONS OF THE URINARY 
TRACT IN INFANCY * 

JOSEPH BRENNEMANN, M.D. 

CHICAGO 

Purulent infections of the urinary tract are by no 
means infrequent in infancy and early childhood. They 
form probably 1 per cent, of all the illnesses that bring 
these little patients under the physician’s care. Roughly 
speaking, I should estimate them to be about as frequent 
in my own practice as meningitis. . These infections still 
occupy rather a unique position, in that they are almost 
never recognized in general practice. This is not 
because the babies are not sick, or because the diagnosis 
is difficult. The babies are alarmingly ill, have long- 
continued high septic fevers and become emaciated and 
anemic to an extreme degree, and a considerable per 
cent, die if untreated. The diagnosis, on the other hand, 
is easy and positive, and can be made by any one who 
can recognize a pus cell under the microscope. The 
reason why the diagnosis is not made in these cases is 
that it has not yet become generally known that pyelitis, 
or pyelocystitis, manifests itself, sui generis, in infancy 
as a not infrequent, serious, sharply defined, and easily 
recognizable disease. 

Forty years ago Goschler 1 wrote of these infections in 
association with vulvitis in new-born infants. Twelve 
years later Hirschsprung, 2 of Copenhagen, again spoke 
of them in a paper advocating the free use of diagnostic 
catheterization in infants. As so frequently happens, 
but little attention was given to the subject until Eseh- 
ericli 3 in 1894 emphasized it in a paper, in which he 
reported seven cases—and later on, fifty more—that were 
nearly all due to the colon bacillus. Holt, 4 Trumpp/’ 
Heubner, 8 Finkelstein, 7 and many others, quickly 
reported further eases that confirmed these findings. In 
England, Box 8 and especially the great Edinburgh 
pediatrician, Thompson, 9 have contributed notably to 
our knowledge of the subject. In this country, Holt, 4 
Fischer, 10 Freeman, 11 Morse. 12 Zahorsky, 13 Abt 14 and 

* Read before the Englewood Branch of the Chicago Medical 
Society. Nov. 1 , 1910. 

1. Goschler: Paper published In 1871; quoted by Finkelstein. 
See Hotc 1. 
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others have reported many cases and have added materi¬ 
ally to the literature. A series of eighty cases from 
Finkelstein’s clinic has just been reported by Frieden- 
wald, 15 twenty-two cases occurring in the last year, at 
the Kinderasyl. 

A most valuable statistical contribution, because it 
helps us to realize in some measure the extent of this 
disease, was given by Goeppert. 10 Two years ago he 
reported 126 cases that occurred in his private practice 
in the little town of Kattowitz, in Oberschlesien, in a 
period of eight years, and estimates that in the limited 
area of which Kattowitz is the center, some eighty cases 
occur annually. In the last six years more than 1 per 
cent, of all of the patients that came to his office were 
thus afflicted. There is no reason for believing that the 
disease is less frequent elsewhere. 

The clinical picture is in its main features a fairly 
constant one. A female infant becomes suddenly seri¬ 
ously ill with a high temperature, running commonly to 
103 or 104 F., not infrequently to 105 and even 106 F. 
Vomiting, lack of desire for food, restlessness, etc., 
occur, as in all high fevers. Convulsions may usher in 
the attack, as one might expect, though probably no 
more frequently than in other high fevers. Thompson 0 
has especially emphasized the recurring chills as a char¬ 
acteristic symptom, finding them in eight out of fifteen 
eases, while others have not found them so frequently. 
The rareness of a distinct chill in early childhood makes 
this a valuable symptom. The respiration is often dis¬ 
proportionately increased and a slight cough is common. 
There is frequently some indigestion rhat can easily lead 
to an improper diagnosis. The child is 'usually rather 
excitable, wide awake, restless, the eyes are blight, and 
the face sometimes wears an anxious expression. 

A striking symptom that is of considerable diagnostic 
value is the extreme pallor that comes after the flushed 
condition of the first few days. The child is either 
white, as shown so well in the bloodless paper-like white¬ 
ness of the ears, or else it is a grayish, ashy white. 

These children are commonly very sensitive to hand¬ 
ling, and cry when approached, and especially when made 
to sit up or when lifted by the shoulders. This is prob¬ 
ably due to the fact that there is often distinct tender¬ 
ness over one or both kidneys. If the trouble is unilat¬ 
eral the child may wince or even cry out when the 
affected side is palpated. Often there is distinct mus¬ 
cular rigidity anteriorly over the kidney. The kidney 
itself is rarely palpable, partly because of the muscular 
rigidity and partly because it is rarely enlarged suffi¬ 
ciently. In cases in which the pelvis becomes distended, 
owing to temporary obstruction of the outlet, a consid¬ 
erable mass may be made out that may lead to a suspi- 

1D. Frledomvald : Pyelocystitis In Infancy, Arch. Pcdiat Novem¬ 
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cion of pyonephrosis or even appendiceal abscess. Col- 
ickv pains are not uncommon. _ 

The course of the disease if untreated is essentially 
chronic. The temperature persists as a septic, remittent 
or even intermittent fever. These cases are often diag¬ 
nosed as malaria, typhoid, food intoxication, or, if the 
nervous symptoms are marked, as is frequently the case, 
as meningitis, and later, when the condition shows no 
tendency "to improvement, as a chronic tuberculosis of 
uncertain localization. In many cases the disease 
becomes distinctly intermittent; days, weeks, or even 
months of normal temperature and general well being, 
with rapid gain in weight, will separate periods of a 
week or of several weeks of high fever and all tire other 
symptoms of a fresh acute infection. In one case that 
occurred early in mv practice which I failed to diagnose, 
I had n favorable opportunity to observe this condition. 
Tour or five distinct relapses or exacerbations occurred 
during a period of about four months, each lasting from 
one to three weeks with a general tendency to greater 
severity, and a more prolonged course in each new 
attack. 

From the clinical course so far, it is evident that these 
cases do not differ sufficiently from other acute and 
chronic infections of various kinds so that they can he 
diagnosed readily from this alone. The positive diag¬ 
nosis is made when pus is found in the urine. The 
amount of pus varies much in different cases and in dif¬ 
ferent specimens from the same case. Commonly the 
urine appears turbid, sometimes even thick and milky. 
A nearly normal specimen may precede or follow one 
that is loaded with pus on account of a temporary 
obstruction of the ureter of the affected side. Micro- 
scopicalh-, pus-cells singly and in clusters usually pack 
the field. Goeppert 10 has suggested an arbitrary mini¬ 
mum diagnostic standard of six to eight leukocytes in 
each field of an uncentrifuged specimen. Bladder and 
renal epithelium are present in varying degrees. Albu¬ 
min is always found if there is enough pus. If it is out 
of proportion to the amount of pus, it speaks for an 
involvement of the kidney itself, a pvelonephritis. 
Casts are not found unless there is a complicating neph¬ 
ritis. The urine is almost invariably acid when first 
passed always in colon infections, and contains large 
numbers of long bacilli. 

In some eases there is apparently a bacterinria rather 
than a pyuria. In these the urine swarms with bacteria; 
usually colon bacilli and' few pus and epithelial cells are 
found. In some of these, as in ten eases described by 
Mellin, 17 there were no constitutional symptoms, and 
one can hardly believe that we have here to deal with 
an inflammatory process, hut rather with a simple multi¬ 
plication of bacteria in a favorable medium. In others, 
which present constitutions 1 — * " pallor, 

loss of appetite, etc., as in there 

is doubtless a true inflammatory process with but little 
formation of pus. These cases are rare and little is 
known about them. I have seen one ease that appar¬ 
ently came in this category. The child seemed clinic¬ 
ally to have a severe ease of-pyelitis; the acid urine 
showed almost no pus but teemed with bacilli. 

Frequent urination and tenesmus seem to occur in 
only a small proportion of cases and can hardly be 
accorded much, if any. diagnostic significance. In one 
case in which Thiemich found a marked cystitis at 
autopsy, no history of these symptoms was obtainable 
during life. "When we consider furthermore how fre- 


n!iw M ‘; !Ul U. ’’l Uanpsteln in Pfanmller and Schlossmann 
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qtiently mothers tell us that their babies "wet every few 
minutes” ot that they cry before, during, or just after 
urinating, without any demonstrable lesion, it is evident 
that these symptoms are peculiarly unreliable in an 
infant. 

When we sum up the clinical picture of this disease 
we are struck by the fact that the great majority of these 
infants give no single physical sign or symptom^ that 
points positively to the kidney or bladder as the site of 
the trouble, until we examine the urine. 


ETIOLOGY 


Pyeloci'stitis is characteristically a female disorder. I 
have myself never seen it in a male infant. Goeppert, 1 ' 
whose statistics are relatively higher than those ot others, 
hut whose larger material has especial value, found 10 
per cent, of his cases in boys and 90 per cent, in girls. 
In Finkelstein’s 16 scries 27 per cent, were males, show¬ 
ing that males are much more commonly affected than 
was formerly believed, or else, as seems more probable, 
that the conditions in a foundling home are different 
from those of private practice. 

The great majority of these cases occur during the 
first year, with especial predilection for the second and 
third quarlers of the first year (Goeppert 10 ) or accord¬ 
ing to Finkelstein’s 1 " series the first quarter. After the 
second year they are relatively rare and probably 
approach the adult type. 

This infection takes place more frequently during the 
summer months. This at once suggests a connection 
with summer diarrhea, and it is a significant fact, as 
will be seen later, that many of these cases are preceded 
bv a food disturbance. Social status has less significance 
than one would expect, and I have been struck with the 
number of cases that occur in which the babies are under, 
ideal surroundings as to care and cleanliness. 

The Bacillus coli communis is the direct cause in the 
great majority of cases, in about 97 per cent, of both 
Escherich’s and Goeppert’s series. In the remaining 
cases one or the other of the common pyogenic bacteria 
is the cause. 

PATHOLOGY 


The pathology is still variously interpreted. Escher- 
ich 3 in his first paper considered the disease purely a 
cystitis. Finkelstein 7 and Trumpp 5 both retained this 
term but in a limited number of cases were able to dem¬ 
onstrate post mortem that the pelvis of the kidney was 
likewise involved. Heubner” first distinguished between 
a cystitis and a pyelitis and retains this classification in 
his text-book. Goeppert, 10 who has had apparently very 
few if any autopsies, chooses to call the disease “pyelo- 
eystitis with especial emphasis on the first syllables” and 
thinks that in most cases the pelvis and bladder are 
involved, but that the pyelitis is the important lesion in 
the great majority of eases, and that only exceptionally 
does a cystitis dominate the picture. Thompson 0 and 
Still 18 consider the disease a pyelitis. American authors 
commonly speak of the disease as pyelitis, or pyelocvs- 
titis. In twenty autopsies of Finkelstein’s series fif¬ 
teen eases showed involvement of both bladder and pel- , 
vis of the kidney; three of the pelvis, and one of the' 
bladder alone. 


A most valuable contribution to the subject has just been 
made by Thiemich 10 of Magdeburg. From a series of 
autopsies he establishes the fact that in a certain propor- 
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tion of cases there are found post mortem as the 
dominating lesion multiple, minute abscesses of the 
cortex of the kidney, sometimes radiating .toward the 
pelvis as fine lines. He reports three autopsies in boys 
and three in girls in which this condition was present, 
and in which the inflammation of the pelvis or bladder 
kwas so slight that it was almost unrecognizable. The fact 
that he has found this condition so frequently post 
mortem does not establish its relatively frequent occur¬ 
ence, because it is only in these severer cases that patients' 
die of the disease itself; the others do not come to the 
post-mortem table. Nearly half of the autopsies reported 
by Friedenwald 10 in Finkelstein’s series belonged to this 
type, showing miliary abscesses in the cortex, and kidney 
substances, as well as a catarrhal condition of the pelvis 
and bladder. 

From a pathologic standpoint there are, then, two 
types of the disease: 1. The great majority of the cases 
are catarrhal infections of the bladder and pelvis of the 
kidney; i. e., pyelocystitis. These are of all degrees of 
severity but are generally benign and occur almost exclu- 
• sively among girls. This is the type commonly seen. 

2. The severe type that affects children of lowered 
resistance, due to some infection or food disturbance, 
in which the cortex of the kidney is studded with miliary 
abscesses, and in which the involvement of the pelvis or 
bladder is of less importance; i. e., a pyelonephritis. 

The pathogenesis offers an interesting field for specu¬ 
lation. The fact that nine out of ten of these cases, 
J perhaps ten out of ten of the ordinary type of pyelo- 
* cystitis, occur in females demands an explanation. If 
we combine this with the further facts that 97 per cent, 
of these cases are due to the colon bacillus, and that 60 
per cent, of Goeppert’s eases occurred during the first 
year, 80 per cent, during the first eighteen months, and 
90 per cent, during the first two years, and 92.5 per 
cent, of Finkelstein’s cases during the first year, i. e., 
during the diaper age, an explanation thrusts itself on 
us. if one bears in mind the extreme shortness of the 
•infantile female urethra, and then sees such a little 
girl “changed” after she has had a very soft or liquid 
bowel movement that floods the vulva and is pressed 
against the urethral outlet, there is little difficulty in 
believing that colon bacilli are carried through the ure¬ 
thra to the bladder and there set up an inflammation 
that in turn is carried to the pelvis of the kidney. The 
' frequent association of this disease with diarrhea adds 
to the plausibility of this view. 

While an ascending infection of such an origin has 
seemed the most reasonable explanation of pyelocystitis, 
there can be little doubt that the cases of pyelonephritis 
described by Thiemich 10 and Friedenwald, 15 with corti¬ 
cal abscesses as well as catarrhal involvement, are of 
hematogenous origin. Whether this mode of origin 
plays any considerable part in the former type remains 
to be determined. It would be very instructive to know 
whether the colon bacillus is as frequent, relatively, in 
the cases of pyelonephritis as in those of pyelocystitis. 
A third possible source of infection has been suggested 
that of direct migration of the colon bacillus from the 
ilitestinal to the bladder wall. 


bility of contamination with vaginal discharge or with 
feces must be guarded against in an infant. An exact 
anatomic diagnosis can hardly be made, since ureteral 
catheterization is not feasible. The milder cases may be 
a simple cystitis; the severer cases, with high fever and 
serious constitutional symptoms, are probably nearly all 
cases of pyelitis or pyelocystitis; the rarer severe cases 
which complicate other conditions, which do not yield 
to treatment, and in which a larger amount of albumin 
is found in the urine than one would expect from the 
amount of pus, probably belong to the type of pyelo¬ 
nephritis. An examination of the pus and epithelial 
cells gives but little if any practical assistance in an 
accurate 'anatomic diagnosis. 

The greater difficulty in procuring a specimen of 
urine in an infant is one reason why urinalysis is more 
often neglected than in the adult. And yet this diffi¬ 
culty can always be overcome and is no excuse for a fail¬ 
ure to examine the urine. Specific directions must be 
given to insure success. In the male child a rubber 
finger cot or condom can be left in place until the child 
urinates. In both sexes, in older infants, if the child is 
quickly placed on a chamber, after a long nap it will 
usually urinate. If this is not successful, the infant can 
be washed clean and left until it urinates on a clean 
rubber sheet or oil-cloth, so arranged that the lowest 
part is in the region of the buttocks. If there is a diar¬ 
rhea, or if this method cannot be employed for some 
other reason, then the mother or nurse can watch the 
exposed baby, cup in hand, until the moment arrives 
when the urine can be caught. This may be tedious, 
but it is important. Finally, if these methods fail, or 
if one wants an uncontaminated specimen for baeterio- 
logic examination, the catheter with proper aseptic pre¬ 
cautions can be freely used, as urged by Hirschsprung 2 
thirty years ago. The use of a mass of cotton cannot 
be recommended, as it is apt to sift out many of the 
pus-cells, and is otherwise not as serviceable as the other 
methods. 

While a urinalysis is imperative for a positive diag¬ 
nosis, in many cases after a little experience a fairly 
certain diagnosis can be made without it. A persistent 
high temperature in a female infant, sensitiveness, a 
striking ashy pallor, the occurrence of chills, with prac¬ 
tically no physical findings to point to any localization, 
indicate with a great deal of probability a pyelocystitis. 
The utter disproportion between the severity of the dis¬ 
ease and the physical findings is strongly diagnostic. 

PROGNOSIS 

In the ordinary type, that of pyelitis or pyelocystitis, 
which forms the great bulk of the’se cases, the prognosis 
is distinctly favorable. In some fifteen cases that I have 
seen no patient has died. 20 . In Goeppert’s 10 cases, on the 
other hand, the mortality was 12 per cent., or, if one 
includes three eases in which the urinary infection was 
only partially the cause of death, and three others that 
left treatment in a critical condition, the mortality was 
even 20 per cent. Such a mortality requires qualification. 
The prognosis of these cases depends materially on the 
treatment. If the patients are untreated, the prognosis 
is bad; if they are properly treated, it is verv good 
Goeppert’s cases were practically all among private office 
patients, the majority of these among the poorer clashes 
among whom a rigid, persistent treatment was impossi¬ 
ble. His mortality statistics cannot therefore be applied 
to more favorable conditions. 11 

20 . Since writing tills I have hnd n fntni H i 

Infant of 3 months. a fnia termination In an 


DIAGNOSIS 

. fhe diagnosis of pyelocystitis is made when a suffi¬ 
cient amount of pus is found in the urine, at least six 
to eight leukocytes, to the field of a non-centrifuged 
specimen. One must always remember that a single 
specimen may be nearly normal, and in every suspected 
case repeated examination should be made. The possi- 
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Friedenwald 15 speaks of twenty autopsies in Finkel- 
stein’s series of eighty cases, a mortality of 25 per cent. 
From the nature of the material probably only a propor¬ 
tion of the patients died of the disease itself. Deductions 
from the morbidity of a foundling asylum would not 
apply to private practice. The pyelonephritis cases otfeT 
a more gloomy prognosis, partly because of the serious¬ 
ness of the lesion, partly because of the previous weak¬ 
ened condition of the child. These cases are not hopeless, 
however, since there is a natural tendency to arrest, 
resorption, and cicatrization of the little abscesses, and 
very little tendency to the formation of large abscesses 
that would require surgical treatment. It is hard to 
believe that these cases occur in any considerable number, 
and in general one is justified in saying that the prog¬ 
nosis of the urinary infections in early childhood is dis¬ 
tinctly good as to life and cure, though many of them 
drag along for months. 

TREATMENT 

There is little that can be offered in the way of pro¬ 
phylaxis, except local cleanliness, the avoiding of diar¬ 
rheas and infections and the maintaining of the general 
health at a high level. 

AfteT the disease is established the child should be 
kept quiet, its diet should be watched carefully, and it 
should be given an abundance of liquids, especially 
water or alkaline waters, to flush the urinary tract. 

The English writers, especially Thompson 0 and 
Still, 18 give large doses of alkalies, especially potassium 
citrate, half a dram to a dram or more a day in divided 
doses. Thompson’s 0 statement is well worth quoting: 

Tlie main and the only essential treatment consists in ren¬ 
dering the urine neutral, when passed, by the administration 
of alkaline remedies, as speedily as possible, and in keeping 
it so until all the symptoms have disappeared. When this 
indication is thoroughly carried out, its good results are very 
remarkable. The pain and uneasiness rapidly vanish and the 
temperature falls to normal within three days. The pus cells 
also disappear. The bacteria, however, may persist for a 
long time after the pus has gone; but they seem to do no 
harm. . . . The alkaline treatment must be continued for 
a week or two at least, in spite of the depressing effect which 
it has on the child’s general condition and the loss of appetite 
which it is apt to occasion. If it is stopped too soon the 
symptoms return. 

Nearly all German and American clinicians depend 
on urinary antiseptics, hexamethylenamin (urotropin) 
and phenyl salicylate (salol), as of first value, and rec¬ 
ommend alkaline drinks as of value in diluting and pos- 
sibly alkalinizing the urine. Heubner 0 warmly recom¬ 
mends hexamethylenamin in doses of 1 to 2 grains three 
times a day. Finkelstein prefers salol. Goeppert 
uses salol in all acute cases, in doses of 1 to 3 
grains five to eight times a day for ages varying from 
two months to two years, and finds, : v as early as thirty 
hours after its administration a decided improvement 
in the general condition.” After the acute stage he 
uses hexamethylenamin and throughout urges the inges¬ 
tion of large amounts of water, especially alkaline 
waters, even giving it by gavage and enema if not well 
taken by mouth. He expects a cessation of fever and of 
discomfort in the first two ot three weeks and a pus- 
free urine in five weeks, and maintains that many cases 
get well in five to eight days. 

Such rapid improvement has not been the rule in my 
own experience. Many of the cases drag along for 
months, often with distinct intermissions, in spite of 
an} treatment. Ultimately the patients are cured clin¬ 


ically, in nearly all cases. My own procedure is to crowd 
water in every way, to try alkalies first, and if there is 
not a decided improvement in a few days, to substitute 
hexamethylenamin, or salol in doses of 1 to 2 grains 
every three or four hours to an infant 1 year old and to 
keep this up for a long time to avoid the relapses that 
are only too common. 

The severer cases with cortical abscesses, of course, 
are influenced but little by any of these remedies. They 
require also treatment of the underlying condition and 
general tonic and supportive measures. 

In conclusion, permit me to emphasize the one impor¬ 
tant point in the subject that 1 have discussed: In 
every child, and especially in every female infant, that 
has a continuous or intermittent high temperature, the 
cause of which is not clinically obvious, an examination 
of the urine for pus is imperative. 

4G32 Lake Avenue. 


THE ESOPHAGOSCOPE IN REMOVING 
SHARP FOREIGN BODIES FROM 
THE ESOPHAGUS 

WILLIAM LEltCHE, M.D. 

ST. PAUL, MISN. 

The impaction of sharp foreign bodies in the esoph¬ 
agus is of comparatively frequent occurrence, but the 
rational treatment thereof—the extraction by esophagos- j 
copy—has apparent]}' not received the attention that it k 
deserves. 

The esophagus at times seems remarkably tolerant to 
the presence of foreign bodies; in some instances such 
bodies have remained in the organ for years. On the 
other hand, cases are on Tecord in which death has fol¬ 
lowed in twenty-four hours after the accident. 

Any foreign body lodged in the esophagus should he 
promptly removed, but I wish particularly to call atten¬ 
tion to the danger of procrastination when we have a 
sharp foreign body to deal with. 

It has been my fortune to relieve a number of patients 
who have accidentally had foreign bodies impacted in 
the esophagus. Those which I have extracted have been 
of various kinds, but pieces of bone have impressed me 
as being particularly dangerous. 

SYMPTOMS AND TREATMENT ; 

Pain and difficulty in deglutition and tenderness of 
the neck, with rise in temperature, are the main symp¬ 
toms of a sharp foreign body in the cervical part of the 
esophagus. If a perforation of the esophageal wall has 
taken place in the cervical part there will be an emphy¬ 
sematous condition of the neck. When the foreign body 
lias become impacted in the thoracic part of the esopha¬ 
gus there may be pain and difficulty in deglutition, hut 
it must be kept in mind that there may be no symptoms 
whatever until perforation takes place. 

As the first step in treatment, the pharynx, the pyri¬ 
form sinus and the inlet of the esophagus is anesthe- / 
tized with a 10 per cent, solution of cocain, and the esc-' " r< - 
phagoscope, without the obturator, is introduced under 
the guidance of the eye. When the foreign bod}' comes 
into view its position is noted, and with a special forceps 
it is carefully dislodged and extracted. Esophagoscopy 
generally ought to be done without the aid of an obtu¬ 
rator, in order to enable the operator to inspect the 
entire tract through which the instrument passes, but 
that is a matter of choice. In case of sharp foreign 
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bodies, however, the obturator must never be used, 
because damage may be done to the wall of the esopha¬ 
gus by pushing on the sharp foreign body. For the same 
reason the bougie, the probang, and similar instruments 
must be condemned. It will readily be seen that addi¬ 
tional injury might be done in a case like my Case 2, 
reported below, the actual condition of which is pictured 
in Figure 6, if an instrument is introduced blindly. The 
use of a sound or bougie for diagnostic purposes may be 
deceiving, as these instruments, in several instances, have 
failed to demonstrate the presence of even a large for¬ 
eign body. The forceps used for the extraction of for¬ 
eign bodies belongs to a set of instruments, which I have 



F!g„ l.«—Piece of mutton* 
bone (actual size) removed 
from patient’s throat (Case 1). 



Fig. 2.—Beef-bone (actual 
size) removed from patient’s 
throat (Case 2). 


devised for esophagoscopie and bronchoseopie work. 1 
When the foreign body has been caught in the forceps 
the instrument can be locked. 

It may be necessary to cut or break the foreign body 
before it can be extracted, and for that purpose Fabler's 
forceps is useful. Thus a tooth-plate impacted in the 
esophagus can be reduced in size by cutting with Fab¬ 
ler’s forceps, or it can be burnt through by a specially 
made galvanocautery point or snare. 

The accidental swallowing of an open safety-pin is not 
infrequent. The pin enters the esophagus with the 
point upward, and traction on the pin in the latter direc¬ 
tion would naturally force the point into the esophageal 
wall. For the purpose of closing the open safety-pin 
in situ and extracting it through the esophagoscope I 
have devised an instrument shown in Figure 7. The 
instrument is introduced with the wire loop C with¬ 
drawn. When the latter is below the safety-pin the 
wire loop is pushed out by pressing the lever on the 
handle and pulled up on the open pin. The steel wire 
B with the hook D on the distal end is now pushed down 
and turned on to the pin, after which the loop is closed, 
locking the pin. The steel wire with the hook prevents 
the safety-pin from slipping up when the loop closes in 
on it. 

If the foreign body has perforated the wall of the 
esophagus and caused a periesophageal abscess in the 



Fig. 3.—Fish-bone (actuftl 
size) removed from patient’s 
throat (Case 3). 



Fig. 4.—-Fish-hone (actual 
size) removed from patient’s 
throat (Case 4), 


cervical part, the use of the esophagoscope is contra¬ 
indicated. Such an abscess must be dealt with from 
without, and as early as possible in order to prevent the 
’’ burrowing of pus into the posterior mediastinum. If 
the foreign body lias perforated the thoracic part of the 
esophagus and caused a mediastinal abscess, the use of 
the esophagoscope is imperative before opening the 
mediastinum in order to determine on which side the 
abscess is located. A case illustrating this point is 

1. Illustrations, of these Instruments appeared In my article. 
Contribution to the Surgery of the Esophagus, Sure., Gyncc. and 
Obst., October, 1010. 


reported in recent German literature, in which the pos¬ 
terior mediastinum was entered without finding the 
abscess. Post mortem the abscess was found to be in 
the mediastinum on the opposite side. It was shown 
that this could have been determined by esophagoscopie 
examination before the operation. 

To perform esophagotomy in case of impacted foreign 
body, before extraction by the esophagoscope has been 
tried, is not justifiable for the reason that esophagotomy 
for the removal of foreign bodies has considerable mor¬ 
tality. In 326 cases of external cervical esophagotomy 
for the removal of foreign bodies collected by Balacescu 
and Kohn,- the mortality was as follows: 


In the pre-antiseptic era (prior to 1880}. 20.5 per cent. 

In the transitional stage (1880-1800). 27.8 per cent. 

In the antiseptic era (1800-1000}. 17.8 per cent. 

In the aseptic era (1000-1903).12.0 per cent. 


Naum air' 1 has later collected forty additional cases 
with a mortality of 17.5 per cent. 

REPORT OF AUTHOR’S CASES 

Case 1.—Mrs. F. T., aged 45, had swallowed a piece of 
mutton-bone which lodged in the throat forty-eight hours 
previous to consultation. Swallowing had been very painful 
since. Esophagotomy had been advised before the patient 
was referred to me. The neck was very tender on palpation, 
especially on the left side. No emphysema of the neck. Tem¬ 
perature was 102 F. After cocainizing the throat the esoph 
agoscope was introduced and the bone found in a slanting 
position in the middle of the cervical part of the esophagus, 
the lower end being embedded in the mucosa. The bone was 



Fig. 5.—Safety-pin (actual size) removed from patient's throat 
(Case 5). 


grasped by the forceps and quickly extracted. It was 2 cm. 
in length and very sharp at both ends (Fig. 1). Recovery 
ensued. 


Case 2.—Mrs, L. A., aged 58, while taking her evening meal 
three days previously to consultation, had swallowed a piece 
of beef-bone, which stuck in her throat. The neck was very 
tender to touch, more so on the right side, and the patient 
suffered great pain on swallowing. There was no emphysema 
of the neck. The temperature was 103 F. Through the esoph¬ 
agoscope the bone was seen crossways in the lower cervical 
part of the esophagus, with both ends buried in the wall 
(Fig. G). When it was extracted foul-smelling pus welled 
up from the right wall. The piece of bone measured 18 mm. 
in length, was rough and sharp at both ends (Fig. 2). Pus 
discharged through the month for some time. On esophago- 
scopic examination a few weeks later the abscess cavity, 
which evidently had been in the submucosa, had closed. Recov¬ 
ery ensued. 






muxeu III fits 


throat eight hours previous to consultation. Some Mood came 
up shortly after the accident. Deglutition was painful. No 
emphysema of the neck existed. Esophagoscopie inspection 
disclosed the fish-bone in the 3ower cervical part of the esoph¬ 
agus. It was removed by forceps. The lower end of the'bone 
was engaged in the mucosa. Jfc was quite stout, sharp and 
1G mm. long (Fig. 3). Recovery occurred. 1 

Case 4.-C. D.. aged 25. A fish-bone lodged in the patient’a 
throat seven hours previous to consultation. Deglutition 
quite painful. There was no emphysema of the neck Esoph 
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a»oswpv revealed a bent fish-bone, with the convexity 
upward," in the cervical part of the esophagus. The bone lvas 
eaMlv extracted (Fig. 4). Recovery. 

Cask 5.—A girl, aged 2, swallowed an open garter safety- 
pin four hours' 5 previous to consultation. The child was cry¬ 
ing constantly. Respiration was normal. The esophagoscope 
was introduced without the administration of an anesthetic, 
and the lock end of the pin was seen at the inlet to the esoph¬ 
agus with the point imbedded in the anterior wall. The point 
wtas dislodged and the pin extracted (Fig. 5). Recovery. 

Ill the first four of these cases the foreign bodies were 
removed quite readily. Case 5, on the other hand, was 
very difficult, because the safety-pin was a large one with 
a strong spring; furthermore, the point was well 



Fig. G.—Piece of beef-booc, 1? mm. to length (shown lo Fig. 2), 
lodged in patient’s throat tCnso 2). 


The seat of perforation was: 


Upper thoracic part in.15 cases 

Cervical part in . 5 cases 

Lower thoracic part in. 1 case 

Location not mentioned in. 2 cases 


(The aorta was perforated in twelve eases, and 
the common carotid artery in one case.) 

The foreign bodies causing perforation and death 


were: 

Piece of bone in.10 cases 

Pins and needles in. 4 cases 

Coin in .3 cases 

Fish-bone in . 2 cases 

Tooth-plafo in .:. 2 cases 

Iron-washer in . 1 case 

Brooch in . 1 case 


Splinters of hone caused the highest mortality in the 
cases collected by me. and in the series of Balacescn and 
Kolm, above referred to, twenty-two patients out of 
seventy-nine who had splinters of bone impacted, died 
after csophagotoiny. 

There were no deaths in the forty-seven cases in 
which flic foreign body was removed by esophagoscopy 
except one, in which previous attempts had been made 
to extract the bone with the coin-catcher. These 
attempts had caused a long rent in the wall of the 
esophagus followed by medinstinitis and death. 

There were forty-one different kinds of foreign bodies, 
of which the following were the most frequent: 

Tooth-pUlo m 41 cases 

Pice of bone in . 34 cases 

Coin in . 2G cases 

Pin* and needles (common pins, scarf- 
pins. hill-pins, darning-needles, etc.). .22 cbbcs 

0pm safety-pin in .18 eases 

Fish-bone in 4 cases 

Mela! whistle in . 7 cases 

Me!a! Initlon ill . 5 cases 

Piece of wood in . 4 cases 


c 
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Fla- 7.—Instrument devised for closing open safotv-nin and cor¬ 
recting it tnrousU esophagoscope. 

engaged in the wall and the garter-buckle increased the 
difficulty to a considerable degree. 

When the point of a sharp foreign body becomes 
engaged in the wall of the esophagus, the physiologic 
movement of the organ gradually works the foreign body 
through the wall. The length of time required 
for a sharp foreign body to perforate the esoph¬ 
ageal wall varies. In the following series of 
200 eases perforation of the esophagus and aorta 
took place within twenty-four hours after the acci¬ 
dent in two eases; in eight cases the esophagus and the 
aorta became perforated in from five to ten days after 
the accident. There have been no deaths among the 
patients whom I hare treated. 

CASES FROM THE LITERATURE 
In order to ascertain the fate of swallowed foreign 
bodies in a larger number of eases, I have collected 
reports of 200 eases from literature since the year 1900. 
In these my own eases are not included. 

The mortality in the 200 eases was 12.5 per cent 
(twenty-five deaths), of which twenty-three deaths, or 
11.5 per cent, were due to perforation of the esophagus 
with its consequences. 


The location of the for¬ 
eign body in the esophagus 
was mentioned in 118 
cases as follows: 

Cervical part in.5S cases 

Upper thoracic part in 33 cases 
Lower thoracic part in £7 cases 

Tooth-plates were the 
most frequent foreign body 
impacted in these series. 
111110 tooth-plates were- 
passed per rectum, thirteen 
were removed by esophagot¬ 
omy, eleven by esophagos- 
eopy, live by gastrotomy, 
etc. 

In several of these cases 
the plate had remained in 
. the esophagus for many 

months, which illustrates what a remarkable tolerance 
the organ occasionally will exhibit. In one ease a tooth- 
p a e lemamed above the eardia for several months with* 
out symptoms, then distress and pain occurred. Death 
o lowed operation. In another case the plate remained 
m the esophagus for eighteen months before it perforated 
le ronehus; after operation, death occurred. Another 
patient was relieved of an impacted tooth-plate eleven 
mon is after by combined gastrotomy and esophagotomy. 
ne case is reported in which a tooth-plate remained in 
ie upper thoracic part of the esophagus for four 
months, causing a perforation into the trachea. The, 
pae uas then extracted and gastrostomy performed. 
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The tracheo-csophageal fistula subsequently healed. 
Recovery. 

The methods of treatment used in these cases col¬ 
lected by me were: 


Esophagoscopy in .47 cases 

Esopliagotomy in .27 cases 

Gnstrotomy in .■_.10 eases 

Esopliagotomy and gnstrotomy in .2 cases 

Esopliagotomy' amt esoplmgoscopy in.... 1 case 

Coin catcher in .12 cases 

Probang in . 5 cases 


The longest time a foreign body remained in the 
esophagus before being successfully extracted was four 
years. In one case a coin remained four and one-half 
years in the esophagus; then it caused perforation and 
death. 

The youngest patient on whom esophagoscopy was 
performed was 4 days old (extraction of a rubber nip¬ 
ple). The oldest patient on whom I personally have 
performed esophagoscopy was SG years old. 

Besides the twenty-three cases of perforation of the 
esophagus in these series, there were eighteen cases of 
perforation of the abdominal or pelvic viscera, with two 
deaths. 

CONCLUSIONS 

1. Esophagoscopy is not a difficult procedure, and it 
gives the best results in the treatment in these cases, 
with the least discomfort to the patient. 

2. The use of instruments in the esophagus, except 
through the esophagoseope, in case of sharp foreign 
body,- should be abandoned. 

3. In every case in which the swallowed foreign body 
is not recovered, an esophagoscopic examination of the 
esophagus should be made. 

4. Even if the foreign body is successfully pushed 
into the stomach, the patient is not entirely beyond 
danger. 

412 Lowry Annex. 


GRAVES’ DISEASE 

.V NEW PRINCIPLE OF OPERATING BASED ON A STUDY OF 
352 OPERATIONS * 

G. W. CRILE, M.D. 

CLEVELAND 

Among 219 operations for colloid goiter and benign 
tumors I had two deaths, one from suppression of urine, 
the other from myocarditis after healing had occurred. 

. I shall not allude to the malignant and infection cases. 
My study is of 121 operative cases of exophthalmic 
goiter, particularly an inquiry into the cause of opera¬ 
tive hyperthyroidism, and into the development of a 
safer teclmie. 

CHANGES IN THE BRAIN CELLS IN A CASE OF GRAVES* 
DISEASE 

In a case of Graves’ disease, the patient being unop¬ 
erated on and free from infection, which ran a natural 
course to its termination in death, a pathologic exami- 
' nation of the brain and cord was made by Dr. J. B. 
Austin. The following is his summary: 

In tlie cord but sliglit changes were seen; in the medulla 
there was considerable chromatolySis, the Nissl granules 
were in moderately fine division, and the nucleus plasma 
relation was changed; in the cerebellum approximately 30 

* Road in tlio Section on Surgery of Jbe American Medical A«o- 
ciatlon, at tlie Sixty-First Annual Sestet*, at St. Louis. June. 1010. 


per cent, of the Purkinjc cells were seriously altered and 
many were destroyed; in the cortex there was marked 
chromatolysis, the nucleus plasma relation was disturbed 
and many cells were destroyed. A detailed report will ho 
made elsewhere. 


THE CAUSE OF THE SPECIFIC REACTION—HYPER¬ 
THYROIDISM—FOLLOWING OPERATION FOR 
GRAVES’ DISEASE 

In operations in exophthalmic goiter, the principal 
risk is an acute exacerbation of the disease, usually 
called hyperthyroidism, the most conspicuous symp¬ 
toms being tachycardia, high fever, restlessness, tremor, 
and finally delirium. Against this risk there is at pres¬ 
ent no known specific remedy. Were it not for this 
uncontrollable outburst, the operative risk would be 
but slight. Surgeons agree that there is a group of 
eases so severe that an adequate operation cannot by 
any method be performed safely. It is the purpose of 
this paper to present a new principle of operating 
whereby this group of cases may, I hope, be reclaimed. 
If we are to operate safely we must change our method. 
To this end we shall first inquire into the cause of the 
acute hyperthyroidism produced by the operation itself. 
Resolving the operation into its principal component 
parts, we have the role played by (1) hemorrhage; (2) 
infection; (3) manipulating and cutting the thyroid; 
(4) the anesthetic; (5) the psychic disturbances; and 
(6) the operative trauma to tissue other than that of 
the thyroid, as factors in the consideration of hyper¬ 
thyroidism. 

HEMORRHAGE AND INFECTION 

I have seen acute outbursts of Graves’ exacerbation 
follow a bloodless technic in lobectomy and in simple 
ligation. Hemorrhage is not, then, an adequate cause. 

Infection almost never occurs; Graves’ exacerbation 
frequently occurs. Infection may be excluded. 


ABSORPTION OF THYROID SECRETION FROM HANDLING OR 
CUTTING THE THYROID TISSUE 


Patients with exophthalmic goiter are abnormally 
susceptible to thyroid extract. Serious exacerbation and 
death have followed a single therapeutic dose of the 
extract. May there not be an increased absorption of 
thyroid secretion produced by cutting or handling the 
thyroid? If so, the secretion must be liberated either 
by manipulation of the gland or by its discharge from 
the cut surface. In a serious case I have known the 


patient to be repeatedly and thoroughly massaged by 
an osteopath without producing a marked increase .in 
the symptoms. I have never observed an exacerbation 
follow the physical examination of the gland. In the 
first instance—the massage—at least, there was cer¬ 
tainly more mechanical disturbance than was caused by 
the very gentle manipulation of the gland in the liga¬ 
tion of a single superior thyroid artery in one emaciated 
patient, when there followed a fatal outburst of hyper¬ 
thyroidism. Moreover, Jvoeher, the creator of the sur¬ 
gery of the thyroid, as a routine measure 
crushes with a heavy forceps a zone of the gland prior 
to its ligation and division. He notes no increased 
hyperthyroidism resulting. In several excisions in 
which other factors were excluded and in which there 
was a certain amount of handling, but trifling reaction 
followed. At least gentle handling must therefore be 
but a minor factor. 

Is there an increased discharge and absorption of the 
thj-roid secretion from the cut surface of the gland ? I 
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have seen no diminution of reaction when the cut sur- 
face was immediately treated with pure phenol and 
alcohol; when immediately seared over with the actual 
cautery; when the division was made between ligatures; 
and when the wound was left open and the raw surface 
was covered with a large gauze pack. On the other 
hand. I have seen the usual reaction when there was no 
raw surface left in any part of the wound; and finally 
I have seen no more reaction when the presumably pre¬ 
ventive measures were all omitted. It would appear, 
then, that the “raw surface” and “squeezed juice” hy¬ 
pothesis do not adequately explain operative hyperthy¬ 
roidism. 

THE ANESTHETIC 

Kocher and his school operate under local anesthesia, 
believing that despite the ordeal there is less reaction 
following. Mayo and many other Americans use gen¬ 
eral anesthesia. At first glance it might seem that one 
or the other method should be the better and should be 
the method of choice. It can be shown later, I believe, 
that each lias its own field, and that neither can sup¬ 
plant the other. 

In several desperate cases, in which the margin of 
safety of the patients was tested by anesthetizing, with¬ 
out the patients’ knowledge, with ether or with nitrous 
oxid, there was a moderate though short exacerbation of 
Graves’ symptoms following both modes of anesthesia, 
though more marked in the case of ether. In all eases 
there is, during the transit from primary to surgical 
anesthesia, a stage of unpreventabie subconscious excite¬ 
ment during which the heart-beat is quickened, respira¬ 
tion is accelerated and in which muscular disturbances 
may occur. Test doses of morphin and scopolamin, though 
in certain respects unfavorable, have produced no cor¬ 
responding exacerbation of symptoms. In severe cases, 
on the other hand, ligation of the upper poles under 
local anesthesia, with exclusion of the psychic factor, 
caused no appreciable reaction. Hence I conclude that 
general anesthesia, per se, contributes a minor factor, 
and local anesthesia, per se, no factor in the production 
of the specific reaction in Graves’ disease. 

PSYCHIC FACTOR 

Fear may temporarily paralyze normal animals and 
men. Even death has been caused by fear. It occurred 
to me that the brain-cells of an animal in intense fear 
might show physical changes. Accordingly Dr. J. B. 
Austin and Dr. H. G, Sloan made such observations for 
me on frightened rabbits. A study of the central nerv¬ 
ous system showed the following: 

The cells of the brains that were secured in the midst of 
fright showed marked hvperchromatism; those that were 
taken several hours Inter showed marked chromatolysis, a 
disturbance of the nucleus plasma relation, and some broken- 
down cells. > The spinal cord showed hut slight changes, the 
medulla more and the cerebellum and cerebral cortex most. 
These experiments will be elsewhere reported in detail. 

The potent influence of the psychic factor in exoph¬ 
thalmic goiter is admitted. This factor alone has caused 
death in serious cases under both medical and surgical 
auspices. However, if the surgeon has permission to use 
his discretion as to the fact as well as to the time of oper¬ 
ation, the dangerous psychic factor may be eliminated. 
The employment of the technic, which will be elsewhere 
described, by which the exclusion of the psychic factor is 
effected, enables the surgeon to operate with less reaction 
in the “fair risks” and to undertake successfully more 


serious risks, but serious reactions are often seen despite 
the total exclusion of the psychic factor. 

Recapitulating, then, it may be stated that the specific 
reaction or hyperthyroidism following operation is not 
due to hemorrhage, to infection, or to an excessive 
absorption of thyroid secretion from cutting or at least 
gentle handling of the gland; that it is somewhat influ¬ 
enced by the general anesthetic and markedly influenced 
by the psychic factor. There still remains the occur¬ 
rence of specific Graves reaction not accounted for by the 
factors thus far considered. The only other factor left 
is the operative trauma of the tissue of the thyroid, and 
all other tissue as well. 

Is the reaction in Graves’ disease in cases of trauma 
of other parts of the body different from that of the 
normal organism ? Barton Cooke Hirst collected and 
studied reports of 71 operations on various parts of the 
body other than the thyroid gland in patients suffering 
from Graves’ disease. Many were minor operations, 
and on the whole the operative riqk, had the patients not 
had Graves’ disease, could not have been over 1 per 
cent. The mortality rate was over 15 per cent. The 
cause of death in every instance was hyperthyroidism. 
This table shows that the surgical risk in Graves’ disease 
is as great in operations on other parts of the body as on 
the thyroid itself, and that the cause of the so-called 
hyperthyroidism must be found outside of the thyroid 
gland. My personal cases show a remarkable reaction to 
trauma. In one patient—a seriously sick one, it is true— 
a simple hypodermic injection of salt solution, given as 
a test, caused a psychic storm attended by a leap of the 
pulse from 140 to 186, with acute cardiac dilatation, 
trembling, sobbing, rise in temperature, almost over¬ 
whelming the patient and lasting over four hours. This 
is typical though extreme. An analysis of the phenom¬ 
ena will disclose the remarkable fact that the reaction 
from the mere prick of a sharp needle was perhaps 
greater than that following a hysterectomy or an ampu¬ 
tation in the normal individual, perhaps a thousandfold 
greater reaction than normal. Tills is another way of 
saying that patients with exophthalmic goiter are hyper¬ 
sensitive to trauma just as they are hypersensitive to 
fear; and fear and trauma are phylogenetically close 
akin. Possibly' this is the master key to our problem. 

Arguing from the foregoing hypothesis, I then devised 
a technic for simple ligation and for excision. 
A careful inventory is first made of the patho¬ 
logic physiology' of each case. This usually requires 
several days. During this time a concerted effort is 
made by nurses and staff to instil hope and confidence 
into the patient. After such study of the case the type 
of operation—simple ligation or excision—is decided on. 

If excision is to be the procedure the following routine 
is approximately followed: 

Tlie patient's reaction to small doses of morphia and 
Scopolamin is ascertained. Daily inhalations, which are pre¬ 
sumably for some medicinal purpose, hut which are precise re¬ 
hearsals of ether anesthesia, are practiced hy the anesthetist. 
Miss Hodgins. Ether is tentatively dropped on the inhaler along 
with the volatile oils, and the patient is .cautiously, without lier 
knowledge, tried out as to ether anesthesia—sometimes is 
completely anesthetized—-all this in her own bed. The results 
are then studied and if the patient seems unsuited for the 
operation of excision, ligation is done as later described, 
if the central nervous system and heart take the practice 
march well, the entire operation is then performed as fol- 

T) 3 .* Gong previous consent to an operation having been 
obtained, the patient is given morphin and scopolamin on the 
appointed morning, is kept absolutely quiet, is then gently 




Fig. 1.—Experiment 87. From n case of 
exophthalmic goiter. The cell has lost almost 
all its chromatin. The nuclear membrane is 
ruptured and the nucleolus is breaking down. 


Fig. 2.—Experiment S7. Completely ex¬ 
hausted Furkinje cell. Nucleolus is broken down 
and the coll is greatly increased in size. From 
a case, of exophthalmic goiter. 





Fig. 3.—Experiment S7. Pyramidal coll from 
the motor cortex in a case of exophthalmic 
goiter. Marked loss of chromatin; ruptured 
nuclear membrane, and a nucleolus which is 
beginning to break down. 



Fig. 4.—Experiment 87. From a case of 
exophthalmic goiter. Pyramidal cells from the 
motor cortex. A completely exhausted cell ; no 
chromatin present. The nucleus and the 
nucleolus have entirely broken down and disap¬ 
peared. 


Illustrating Article on Goiter nv Dr. G. W. Chill. Cleveland, O. 
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anesthetized to tlic second stngo, in lied ns before, nnd is nt 
once tnken to tlie operating-room, where nitrous oxid is sub¬ 
stituted for ether. The operative field is ns completely 
cocainized ns if no general anesthesia were being givon. First 
the skin nnd fascia of the opposite side, are incised about one 
inch. Through this incision, by means of n full curved needle, 
the upper pole of the gland (Stamm) nnd all of the over- 
—- lying tissue inclusive arc firmly ligated. Then in the gentlest 
possible manner the opposite lobe is excised bloodlessly, 
absolutely avoiding traction on nny uncocninizcd sensitive 
tissue—precisely ns if the patient were awake. After the 
operation the utmost care is exercised to keep down to a 
minimum psychic nnd painful stimuli. 

If simple ligation is to be done quite another technic 
is followed, namely: 

After the patient is easy and comfortable under morphin 
and scopolnmin, and not before, I tell her nil that she will 
probably experience. Everything being in readiness—skin, 
fascia, nnd muscles—a transverse distance of an inch over- 
lying tlic upper poles of each thyroid is carefully cocainized. 
An incision is then made through-the skin and fascia, a full 
curved needle is swept from without inward in such a man¬ 
ner as to include the upper pole of the thyroid, as well as all 
other structures lj'ing between the bottom of the incision 
and the larynx. This ligature is then tied and a superficial 
stitch or two closes the skin. A similar procedure repeated on 
the opposite side completes the double ligation. It is helpful 
to chat with the patient meanwhile. The operation is per¬ 
formed on the patient in bed. 

The twelve operations performed on this principle 
are in a class by themselves as to the operative reaction. 

! Even in a ease in which the patient’s entire body was 

v edematous and the terminal stage of the disease had 

been reached, the reaction was slight.' The technic as a 
whole is difficult to carry out perfectly. In the strict 
surgical sense every ease by this method is operable at 
least to the extent of a ligation, though the lesion of the 
heart and brain may be so extensive as to preclude a 
final cure. 

Granted we have mastered the operation, have we 
thereby mastered the disease itself? The disease, I 
believe, may be cured in one or more ways: (1) if the 
brain cells are sufficiently repaired by absolute rest; 
(2) if the nerve connection between the brain and the 
thyroid be interrupted in part by tying the upper thyroid 
poles, which include half or more of the nerve supply; 
or (3) if the secreting structure of the thyroid be dimin- 
i ished by partial excision or by cytolytic serum (Beebe’s). 

- Of these three methods excision is the most effective. 
The immediate relief to the patient following excision 
is one of the most striking clinical phenomena in sur¬ 
gery. 

I therefore conclude that in exophthalmic goiter a 
pathologic reciprocal interaction between the brain and 
the thyroid gland exists, and that this reciprocal interac¬ 
tion can be maintained through a nerve connection only. 
How else could a psychic or a traumatic impulse reach the 
thyroid and influence its secretion than through a nerve 
connection or possibly by a hormone action ? Many 
glands of the body respond to adequate psychic and 
mechanical stimuli. A familiar example is the salivary 
^-"^gland, whose secretion may be excited by the thought of 
palatable food (psychic), or by the presence of a neutral 
foreign body'—a piece of wood, a pebble, or dental instru¬ 
ment (mechanical). It is generally' believed, as opposed 
to the preceding statement, that the benefit following liga¬ 
tion of the superior thyroid artery is due to the diminu¬ 
tion of the blood-suppiy'. In Graves’ disease the thyroid, 
like the placenta in an abdominal pregnancy, builds up a 
great mass of blood-vessels from the neighboring ti.-suc, 


especially from the trachea and larynx, so that the super¬ 
ior thyroid not only constitutes a minor part of the blood- 
supply, but the rich anastomosis revascularizes, probably 
within a few day's, the anemic zone produced by ligation. 
Then, too, how slightly, as observed in the course of 
operation, is the hemorrhage diminished by ligation of 
the superior thyroid artery alone ? Simple ligation of the 
superior thyroid, as it seems to me, is an inadequate ex¬ 
planation of the vast clinical transformation, sometimes 
lasting months, or even y'ears, following ligation, especi¬ 
ally when we take into account the fact that much of the 
nerve-supply to the thyroid gland enters along the walls 
of the blood-vessels, and that in ligating the vessels the 
nerve-supply must be included. May it not well be that the 
entire mechanism—the cause, the exacerbation and hence 
the cure—will prove to have a nervous setting and that 
the thyroid hypersecretion is no more the cause of the 
disease than is saliva the cause of the psychic phenomena 
attending the thought of food? Whatever may be the 
explanation, I draw no conclusion at present. 

SUMMARY 

The principal points presented in this paper may be 
summarized as follows: 

In one fatal case of simple exophthalmic goiter the 
brain-cells were found to be widely and extensively 
affected. Pure fear caused physical lesions in the 
cells of the rabbit’s brain. The principal cause of 
so-called hyperthyroidism incident to operations on cases 
of Graves’ disease is the adequate psychic and traumatic 
stimuli, both of which are phylogenetically closely akin; 
the psychic stimuli may be excluded by special orienting 
and the traumatic Stimuli by an absolute cocainization 
of the operative field. By a combination of both local 
and general anesthesia, ligation and excision may be' 
safely done. The value of ligation probably lies mainly 
in its breaking part of the nerve connection with the 
brain. The value of excision is the diminution of the 
total quantity of the gland secreting structure and the 
breaking of the nerve supply as well. 

Between the brain and the thyroid gland in Graves’ 
disease a pathologic reciprocal interaction seems to exist. 
Patients in Graves’ disease are specifically hypersensitive 
to trauma, to psychic stimuli and to thyroid secretion. 
When operated on and then immediately returned to the 
environment that originally pioduced the disease they 
frequently relapse. Patients operated on and then 
given a prolonged rest-cure, which alone can repair the 
damage to the brain-cells, are nearly all cured. It 
requires approximately the same length of time to recover 
from exophthalmic goiter as it does to recover from a 
nervous breakdown from other eauses. A combination 
of surgery and an adequate rest-cure is, as I believe, the 
method of choice and will cure most patients. 

My thesis is that the explosive exacerbation after 
operation is not due to the commonly' accepted cause 
such as escape of thyroid secretion into the circulation’ 
but is due to injury to tissue and to fear, and that it 
may be prevented by excluding the psychic factor and by 
blocking the nerve-supply of the field with local anesthe¬ 
sia so that no impulse arising from injury of the opera¬ 
tion can reach the brain. By this method even patients 
with advanced and otherwise hopeless cases of Graves’ 
disease, abandoned by both the internist and the sur¬ 
geon, may be operated on with safety and prepared for 
the maximum benefit from a rest-cure. 

214 Osborn Building. 
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ABSTRACT OF DISCUSSION 

Dr. A. J. OcnsxER, Chicago: The work which Dr. Crile has 
tlone in connection with exophthalmic goiter, and the particular 
points lie has mentioned this morning, are of sufficient im¬ 
portance to be borne in mind by all who deal with this con¬ 
dition. Especially is it important for us to remember that 
many of the conditions, which we formerly considered of most 
importance as causes of postoperative hyperthyroidism, arc 
really of no special importance. In exophthalmic goiter we 
have a very severe destructive condition, which is due to the 
hyperthyroidism to which the patient has been exposed. Un¬ 
doubtedly, most human beings are capable of neutralizing a 
certain amount of hyperthyroidism without having the tissues 
of the nervous and circulatory systems materially affected. In 
our normal bodies there is a condition of balance, so that the 
destructive effect of hyperthyroidism is not apparent. On the 
other hand, let one of us become exposed to an unusual strain 
of the nervous or physical system and immediately this balance 
may be destroyed and we may show’ the effects of this hyper¬ 
thyroidism, particularly in the heart and nervous system. 
Tachycardia and the other well-known symptoms may appear. 
When we come to operate on these patients suffering from 
exophthalmic goiter, we deal with a condition of poisoning of 
tlie-e important structures, and by the addition of a very 
blight amount of further poisoning the balance is entirely 
overthrown. Whether in any given case this can be occasioned 
by the mental condition, or by a slight physical trauma, or by 
expressing into the tissues in the region of operation a certain 
amount of thyroid fluid, we do not know', but we do know that 
when the patient is overburdened with one or several of these 
conditions hyperthyroidism results. Any one of these con¬ 
ditions may produce an additional amount of hyperthyroidism, 
which makes the operation a dangerous one. It is only by 
eliminating, so far as possible, all the additional burdens 
placed on the patient that we avoid danger, and unless we do 
so wo are bound to get the effect of excessive hyperthyroidism. 

I have discarded the operation under local anesthesia entirely 
except for the ligation operation. Mobius claims that the 
mental strain of local anesthesia is greater than the physical 
strain of general anesthesia, which seems reasonable, and in 
my work I have actually found that general anesthesia is 
harmless to the patient. The manner in which we accomplish 
this is to anesthetize the patient absolutely with ether given 
by the drop method; then we place her in the inverted Tren¬ 
delenburg position, so as to produce an anemia of the brain, 
and perform the operation without giving any further anes¬ 
thetic. The patient does not complain of any pain or dis¬ 
comfort afterward. In this way we protect the patient against 
two of the sources of physical and mental depression, and I 
believe that we have succeeded in that way in eliminating 
hyperthyroidism to the greatest possible extent. 

There is one other point which Kocher brought out, namely, 
that of local absorption, and in two instances in which I did 
not provide for free drainage, there was hyperthyroidism. 
The thing I wish to impress on you particularly is that we 
must not try to eliminate this, or that, or the other cause, 
but that we must eliminate every possible cause that might 
do harm to anyone. , 

Dr. Archibald MacLaren, St. Paul: Dr. Crile is correct 
in his statement that the element of fear enters very markedly 
into the dangers of the operation for exophthalmic goiter. 
Whether other causes, such as hyperthyroidism, may or may 
not play a role, fear is a very decided element, and without 
doubt increases the mortality of the operation cases. I have 
employed Dr. Crile’s suggestion of putting the patient to sleep 
without her knowledge, and since then I have not seen any 
hyperthyroidism. By not letting the patient know when the 
operation is to be performed, and by giving a volatile oil pre¬ 
liminary to the anesthetic as a “treatment,” say the day 
before, and gradually coming to the administration of ether, 
the patient is anesthetized without her knowledge and, I am 
sure, does much better. 

Da. Martin B. Tinker, Ithaca, N. Y.: Dr. Crile manipu¬ 
lates the gland very carefully and skilfully, and this undoubt¬ 
edly has been a fnctor, and an important one, in his results. I 


would like to bring up one or two points in this connection: 
Dr. Crile stales that he has not seen hyperthyroidism resulting 
from handling of the gland. I have in my records several 
cases of hyperthyroidism from handling during examination; 
in one patient in particular the temperature went up to 103 F. 
after examination only, and I believe with no other fnctor 
than the handling to account for it. A second point brought 
out by Dr. Ochsner is the importance of drainage. I do not 
know any man who docs much of this work who does not 
provide for proper drainage. If the dangerous symptoms 
after operation are from psychic causes only, why should wo 
drain ? 

Another point which deserves extra emphasis is the pre¬ 
liminary careful examination of the patient. Success in the 
severe forms of exophthalmic goiter depends very largely’ on 
our ability to estimate wliat the patient can stand. I have 
been accustomed not only to do the preliminary ligation, but 
to divide the operation, if necessary, into several singes. In 
certain cases I have operated in as mnny as five stages, first 
ligating the superior thyroid, then exposing the gland, next 
removing the gland, then closing the wound, and in certain 
cases I have added another atop, that of ligating the inferior 
thyroid vessels before removing the gland. Since attempting 
this stage operation I hnve done over one hundred consecutive 
thyroidectomies in bad cases of exophthalmic goiter without 
loss of life. 1 believe that this factor, the careful estimation 
of the condition of the patients, doing just wliat they can stand 
and no more, is extremely important. 

Dr. Crile implies that general anesthesia is used by Dr. 
Mayo, but all who have seen him operate know that Mayo now 
uses local anesthesia in many of his ligations. I believe that 
local anesthesia is a Very important fnctor in eliminating 
shock, and that with efficient local anesthesia it is unnecessary 
to use general anesthesia, at least in the mnjority of the cases. 
My expejience since trying to estimate the severity of my 
cases more carefully and doing the operation in stages leads 
me to believe that these with local anesthesia are the most 
important factors in the results. 

Dr. William R. CumtiNS, Chicago: We ought to consider 
this thing from another standpoint, remembering its close 
association with the islands of Langerhans, the suprarenal 
capsule, the sympathetic system, and the hypophysis. The 
removal of the gland must be carefully considered, along with 
the mental effect produced on these very excitable patients. 
In addition to the Von Grnefe sign, the tremor, rapid pulse 
and enlarged gland, I hnve observed that there 1ms been a 
marked increase in the blood pressure, varying from 185 to 
210 Hg. Immediately following nn operation, the patients 
have uniformly’ stated that they wore markedly improved, 
and complain of few, if any, of the original symptoms, while 
on examination we find the original symptomatology present 
uith only’ a slight reduction in the blood pressure, say’ from 
157 to 170. The pulse is still rapid, the eye prominent and 
the tremor marked. After eight or nine months there may be 
noticed a marked improvement of these symptoms, but I do 
not believe it is right to allow nn inference to go out that in 

lese patients operation is followed by immediate complete 
cure. 


Dr. C. H. Mayo, Rochester, Minn.: Within the last few 
years I have written a number of papers on the treatment of 
exophthalmic goiter, and in nearly all, ns I reviewed them 
later, I was reminded of a deformed child. I seem always 
to have attributed my success to some particular part of the 
technic which 1 do not now use at all. Once I used the 
Paquelin cautery to prevent absorption from the raw surface 
and the exudation of the serum. Next I used phenol and 
then Harrington’s solution. Now I do not use nnvtliing on 
the gland, and in 890 cases my results have been just ns good 
as they were when using the cautery and solutions named, 
n le ear y da} s the patients coming to tlie surgeon were in 
bad condition, often on the verge of death. Sitrgcons have 
come to recognize these cases and do not operate when the 
condition is hopeless. There are several types of goiter, and 
ue should be able to recognize them. 

In Rochester we operate on the gland itself by removing or 
ligating its blood-supply. AVe treat patients by cystolvsis with 
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a scrum. By ligation we secure a change in the Wood supply, 
and this change may come through other influences.' There 
may be a tendency to recover in one-fourth of all cases. We 
ligate when we think that the patient cannot survive a rad¬ 
ical operation for removal of all of the gland. This puts the 
fatal cases over into the ligation scries. We have reduced our 
mortality greatly by exercising judgment in selecting the 
operative cases. If the patients arc not in a suitable condition 
to be operated on, they are put under medical treatment until 
we feel that something can be done for them. We ligate, say, 
one artery to-day, another in a week or two weeks, and so on. 

The choice of an anesthetic is not so important. I often 
use local anesthesia. I have had two deaths following the 
ligation of the thyroid artery, one under general and tiic 
other under local anesthesia. As Dr. Crilc has stated, the 
psychic factor plays a great part in these cases. Patients 
with marked psychic disturbances are not suitable for any 
kind of an operation and they should be left in the medical 
class. We cannot always select the cases or make an exact 
diagnosis of conditions, but by carefully studying the patients 
and giving suitable treatment, we certainly can diminish the 
mortality very materially and also get much better results. 

Dr. G. W. Crilf,, Cleveland: In Kocher's clinic there are 
certain patients with advanced exophthalmic goiter on whom he 
does not undertake to operate. He, like Mayo, found that if he 
operated in such cases the patient died, and the cause of 
surgery and the interests of the patient are not conserved. 

I wish to suggest a method that will permit the surgeon 
to do a ligation on every patient who is still alive. The opera¬ 
tion can be done in bed, in a, minute or two, without pain and 
without reaction. The field can be cocainized without fright¬ 
ening the patient to death, as' many patients with exophthalmic 
goiter have been. If fear is eliminated, and it can be done 
perfectly well, there will not be any trouble. When the brain 
is marooned, it does not appreciate that an operation is going 
on. Therefore, the patient must be kept psychically and phys¬ 
ically in a negative phase. There is no reaction, and I believe, 
from what we have now discussed, that it is quite evident 
that we can do a ligation in any case. I do not say that all 
patients can be cured, because some of these cases are far 
advanced. I have operated on patients who have been on the 
verge of delirium. I have operated on them in bed without any 
reaction. It is not in the mild, recent cases, but in all cases, 
that the patients are benefited by ligations. 

Knowing, as we do, that in exophthalmic goiter changes in 
the brain cells take place, how can we expect merely to operate 
on the glands and then submerge the patients again in an 
environment from which they received the disease and expect 
them to recover promptly? My idea is that the operation 
serves to break the pathologic chain that is enthralling the 
patient; that once broken, the patient may be cured by being 
compelled to take the rest cure. Operation is only one phase 
of the treatment. The rest cure and after-care are other 
phases, and it takes from two months to a year, or even more, 
before these patients can be said to be cured, and unless they 
are completely cured at the first trial they are more difficult 
to treat when a relapse has occurred. I have often seen cases 
which bear out this statement. Surgery should try so to per¬ 
fect its technic that in every case, no matter how bad, the 
patient may be speedily operated on and benefited. Surgical 
treatment is only one step in a cure. A long rest cure must 
follow. This is as necessary in goiter as it is in a nervous 
breakdown from any other cause. 


Fatigue in Neurasthenia.—Under normal conditions the sense 
of fatigue is not unpleasant, and if followed by timely rest 
may bo a positive pleasure. Tf, however, effort is pushed to 
1 the point of complete exhaustion, symptoms arc apt to arise 
which closely resemble those of neurasthenia. The individual 
becomes mentally depressed and indifferent to all other con¬ 
siderations but himself; effort of all kinds, physical or men¬ 
tal, is painful, he suffers from headaches, backaches, etc., anil 
is irritable and sleepless. All these and similar symptoms, 
whether the result of physical or mental labor, depressing 
emotions, prostrating illness, etc., sooner or later yield to 
appropriate rest and regime.—D. Ferrier, in the Practitioner. 


SODIUM CACODYLATE IN SYPHILIS 

A SECOND NOTE 
, A. J. CAFFREY, M.D. 

MILWAUKEE 

I recently published 1 a report of a case in which a 
typical chancre was successfully treated with sodium 
cacodylate. Dr. L. L. Michel 2 questions the results. I 
therefore submit the accompanying portrait of the 
patient, taken Jan. 10, 1911. The dark part on the lip 
shows the location of a bleb-like elevation that was 
caused by the patient’s drawing the lip under the upper 
teeth, to hide it when he was on the street, because he 
was ashamed of the chancre. The patient is well and 
healthy, has gained weight, and his kidneys are acting 
normally. He has no ocular signs of poisoning, and no 
return of the secondaries. He is apparently cured. 



Patient treated with sodium cacodylate for chancre on lip. 

I have been using the sodium cacodylate side by side 
with 606 and while I am glad to say that I have had 
good results with 606, I have had just as good with 
sodium cacodylate. Dr. Michel, in iiis letter 2 to Tiie 
Jooknal, tells of chancres on the lip and elsewhere 
healing under the influence of the soluble salts of mer¬ 
cury in two weeks, or thereabouts. I do not doubt this, 
as I have had the same result myself with mercury, but 
mercury is just what we are trying to get away from. I 
find that patients tolerate sodium cacodylate well and 
its toxic effect does not show until after very strenuous 
treatment. Dawes and Jackson 3 found that it required 
0.S gm. injected to kill a rabbit; in the case reported 
I have given in all, over a period of one month. 46 
grains. 

GOO Grand Avenue. 


1. The Journal A. M. A.. Dec. 24. 1010, p. 2211. 

2. The Journal A. M. A., Jnn. 21, 1011. p. 21 1 . 

3. Dawe*. S. L.. and Jackson. II. C. : The Physiologic Action. 
Elimination, and Therapeutic Application of Sodium Cncodylnh*, 
Used Hypodermntlcally, The Journal A. M. A., June 22, 1907. 
p. 2090.* 
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,\ PLEA FOR GREATER CARE IN ARRANG¬ 
ING PATIENTS ON THE OPERATING- 
TABLE FOR THE PREVENTION OF 
THE COMMON POSTOPERATIVE 
WEAK BACK 

THE PRESENTATION OF AX APPARATUS FOl! HOLDING 
THE LITHOTOMY POSITION WITHOUT STRAIN 

JOEL E. GOLDTIIWAIT, M.D. 

BOSTON 

In a previous paper 1 I called attention to the impor¬ 
tance of considering the positions in which patients 
are placed during the performance of operations so that 
the sacro-iliac joints and the lumbar spine cannot be 
strained. 


“This means that in planning operations we have 
responsibilities other than those which have to do with 
the purely local lesion. At such times, if the whole 
body is considered, the strained saero-iliac joints with 
the distressing backaches and with the not infrequent 
disability which results from this will not occur. The 
patient will not be put on the table ns shown in Figure 
], since in this position the thighs are hyperextended, 
the axis of the pelvis must be drawn forward, thereby 
raising the upper part of the sacrum and the lumbar 
spine. There being no support for the spine, however, 
it must sag back again, and with this the sacrum must 
be dragged downward, the two* influences necessarily 
resulting in definite strain of the sacro-iliac joints, with 
subsequent, backache. Not only this, but as the result 
of the hyperextension of the thighs and the tilting 
downward of the anterior part of the 
pelvis the abdominal muscles must be 
stretched, making unnecessarily difficult 
the separation of these muscles during 
abdominal operations. With the slight 
support under the back to prevent the 
sag of the spine and also under the knees 
so that hvperextension is prevented (Fig. 
2). all of these undesirable features can 
be overcome without in any way inter¬ 
fering with the important elements of 
the position.” 

In regard to the protection of the 
patient when the operation calls for the 
lithotomy position, while the desirable 
position as well as the common undesir¬ 
able position was sIiowd, it was quickly 
realized that the maintenance of the 
desirable position was practically impos¬ 
sible with any of the resources at our 
command. .Because of this the apparatus 



The facts that such strains do often 
occur and that many patients are harmed 
because of these unnecessary strains in 
connection with operation cannot be 
questioned; but only those who have to 
do with the treatment of weak or painful 
backs or with chronic joint diseases in 
adults can appreciate how frequently 
such conditions occur. 

In the article referred to the position 
in which the patient should be placed, 
if the operation requires the horizontal 
position on the back, or the Trendelen¬ 
burg position, was shown, as well as the 
undesirable position in which strain of 
the lumbar spine and sacro-iliac joint 
are possible, and because of the apparent 
importance of the subject, this section 
of the previous paper is quoted: 

“We must remember that, when lying 
on the back, if the bed or supporting 
structure is hard so that the buttocks 
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cannot settle into it, the lumbar spine must sag down¬ 
ward, and if the buttocks are large or the waist small, 
the amount of this sag mav be enough to cause painful 
strain on the interspinous ligaments or on the sacro-iliae 
joints. 
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which is here described was designed, and it is the pre¬ 
sentation of this that has seemed to me a sufficient, 
justification for the communication. 

In studying the subject I have been impressed by the 
fact that not only do the patients often receive harmful 
strains of the back by being placed in these positions, 
but the assistants at such operations are often severely 
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strained and unnecessarily exhausted because of the 
positions which they are forced to assume—positions 
which no human being can maintain for long without 
barm. The frequent giving out of the assistants at 
such operations while the operator himself remains 
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Fig. 3.—Table with adjustable leg supports. 


place, interferes with the usefulness of the assistant, 
and when the coverings are in place unnecessarily 
obscures the field. In the next place, to hold the leg 
in this position for the length of time of the usual 
operation is absolutely impossible, since the weight of a 
leg is no small thing and since no muscle 
even under favorable conditions (and this 
would be decidedly unfavorable) can 
maintain its contraction for more than 
a very few minutes without becoming 
wearied and relaxing. This must result 
if the assistant attempt to hold the leg, 
and it not only allows ultimate drag of 
the leg, but represents a source of un¬ 
necessary strain for the assistant. 

To overcome this the leg-rest that is 
shown in Figure 3 has been constructed 
by the Kny-Seheerer Company and can 
be secured through them for attachment 
to any table. It consists of the flat rest 
on which the lower leg is placed, and the 
adjustment of the position of this is 
made by raising or lowering the upright, 
for the height, or by rotating the upright 
so that the double angle moves the rest 
farther away or nearer to the patient. 
When the leg is once placed in the 
desired position (Fig. 4), the position 
cannot be changed except as the operator 
may wish, and not only this, but the 
assistant has a definite rest on which he 
can lean without harm to the patient. 
In this way the extreme weariness of 
the assistant, wliicli must come when the 
body is used in the flexed and partially 
rotated position with only the muscle 
supports to protect it, is entirely elimi¬ 
nated. 
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fresh, in my studies has made me try to 
devise something that would not only 
protect the patient, but would protect 
the assistant also. 

To quote again from the article above 
mentioned: “With the lithotomy posi¬ 
tion, also, there is a right and a wrong 
way of obtaining this. If the thigh is 
sharply flexed and at the same time 
abducted, and if, as is so commonly seen 
with this, the assistant rests on the leg 
as he reaches over to assist the operator, 
the ilium must be strained downward 
and backward, with resulting sacro-iliac 
strain and weakness.” If, however, the 
thigh is flexed less sharply and if a band¬ 
age or strap is attached about the knees 
to prevent the marked separation of the 
knees, “the position can be maintained 
indefinitely without harm and without 
sacrificing the essential features of the 
position.” 



The same opinion is held to-day in the 
present comment as at the time of the 
presentation of the earlier paner, but I 
now realize fully that, while the position last mentioned 
is the desirable one, it cannot be maintained without 
definite mechanical aid. The strap about the knees to 
prevent the extreme abduction of the thighs in the first 


fir. 4.—r.ltlioto-ny position, with less supported on the rests shown In Fir- 3 
arranged, the position cannot change except as the surgeon may wish. h ' 
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The effect- on the position of the thigh which results 
from trying to support the leg on the upright commonly 
attached to operating-tables, in which the leg hangs "by 
a noose around the ankle, is shown in the lit leg of 
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Figure o. This must result in the sag of the legs apart, 
with at the same time the outward rotation of the 
t h i alls, both positions meaning strain to ' the . pelvic 
joints, which must he greatly increased if the weight of 
the assistant is added. The contrast to the position of 
the right leg in this illustration is at once apparent. 

In the experiments which were made in planning the 
leg rest I myself took the positions in which the patients 
are commonly placed, and if anyone has any question 
as to where the strain is received I would suggest that 
that person make the. same experiment on himself. 

In conclusion I wish simply to call attention to the 
fact that the position in which the patients are placed 
at the time of operation has much to do with the pres¬ 
ence or absence of postoperative backaches and the sub¬ 
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Fig. 5.—Tbe right leg correctly supported, the left supported by the ankle noose 
which must allow sag and joint strain. 


sequent weakening of the sacro-iliac joints. The posi¬ 
tions in which strain will not take place are so easily 
obtained that there is no possible excuse for such harm¬ 
ful conditions occurring. An apparatus is shown in 
which the lithotomy position can be maintained indef¬ 
initely without strain either to the patient or the assis¬ 
tant. 

MT2 Marlborough Street. 


Plague Eradication and Rats in India.—In one house in 13el- 
jaum 107 rats were caught in the course of a year; this was 
a grocer's shop in the city market. It was a small house of 
three rooms, occupied hy six people, Maliomedans, and it is a 
curious fact that the house possessed two cats. There were 
seventeen houses in which more than fifty and less than a 
hundred rats were caught; nine of these were ordinary dwell¬ 
ing houses, two were grocers’ shops, one a grain godown, two 
liquor shops, one butcher shop, one stable, and one weaver’s 
house. Two hundred and thirty-seven houses yielded a catch 
of more than twenty tmt less than fifty rats. Twenty-four 
of these were grocers’ shops, sweetmeat sellers or grain stores, 
nineteen were weavers, eight were tailors’ shops. No other 
trade seems to possess any influence especially favorable to 
rat infestation. The Indian cat is not a particularly good rat 
catcher.—Reports on plague investigations in India .—Journal 
of Hygiene. 


INTRACRANIAL SURGICAL LESIONS IN 
CHILDREN * 

CASSIUS C. ROGERS, A.M., M.D. 

Professor and Head of the Department of Surgery In the Chicago 
College of Medicine and Surgery, Medical Department of 
Valparaiso University; Surgeon to Frances E. 

Willard Hospital. 

CHICAGO 

I wish to present a series of cases consisting of dif¬ 
ferent cranial and intracranial lesions, giving brief his¬ 
tory, the operation performed and the indications for 
surgical interference, as well as the results obtained. 
Although in this series the results have not been so 
flattering as one would wish, I hold the long existence 
of the lesion responsible for producing 
destruction irreparable by surgery. 

The best results in surgery are achieved 
by prompt action, and the surgery of the 
brain is no exception. When once areas 
of the brain are destroyed we can hope 
but little for repair. Many of my 
patients are brought to me when all hope 
for improvement has been abandoned 
months and even years after. 

Most of the patients have been given 
potassium iodid for long periods, and 
perhaps several periods, no results hav¬ 
ing been obtained. Physicians have been 
changed and another course of potassium 
iodid given, when three and at most six 
weeks should have given positive proof 
that the treatment was of no avail. 

If a child had a broken arm, what 
physician would wait twelve weeks to 
reduce it or wait until an abscess had 
formed, as was done in the skull fracture 
in Case 12? This also should Temind 
us of the disasters that may happen 
weeks after an apparently slight head 
injury. 

Early sui'gical interference in fracture 
of the skull, with intracranial hemor¬ 
rhage, will be rewarded by almost certain, recovery 
(Case 2), while delay for months or years hoping against 
hope that the focal symptoms if present will disappear, 
can lead only to discouragement and disappointment 
after operation (Cases 3 and 4). Much improvement 
may, however, be obtained in children after several 
3 ears delay (Case 5). Constant localized headaches 
should demand our most serious attention and our 
gieatest efforts to determine the cause, as the}’ may - mean 
localized diseased areas within the skull (Case G). 
oevei e headaches following chronic otitis media asso¬ 
ciated with dizziness, rapid vise and fall of temperature, 
nausea and vomiting, frequently demand prompt sur- 
gical interference (Cases 7 and 8) to prevent extension 
into the cranial cavity. 

I have studied carefully a number of children with 
impaired mental development, endeavoring to learn what 
was the cause of the mental defect and what benefit could 
:e derived from medical and surgical treatment in these 
cases. Many children, soon after birth, suffer from 
ma nutrition, probably from some unknown hereditary 
cause. Many of these cas es improve under medical 
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treatment while others seem to be benefited but little, 
or not at all. It is the latter class that I wish to report.- 
These children frequently have convulsions from 
twenty-four hours to a week after birth, associated with 
slight rise in temperature and apparent unconsciousness. 
After the attack they fall asleep for several hours, the 
V attack being repeated at indefinite periods. These 
. attacks may be associated with involuntary movement 
of the extremities or face. Home treatment is resorted 
to. The parents discover later, however, that the chil¬ 
dren are not so bright as other members of the family, 



Fig. 1.—Patient 4, just before operation. Decompressed fracture, 
duration fifteen years. « 



Fig. 2.—ratlent 10, before operation. 


or children of the same age in other families, and it is 
then that the family physician is told of the symptoms 
the child presents. Frequently there is a tuberculous 
tendency in the family, but more frequently there is a 
sj’pliilitic taint. Many of these children improve under 
antisyphilitic treatment, but if the improvement is tem¬ 
porary it is not conclusive evidence that the underlying 
cause is not syphilitic, for many of these children will 
not tolerate antisyphilitic treatment, nor will they be 
benefited if it can be tolerated. I have found in these 


cases, capillary arteriosclerosis as early as the sixteenth 
month, the findings and symptoms of these children 
indicating intracranial pressure. Not until the pressure 
has been relieved will the administration of mercury or 
potassium iodid prove beneficial; but many of these 
patients seem to make marked improvement after de¬ 
compression, followed by antisyphilitic treatment. 

In cases of chronic tuberculous meningitis the chil¬ 
dren have not improved after operative interference, 
while in chronic syphilitic meningitis every patient has 
apparently improved under antisyphilitic treatment after 
decompression. 

It is my rule to make a Wassermann test in all eases, 
and if it is found positive or questionable to repeat the 
test, and also make a test on both father and the mother. 
I have not failed in a single instance, when I secured 
the positive test in the baby, to find either the father 
or mother giving a like test. 



Cases 9, 10, 11, 12 and 13 are selected from a series 
representing the above class of cases. In all cases of 
suspected brain tumors, if the tumor can he located, 
operation should he done with the hope of removing the 
tumor or relieving intracranial pressure, trusting 0 that 
the tumor can later he removed. The decompression 
must he done before the patient has advanced ocular or 
mental disturbance (Case 14). 

Children presenting, soon after birth, paralysis of a 
hand or leg should be closely watched and if the paraly¬ 
sis progresses and there are signs of intracranial pres¬ 
sure or rapid extension producing progressive paralysis, 
much, I think, may be done in the way of benefiting 
and saving the lives of these babies, if a' large openin° 
is made in the skull and intracranial pressure relieved 
(Case 15). 
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Following is a brief history of the cases referred to 
above: 

Case 1.— History.—R., a girl aged G, American, entered hos¬ 
pital Oct. 2S, 190G, at which time she had been sick six weeks 
with headache and some fever; diagnosis, typhoid fever. The 
patient improved slowly only to relapse again to her former 
condition. Family history negative; the patient had had usual 
diseases of childhood; measles at age of 4; father living and 
well, aged 50; mother living and well, aged 50; has four broth¬ 
ers and four sisters. On the afternoon of Oct. 28, 1906, the pa¬ 
tient’s headache became severe and she became stupid and then 
unconscious'. At this time her condition was so grave that she 
was taken to Willard Hospital, arriving there about 3 a. m., 
where I first saw her. Six weeks before becoming ill she 
had slipped on the deck of a boat while returning from Eng¬ 
land, striking her head against a bolt-head, but little thought 
was given this and no medical aid sought. She complained of 
headache a few days; then was apparently as well as usual. 

Examination .—At the hospital, pulse was GO, respiration 10, 
temperature 98.5. Blood-count showed hemoglobin 78, reds 
3,40A,000, leukocytes 2G,000, polymorplionuclears 80. A diag¬ 
nosis of intracranial pressure was made. 



Operation and Result .—Under chloroform anesthesia, a large 
subdural abscess was drained. The time consumed was forty 
mi mites. The patient improved until the tenth day when she 
had a chill, rapid rise of temperature and died on the twelfth 
day following the operation. Temperature per rectum was 
10G.6, pulse 138, respiration GO. The post-mortem findings 
were diffuse meningitis, and double pneumonia. 

Case 2.— History. —F.. a boy aged 7, American, entered Wil¬ 
lard Hospital July G, 190S. Family history negative; had had 
measles and scarlet fever. July G, 190S, patient fell from a 
stairway to a cement floor, a distance of about eight feet. He 
was unconscious when picked up but remained so only a few 
minutes. After regaining consciousness he appeared perfectly 
a ell for about forty-five minutes; then gradually relapsed into 
unconsciousness and remained so. This was accompanied by 
vomiting and muscular twitching, followed by violent invol¬ 
untary muscular contractions of the entire body. The pupils 
were widely dilated; there was a large swelling in left parieto¬ 
occipital region. Dr. W. J. Butler first saw the patient and 
brought him to the hospital at 8 p. m„ two hours after the 
injur}. I flrst saw him at 5:30. Diagnosis was fracture of 
'ue skull with hemorrhage. 


Operation and Result .—Patient was taken to the operating- 
room at once. A large bone flap was reflected; there was no 
extradural hemorrhage, but a large intradural hemorrhage 
filling the subdural space; the dura was opened and a large 
flap turned up. Bleeding points were ligated with fine cat¬ 
gut. The wound was closed without drainage. Time of oper¬ 
ation and preparation was forty minutes; anesthetic, chloro¬ 
form. Patient awoke from the anesthetic conscious, made an,, 
uninterrupted recovery and left the hospital on the tenth day 
cured. 



Fip- —Fatlont 11, two months after operation. Abie to sit up 
nnd hold bead erect. The bead is not leaning against tbe back of 
the chair. 



drai^ed^nntTcurell lG ‘ Baby - weeks old. Infected cephalemntomn. 

Case 3 .—-History. —Miss P., Polish girl i.ged 15, entered Wil¬ 
lard Hospital Xov. 5, 190S. Family history negative; patient 
had had usual diseases of childhood. Two years before while 
watching a parade patient jumped off the back porch to a 
cement sidewalk, a distance of about 15 feet. She fell on her 
si e, striking the right side of the head against the walk. 
She was unconscious for a short time. On regaining conscious¬ 
ness she had a paralysis of the left leg and arm which grad- 
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improved for about six months, after which there was no 
ovement. At time of admission she could not walk and 
I not use the left arm or hand. Examination revealed a 
:sscd fracture in the right parietal region, 
i cration ami Result. —A large hone flap was raised; dura 
found adherent to other coverings of hrain and the hrain 
t; the hone flap was replaced without drainage. The an- 
ffic used was chloroform;' time of operation, one hour, 
ent has improved enough to walk with a cane, hut the 
arm is little benefited! 

use 4.— History. —W., a man aged 21, American, family 
jry negative, was kicked by a horse in left frontal region 
he age ■ of 7. The physician at this time removed a num- 
of pieces of hone, and some hrain tissue was lost. Wound 
ed, leaving a large pulsating wound. At the age of 14 the 
ent developed epilepsy and had frequent and severe attacks, 
entering the hospital the'attacks were as frequent as sev- 
a day. 

peralion and Result. —Large skin flap made and a large 
unt of depressed skull removed. Wound was closed .with-” 
drainage. The time of operation was about one .hour, 
stlietic, chloroform. Patient developed pneumonia and 
l on the fifth day following the operation. 
ask 5.— History .—C., a boy aged 4, entered Willard Hos- 
i] March 15, 1909. Mother says he was a large baby, labor 
: amd difficult. She was finally delivered with instruments, 
y /seemed well and the physician noticed nothing wrong, 
t'ne child cried a great deal and did not move his arms and 
/is did her other two babies when they were young. The 
Her said that the child never made any attempt to use his 
hand. The physician informed her that in time the 
i ,-would be used. At G months the mother discovered that 
left arm and leg were paralyzed. The baby always lay on 
hack, never attempting to sit up. He cried nearly all the 
le he was awake. At the age of one year he still made no 
empt to sit up. At this time a physician was consulted 
1 the mother was informed that the baby was paralyzed on 
left side and the paralysis would be permanent. At the 
s of 1G months the mother laid him face downward and lie 
rned to pull himself along with his right hand, pushing 
;h his right leg and foot. He first sat up when he was 2>/i 
irs old and would hop about, using his right leg and arm. 
is was his mode of travel when I saw him in the hospital. 

could stand on his right foot if supported, or could get 
Id of some object, as a chair, table, etc. He had never 
ked, nor could he he taught. His temper was violent and 
at times would beat his head against the floor. 

Examination .—The left arm showed nothing abnormal except 
opliy. The left leg was atrophied and the patient had a 
"ked talipes varus. 

iv physicians had been consulted and none gave the 
r any hope, but the mother consented to the request of 
"inger (to whom X am indebted for the case) to allow 
'crate and see if there was pressure that could be 

D/ 

Sl[ ^n and Result. —March 1G, in my clinic at the Wil- 
j |a /tal I turned hack a large hone flap on the right side 
the extradurally several large deposits of lime salts. 

peeled off like fish scales. The dura was then 
. ( nothing pathologic found. The bone flap was re- 
*Jd in about one week the child began to 
hi a little. He left the hospital at the end of the 
skillV hi e *° s t ana with the aid of a stick used as a sup- 
j er from his mother recently says that he is talking 
deco Can " a '* c well without any assistance. His great 
tliatl"’ is the club-foot. This case was undoubtedly one 
1 hemorrhage following injury by the forceps. The 
jjWtially absorbed; the rest calcified. Had this 
operated on when a few weeks old there is no 


?. jitlie result would have been more satisfactory than 
j‘ date—four years after the injury, 

l ■ —An American girl aged 18, familv his- 

• the biiny carriage falling down a series' 
filming over, throwing the child 
'wad. That, child’s skull 
vessel was ligated. The 


r.[is vAcid 

on the stone walk on its 
was trephined and the bleeding 
paralysis was relieved and the 


Treatment and Result. —The head of the femur was resected, 
hut the sinus did not close. One year later I amputated the 
left lower extremity at the hip, as the tc-ray showed necrosis 
of the femur and there were multiple discharging sinuses in 
the thigh. The wound healed nicely hut soon the left elbow 
became swollen and painful and a sinus developed, communi¬ 
cating with the lower end of the humerus. This was curetted 
and the external cqndyle chiseled away. This healed and in a 
few weeks the patient developed a temperature of 106, respira¬ 
tion GO,- with rigidity of the neck, and head drawn back. A 
diagnosis of tuberculous meningitis was made. She improved, 
temperature reaching normal in six weeks, hut with a rise in 
the evening around 102. All this time there was severe occip¬ 
ital headache. As the pain was constant and localized I 
trephined and removed a necrosed plate of skull 2 inches by 
2V(. inches from the parieto-occipital region. Before this was 
healed, a mastoiditis developed on the right side and later 
a mastoiditis on the left side.- Both were operated on and 
healed. The patient has had in all thirteen operations and 
has had tuberculin injections for eighteen months. In June, 
1910, she was in better health than at any time since I first 
began to ireat her, five years ago. 

This patient has had right and left mastoiditis, with an 
extradural abscess in the parieto-occipital region. 

Case 7.— History. —P., a French hoy aged 9, family .history 
negative, entered the Willard Hospital, Dec. 13, 1909. Six 
weeks previously he complained of pain in the left ear, which 
was treated, and after a paracentesis of the tympanum he 
improved rapidly and the physician was discharged. A few 
days later the hoy complained of frontal headache. This was 
accompanied by vomiting and dizziness. The following day 
the headache was more severe and the dizziness and vomiting 
worse, but the patient complained less, appearing stupid. About . 
4 a. m. December 13, the parents could not arouse the patient 
to give him his medicine. He was brought at once to the Wil¬ 
lard Hospital, when I first saw him, with his attending physi¬ 
cian, Dr. Stoll. A diagnosis of intracranial abscess was made. 

Operation and Result. —The mastoid antrum was opened and 
the skull trephined just above the mastoid. About a dram of 
pus escaped; a gauze drain was inserted and the usual dress¬ 
ings applied. The patient soon regained consciousness and 
. made an uninterrupted recovery, leaving the hospital in two 
weeks. 

Case 8.— History. —M., hoy , aged 9, American, family history 
negative, two months previous to entering the Robert Burns 
Hospital, Feb. 20, 1910, had acute otitis media. His physician. 
Dr. Brode, went South for a rest and the patient received no 
medical care until the evening of February 20, when Dr. Stew¬ 
art was called and found the patient suffering excruciating 
pain, terrific occipital headache and at times apparent de¬ 
lirium. 

Operation and Result. —At the hospital the mastoid antruni 
was opened and found full of pus. The lateral sinus was ex¬ 
posed and a few drops of pus could be seen oozing from the 
skull along the sinus. A probe was passed along the sinus 
and pressure made against the sinus when a large quantity of 
pus was liberated. A plate of the skull was now removed just 
above the sinus and a large extradural abscess drained. Patient 
made a good recovery and left the hospital in ten days. 

Cases 7 and 8 will, I am sure commend to all of us 
the advisability of removing large plates of skull in 
draining abscesses, either intradural or extradural. 

Case 9.— History. —Infant A, aged 3, American, family his- 
tory questionable, had a normal rapid delivery; a few hours 
after birth the nurse noticed that the baby acted strangely and 
thought that it was having a spasm. The physician was in¬ 
formed and the next day the baby developed a high tempera¬ 
ture and became unconscious, remaining so for five davs. It 
then improved but had some paralysis of the left upper and 
lower extremities. This improved hut the baby frequently had 
apparent convulsions. Soon the lower limbs became crossed, 
the left anterior to the right and the legs and arms were very 
The baby never sat up, nevei talked, would not chew 
. ; nuids. the aue of 3 when Thirst 

if you are in a Jiur 


or three clays, 

decided just what must be dor/e. 
them alone. 
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iniii)ii negative. Blood-count showed mi rimnge in mimlter of 
leukocytes. 

Optratio n iinrf h'cxuU .—April 0, 1910, a large occipital bone 
Hap was reflected and tin; cerebellum exposed, lmt no tumor 
could bo located. A plate of lione two inches square was re- 

■ moved and the headache entirely disappeared; also the nausea; 
lint both have returned and there has been no permanent relief 

’from the operation; a second operation has been refused. 

Cask 15. —Infant G., aged 3(1 hours, Jewish, born after thir¬ 
ty-six hours’ labor (instrumental delivery), was resuscitated 
with difficulty; scalp lncerntcd in right parietal region; left 
arm paralyzed; child in n stupor; later left leg became para¬ 
lyzed. I advised operation which was refused. Baby died 
thirty-six hours after birth. 

Autopsy showed depressed skull fracture with edema of the 
liraiu and membranes in the right motor area. 

What might have been accomplished by operation in 
this and similar cases experience only can enlighten ns. 

Cask 10.—A baby 2 weeks olo developed soon after birth a 
large fluctuating tumor on left occipital parietal region diag¬ 
nosed as ceplialemalomn. On the tenth day the baby de¬ 
veloped a temperature of 104 F., which continued until the 
contents of the tumor (an infected hematoma) were evacuated, 
after which the temperature dropped to normal and remained 
normal. 

72 Madison Street. 
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child made a temporary recovery. Then there developed 
paralysis of one side of the body, but tlie child developed 
beautifully mentally up to ten years of age. The result of 
the operation was remarkable considering the work that bad 
been undertaken. The boy bad a fairly good arm and a fairly 
good leg on the paralyzed side, and was in excellent 
mental condition until, at 10 years of age, lie developed 
epilepsy. I have advised a second operation. This case lias 
impressed on me the indefiniteness of results in these cases, 
for the epilepsy may develop years after an apparently suc¬ 
cessful operation. Our results in removing so-called pressure 
in cases of spastic paralysis several years ago were universal 
failures. 

lla. Cassius C. Rogers, Chicago: I would like to ask 
the last speaker if in the decompression operation the dura 
mater was opened. In children the dura mater has the 
power of forming skull and unless that is opened the decom¬ 
pression is temporary. In the cases I have reported the 
results have been encouraging. The patients are as well otf 
since the operation as before, and in most of the cases' there 
is improvement. In every ease of intracranial hemorrhage, if 
operation is done in time, there should be a good result. We 
would not delay, if the hemorrhage were in the abdominal 
cavity, to open and tie the vessels, so why should we wait 
when the condition is in the cranial cavity? Epilepsy may 
develop twenty or forty years after an injury to the head. 
I have been operating on such patients for about ten years 
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Findings. 


Brain abscess. 

Fractured skull, subdural hemor¬ 
rhage, 

Denressed fractureof skull. 


hep re- 
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citied blood clot. 


T. B. necroses of skull. 

Extradural abscess. 

Extradural abscess. 

Capillary arterio-sderosis.. 
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ABSTRACT OF DISCUSSION 

Bit. E. II. Aihiott, Elgin. Ill.: Of four patients referred to 
Dr. Rogers by myself and operated on this year, one died of 
surgical shock; two have shown more improvement than he 
has given them credit for; one showed no improvement, hut 
the younger child on whom lie did a double decompression 
had very little vision before the operation and sight lias 
improved to such an extent in this short time that it can 
recognize food across the room. The older child, four years 
old, this child’s brother, has an asymmetrically developed 
skull duo to a unilateral hydrocephalus. Dr. Rogers aspir¬ 
ated the lateral ventricle in tiiis case, as well as doing a 
decompression operation. The time has been insufficient since 
"’■'y that operation for us to judge the amount of improvement, 
but two of the four operated on show decided improvement. 

Dr. C. G. Kciilgt, New York: One feature of these eases 
of operation on the brain in children that r have observed 
is the indcfinitencss in determining the ultimate results. I 
had that illustrated in one ease, in which a baby was injured 
hv the hahv carriage falling down a series of steps and 
turning over, throwing the child on the stone walk on its 
head. That child’s skull was trephined and tbp bleedin" 
vessel w ns ligated. The paralysis was relieved and the 


anil I have had no epilepsy follow the operative procedure 
if the patient did not have epilepsy before the operation, 
and I have opeiated in cases in which the patient had had' 
• repeated attacks of epilepsy before the operation and have 
been free from these attacks for seven years. The case sent 
me by Dr. Abbott, in which I introduced a trocar and drained 
the lateral ventricle, I forgot to mention. We do not know 
what the end-results will he in any of these cases. Un¬ 
doubtedly there are many children “in insane asylums a mV 
homes for feeble-minded children, whom an operatic- 
time would have benefited; it would have kept them „ JUIU ‘ 
these institutions. There are many individual? "'-'■ouhl 
institutions who are there because they havej , ft cnsm ’ l! - 
injuries followed by abscess, etc. A year or ~ 
operated on a man who had served two periods ii- * ' J 

and I found an abscess the size of a lien’s egg. ^'I 
dural- abscesses are not uncommon. To d/agt, 1 ' . a . -' S1S 
children the only thing to do is to irafeh I0 * wc,u 

sit by the bedside and watch them for /mil. , ls j mi •' 
spend nearly all of your time with them, pel] ' 10,1 

or three days, until you have made your 
decided just what must be done. If you a ,- t ‘s--«fsa 
them alone. ' , 
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imum negative. Blood-count showed no change in number of 
leukocytes, 

Opn-otinn and llcnull .—April 0, 1SU0, n large occipital bone 
fin ]> was reflected nml the cerebellum exposed, Imt no tumor 
could be located. A plate of bone two indies square was ro- 
ii.ttved and tbe headache entirely disappeared; also the nausea; 
but both have returned and there lias been no permanent relief 
I''from the operation; a second operation has been refused. 

Cask IS.—Infant G., aged 30 hours, Jewish, born after thir¬ 
ty-six hours’ labor (instrumental delivery), was resuscitated 
with difllculty; scalp lacerated in right parietal region; left 
arm paralyzed; child in a stupor; later left leg became para¬ 
lyzed. I advised operation which was refused. Baby died 
thirty-six hours after birth. 

Autopsy showed depressed skull fracture with edema of the 
hrniu and membranes in the right motor area. 

What might have been accomplished by operation in 
this and similar cases experience only can enlighten us. 

Cam: 10.—A bnhy 2 weeks olo developed soon after hirtli a 
largo fluctuating tumor on left occipital parietal region diag¬ 
nosed as cephalemaloma. On the tenth day the baby de¬ 
veloped a temperature of 104 F., which continued until the 
contents of the tumor (an infected hematoma) were evacuated, 
after which the temperature dropped to normal and remained 
normal. 
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child made a temporary recovery. Then there developed 
paralysis of one side of the body, hut the child developed 
beautifully mentally up to ten years of age. The result of 
the operation was remarkable considering the work that bad 
been undertaken. The boy had a fairly good arm and a fairly 
good leg on the paralyzed side, and was in excellent 
mental condition until, at 10 years of age, he developed 
epilepsy. I have advised a second operation. This case has 
impressed on me the indefiniteness of results in these eases, 
for the epilepsy may develop years after an apparently suc¬ 
cessful operation. Our results in removing so-called pressure 
in eases of spastic paralysis several years ago were universal 
failures. 

l)n. Cassius C. Borers, Chicago: I would like to ask 
the last speaker if in the decompression operation the dura 
mater was opened. In children the dura mater has the 
power of forming skull and unless that is opened the decom¬ 
pression is temporary. In the cases I have reported the 
results have been encouraging. The patients are as well olf 
since tbe operation as before, and in most of the cases there 
is improvement. In every case of intracranial hemorrhage, if 
operation is done in time, there should be a good result. We 
would not delay, if the hemorrhage were in the abdominal 
cavity, to open and tie tbe vessels, so why should we wait 
when the condition is in the cranial cavity? Epilepsy may 
develop twenty or forty years after an injury to the head. 
I have been operating on such patients for about ten years 
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Findings. 


Brain abscess. 

Fractured skull, subdural hemor¬ 
rhage, 

Depressed fracture of skull. 


Deptessed fracture of skull. 
Crucified blood clot . 


T. B. necroses of skull.., 


uapiuary arterio-sclerosis.. 
Capillary nrterio-sclerosis . 
Capillary arteriosclerosis.. 
ChronicT. B. meningitis-... 

Tumor of cerebellum . . 


Cephnlematoma. 


Anesthetic. 


Chloroform.. 

Chloroform.. 

Chloroform.. 

Chloroform.. 

Chloroform.. 

Chloroform.. 
Chloroform.. 
Chloroform.. 
Chloroform,. 
Chloroform.. 
Chloroform . 
Chloroform.. 
Chloroform.. 

Chloroform . 


N< ne.. 


Result. 


Died. 

Cured .... 

Improved.. 


Died. 

Cured ... . 

Cured. 

Cured. 

Cured .... 

Died. 

Improved.. 

Improved.. 

? . 

Died. 


Died... 
Died... 
Cured . 


*rr o 

?o 


12 days. 

4 days.. 

Chrs, 

l day... 
3V* mo. 


Cause of 
Death. 


Meningitis. 


Pneumonia, 


Shock. 


Shock. 

Cerebellar 
tumor. 
Edema of 
braui. 


ABSTRACT OF DISCUSSION 

Bit. E. H. Aimoxx, Elgin, Ill.: Of four patients referred to 
I)r. Rogers by myself and operated on this year, one died of 
surgical shock; two have shown more improvement than he 
has given them credit for; one showed no improvement, hut 
the younger child on whom he did a double decompression 
had very little vision before the operation and sight 1ms 
improved to such an extent in this short time that it can 
recognize food across the room. The older child, four years 
old, this child’s brother, has an ametrically developed 
skull due to a unilateral hydrocephalus. Dr. Rogers aspir¬ 
ated the lateral ventricle in this case, as well as doing a 
decompression operation. The time has been insufficient since 
■ operation for us to judge the amount of improvement, 
hut two of the four operated on show decided improvement. 

Dit. t. G, Kejuvey, New York: One feature of these cases 

of operation on the brain in children that l have observed 

is the indefiniteness in determining the ultimate results. I 
, . Nhistrated in one cast*, in which a baby was injured 
/ . e carriage falling down a series of steps and 

turning over, 'throwing the child on tbe stone walk on its 
K*a< . I Imt child’s skull was trephined and the bleeding 

esse was ligated. The paralysis was relieved and the 


anil I have had no epilepsy follow the operative procedure 
if the patient did not have cpilops}' before the operation, 
and I have operated in eases in which the patient had had 
• repented attacks of epilepsy before tbe operation and have 
been free from these attacks for seven years. The case sent 
me fay Dr. Abbott, in which I introduced a trocar and drained 
the lateral ventricle, I forgot to mention. We do not know 
what the cnd-reMilts will be in uiiy of these cases. Un¬ 
doubtedly there are many children in insane asylums «ij£» 
homes for feeble-minded children, whom an operatic' 
time would have benefited; it would have kept them 
these institutions. I here are many individual* f ’"vouhl 


institutions who 
injuries followed 


are many 
are there because they have 


ensued, 


Tin 


by abscess, etc. A ^ y 

operated on a man who had served two periods ii „ 
and I found an abscess the size of a hen s egg. j )Jirn j VH j s of 
dural* abscesses are not uncommon. To c!iagr r0 j,j]^J s ^ ° t 
children the only thing to do is to watch, obtained onlv 
sit by the bedside and watch them for if u as traction of 
spend nearly all of your time with than, peri::'> m ou 
or three days, until you have mailt/ your diagnosis, 
decided just what must be done. If /mu are in a hurry, ice 
them alone. f 
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EXPERIENCE WITH SALVARSAN 

inniLica-UATA’s t>0G in the new yoiik skin and 

CAXCEIt IIOSI'ITAL 

HOWARD FOX, M,D.. anh WILLIAJI B. TRIMBLE, M.D. 
star yobk 

Through the kindness of Dr. Floxncv of (ho Rocke¬ 
feller Institute we received in October twenty tubes of 
Ehrlich's (>(><» for experimental use in the Skin and 
Cancer Hospital. The twenty tubes have been used for 
the treatment of eighteen patients, a second injection 
having been given in two of the eases in which relapses 
ommed. All of the patients remained in hod at least 
three da vs after treatment and then continued under 
observation at the hospital or returned to the dispen¬ 
sary at weekly intervals. All except two of the patients 
have remained under observation up to the present time. 

With the exception of a patient with nodular leprosy 
to whom the new remedy was experimentally given, the 
patients selected for treatment were those who pre¬ 
sented active syphilitic manifestations and (except in 
Case S) a positive Wassermnnn reaction. The choice of 
patients was limited to those in whom ophthalmoscopic 
examination of the fundus and examination of the heart, 
and urine showed no deviation from the normal condi¬ 
tion. 

The injections’ of salvarsan were given either in sus¬ 
pension or in solution in doses varying from Id to GO 
centigrams. In the first nine eases the drug was given 
in a neutral suspension in the subcutaneous tissue of the 
interscapular region. In one ease (lft) the injection 
was made in the quadrates lumbomm muscle. Tn the* 
last ton eases, soluble injections were given in the gluteal 
muscles, according to the method of Lesser. 

Examinations for Spirochada pallida were made with 
the dark-fiehl illuminator in five of the eases and showed 
a rapid disappearance of the organisms after injection. 
In no case could any spirochetes lie found at the end of 
seventy-two hours after treatment, as seen in Table 1. 

The Wassermnnn reaction was performed in even* 
case before the injection was given and was afterward 
repeated at weekly or somewhat less frequent intervals. 
It was found to he positive in all except one ease (ft) in 
which mercury had been previously administered for 
several months. The original Wassermann method was 
performed by us, using two antigens for every ease, one 
of the antigens being an alcoholic extract of syphilitic 
liver that had been found reliable in testing several 
hundred eases. Active serum from every ease was also 
sent to Dr. Noguchi of the Rockefeller Institute, who 

1. In four of the cases (1. 3, 7, 0) the insoluble injections were 
Riven according to the method of Wech&clmnnn. Thin consisted in 
grinding lip tire salvarsan in a mortar with 2 c.c. of a in per cent, 
solution of sodium hydroxid, (.iiacial acetic acid was then added, 
drop by drop, until precipitation occurred, after which 2 c.c. of 
sterile water were added. The mixture was then made neutral 
Will it urns by the further addition of either 2 per cent, acetic acid 
to he sodium hvdroxid, according to necessity. When completely 

’ the suspension was centrifuged, the supernatant fluid 
constipar pipetted oft:, the residue mixed with 10 e.c. of physiologic 
unable to on aa( * thoroughly shaken. It was then ready for sub*u* 
h*iml wJfetion. In six of the cases (2. 4, f», (i, S, lo) n neutral 

1 UIUl * was made by simply grinding up the salvarsan in a 
n<c the vh a 10 per cent, solution of sodium hydroxid. The latter 
adenoids re s addod in proportion of 1.33 c.c. for each decigram 
. the mixture being brought up to 10 c.c. in volume by 
i f i y si cat f physiologic salt solution. The salvarsan was pro* 

throughout ch. s0ll,l>1 c injections as follows: The drug was added 
eve* react to !»* KtciUc watel * » n a graduated glass cylinder con. 
* " ‘ i,tass beads, and dissolved at once on shaking. Two 

cannot copfrinal sodium hydroxid solution were then added, causing 
de^cof'hpUation of the* salvarsan, which was redissoived by the 
'n*i rlIwr drop by drop, of the sodium hydroxid solution, 

the mixture was brought up to 20 c.c. in volume by the addition 

• bp tt ''2 ltor nnd ftn int ramusi*nlar injection of 10 c.c. given in 


employed his own antilnmum system in determining the 
reaction. The final results obtained by the two methods 
were approximately the same with the exception of Case . 
3, in which the Noguchi method showed a negative 
result on the fiftieth day, while the Wassermann method 
continued to show a positive reaction at the time ot 
writing. In five of ttie eases (1, (i, 7, 11, 12) thc-TOdCx 
tinu lias become entirely negative at the end of eighty- 
five, forty-six, seventy, thirty-three and fifty-four days 
respectively. In one ease it became weakly positive with 
the Wassermann method (negative with Noguchi) at 
the end of a month and again changed to a strongly 
positive reaction coincident with a bad relapse of the 
clinical manifestations. 

In observing the general action of salvarsan we were 
impressed by the remarkable tonic effect of the drug in , 
a number of our patients. From three to five days after 
treatment a decided improvement in appetite, color and 
general appearance was noted, especially in Cases 1, 2, 7. 

In Case 13. however, in which the result of the injection 
wa*. most favorable, ihe general condition of the patient, 
seemed decidedly worse for about two weeks after treat¬ 
ment. 

In all of the cases a vise of temperature occurred dur¬ 
ing the first few days after the injection. As a rule, it 
appeared at the end of twenty-four hours nnd continued 
for two or three days with morning remissions. The 

TABLE 1 —UESri.T OF EXAMINATIONS FOB SI'IIIOCH.BTA 

FAl.UD.V / 


Sliliiichctes 

Cum* l.osluiv* i Present Kml 21 Hours 72 

.\o. Hx.t mined JWmv Hours .|S Hours 

Treatment 

X l\Mt>nlos.. LnvRe Few.V oid* .,. 

numbers. ) 

- Ff< i is ., Few.Few... None..... .. 

r> Fbauere.. Lar^o Moderate }Fow.None. 

. numbers. numbers. I 

H il'apub\s.. Moderate Few.None. 

numbers. \ ......... 

Mucous Hnonnmis Moderate None. 


13 J patches J numbers. J numbers. J 

highe«t temperature recorded was 102.fi F.: while in the 
majority of cases it did nof exceed 301. In one case the 
temperature curve was of an intermittent character. In • 
no case was it accompanied by chills. In the case of 
leprosy the temperature rose to normal, having been 
subnormal for several, weeks previous to the injection. j 

11 idle Ihe general febrile symptoms were slight and 
the cause of little or no disturbance to the patient, the 
same cannot he said of the local effects of treatment. In 
almost every ease there was considerable pain for the 
first twenty-four hours following the injections, and as 
<i role the use of morphia became necessary. In a few 
cases it was very .intense and lasted for about three days. 

J lie insoluble injections in the subcutaneous tissue 
appeared to he more painful than those given in solu¬ 
tion m the gluteal muscles. In spite of the unavoidable 
pam, two of the patients cheerfully submitted to a 
second injection when relapses occurred. 

J ho induration following the insoluble injections 
railed considerably in the different cases. If was gcu—*4 
uu j veil marked for the first week. In no case has it 
absolutely ^disappeared at the time of writing. In three 
taros (o, 5, G) it was very severe,- accompanied bv red- 
ne t s and was the cause of considerable discomfort for 
mout two weeks. No abscesses occurred, although in 
one ease (G) there was a slight necrosis of tissue, fol- 
lowccl by a serosanguinolent discharge for three weeks. 

J 1,0 ’’’duration resulting from the soluble injections in 











TABLE 2.—RESULTS OF TWENTY INJECTIONS OF SALVARSAN 


Voi.uMn LVI 
NuMiiwt 9 


SALVAItSAN—FOX AND THIMBLE 


(551 


Kim.-, 


^A 

rtP 


g© 


G ° 
£ © 
c=a 


p s 

rt a 

55 « 


O-M 


few 


rtP 

b 


d -a £ 

■J O 3 

— 5 .a © 

3 © *- a 
3 « o 


b -7 . 

e§S 


c c 
o O C 


tr__.G 

flC*a 
a o 


6 rs 
o o K 
> G® 
C D-O 
to U1 
GiJ o 

E 


«s w g a : 

pS'S* 

© P . 3 
»-« Qb 
es»jt og 

®*C © > 

G— © 

« —‘P ’3 

M'S C p 

S3«i 5 

- 

C^OfiS 
C-S ©P=: • 
*; k 3 

G c»TS G ®* 
Grt^ s >> 

U Cj c 

S'" . 
rt o © : 

** c. t-< c 

to 

g o»2 c. i 
& U g £ & ‘ 

tJ {£ G t*b r 

M£ V,£ ! 
-SUosS 
•ofcS 3 
SgaS® 
rt P rt S 

© — «m ® 

© O © L 1 - 


© 5* 
c ® 

O'O 


© o 

■Sfl 


CJ^J 

^1 


£ £* 
<C - 

V 4 © 

o 

•c c 
5.2 
& ■»■* 
© 
4-1 O 

rt G 1 
A"" 

P © 

rt © 

©a 

.G'co 


rtrt 

S“-d ?-• 

G © © ° rt 
2 ^ rt 

KG 


5 -; 

"*"* rt 


CO 


tc 


G © 


u ft 
rt rt 
o to 


.5 G 4J o 
rr ‘ K G >3 
*jS«i © _ 

g -5 £2 
S= w "a 

©^rt; o u 

o'gg C.S 

t-2.2 e © 
Q, G , * C © 

S *3 g ~ o 

•— tlilT 0 4-1 


tt±j "© 
CO. £ 
P to P 
3 o 

p-a © 
P ** ai 

tjSfi 

|£ a 
§3 
2 o 'C 

o 2 © 


O'O •* © 
p © © to 
G.* © G 
p © c rt 
G 5 £© 

*. 3 S“ 

° ■•o.a 

a-gciS 

C © rtf 
*■£ fc * 

£ P - 

2 © G to 

!§«;? 

3 -O 

■•o 5 „ 

to C rt 
t-« c © 

tc ©.3 C 

« Cj-w 
K o 

e S S a 

G- Q 
a w © J 3 -J 

H t* 


'C 2 rt 
rt C c 


«§i 
©ps 
©»—* © 
^ a £ 
© 53 
© © . 


P ■ ' 4 -. 

P*®<M 


r 'Ql 

l*pi 
3 ©. 
g*g «* 


tc rt 


a ^3 

© 

3 § 

rtp 


tcii ^ .5 


fe© « 


5 2 5 
0*0 g 


_ 2 Ds 

G P t» yj C 

o rt oJ-i C 

,3 © V. w K 


rt a 

S.2 

g 

c 0 

5 - 


3 .-G rtT3 — 

y to M t- O 4 -» 

fl >.g ©P ^3 

i rt © p rt t 0 


_ a 
,° 

to« ‘to 
22 a 


L<H‘- rt o 
Gp © © 
a ® 

•S’- a ©~ 

«s 1 1. 

C_ 3& -U 
CP. a< 

J 3 r> tO tj 

WoOC^ 
c 3 C c 

I? BSg 


.2' a > 
»a « ^ 

to o 

to O o 

© O.- 


rt © >» 
G a rt 
cr © P 
G J- -4 

o rtP 

© C <i-i 


rt 

*r to 
rtp^p P 
M O © 3 © 

53 © 2 « 15 

4-1 tj ^ © 2 

« rt ©P ^ 

07^0 Z? 
rt ©-^ G © 


© © © o rt 
p C to a 
© to G 

|g|! | 

H ^”5 


c rt^ c 

■ 2S ^ I 

•m oP G 
rt © c © 
© © > 
© c o 

P 2 rt G 

" ^ S 

'c . 

© toGJ > 
O 

gS-’S 

G rt>P p 

r, © © 


w g© p a 


p 

a 


« £ 

..s ^ 
|l S 

A O 
£.2 g 
© — 

«-°ss -g 

© © >. © 
SG^= S 

©*-^ © 
P © [> 
C ©■£* O 

c.H 3 g, 

i'§ 5 3 
© © © 

P S'® 
2 c o © 
o © © 4 ^ 

to © © rt 
rt 


s-°a 

gji? 

•rt S to 


PP 

Sjj 

©co 

XJ 


©gj 

G c 

22 

rtw 

© c e 
p: 


§>h,: 


I oCO 

eu 


4J CJ 

rt *'p 
S.ii 

© c‘©.rt 

•Sp-p’c 

•— © rt 

ti 


© £ 
£-8 

©co 

Crt 


up 

© t- 

^4 


U rt 
© -. © 

> ® s 

rt a 5 PP ' 


-r G 
rt © 

ga 


; © rJ*-*— P to 


j- 

*-> rt 
mP 


J c rt © 
©P © 


I © CO 
Oi 


© ©3 


ort- 

Ch 


o 

rt 3 

© 

5 © 




© rt . 

^ rt © 

rt . P«m 
to £ rt 
© P rt 
.2 p 


©Cl 


w c ; 
rt © • 

©as. 

£ : 


1 ! 


&2 
0 3 
5 * P 
© a 

to — 


G 3 

©'.2 


3 - 5 p cs 


4 fc 4 ^ C 3 

I ©G? ■ © 
3P4-. to G 
3 G 55 P '3 
: © UP c 2 


2 u 
n © 


3 > n 


© to -j © CO 

at-© r rtf-< 

47 a rt © a 

rt o £ r o* 

tio O w A 3 - 


© to rp v$l t 

> to sr? 5 

© ©SCI 
to a’r 

B © § c 

a *■« ® © 


Is 5 


p 

C to •- . 

— C0 4J CO 

Y l A 

G u *j 
©P« G 
rt © _ o 

fe^rtE 
c Caj 31 

S rt Sp 
a •* © 
o o rt to 
rtP Sw 
tn 


Gto G 

.2 c’to — 

K-se 2 

5 CO © B 

Slflp 

S 

P^— P 

§^=“ S. 


°g“ c~ 

rt C M rt to 

CC &4 


> • 
mXJ 

2= 

rt’to 

_ 


& 

^3 rt P 

Vi « 

1“ 
£a s® 

tC to 

go £§ 
©P 
©2 
_ CO c 

cp a'® 
P a P c 
«•= a-® 
P G 


>■ rt 
© © 


o2 . 

- to 
P« 

SS| 


a © to 

cu_ 


gE 

B® 

*rt o 

g2 • 

•r co 
© rt- 145 

b £ © 
© g © 
£■§& 
CO_ 


CO o 
>> 

B rt 

— — CO 

?l~A 
rt © 

© 2 S 
55 e 
a. 5 « 


© rt p 

>S^ 


p © 


■=a 


L'© . . 

rt CO ■ 

°s| : 

© Ccc ; 
> 2 ' 
©Pp ; 

to rt © ., 

.s si 

«p — 


*- 3 

©p 
k a 


"-So 

si si 

rt co rt to 
G G 


0.2 


rt a 
kP 


So o 
irA P 
0*- © 
© © 


^P 1 - 

rt c ^4 
~ rt o 


° G ^ 

%a} 

%V 

rt a 

o 


rt d a rt 


* S 
o 


cl 

r.- 

o 


ci a 
ci • S 
\° c, 
e • 

H a 

o 


. . I w . 

o .2 c o c 5 

— i" o —1— o 


to 


s . I 


rtdacdartd 

.2 ^ — .2 r-P~ O rH 


G to 
to ^ 

“ i : 


rH « tH— © W-.© rH- 

CO CO \ to 

Cl-*<c OD«p COT fl ©h 

^0- c,o|f.oo^ 

O . 0.0.'-' 

’rt £ ’rt £ -rt£ 

o a o 


w S2 o eg 

a glc ” 010 g 
d © rid © ri-r ^d © 

r >0 tH G 

• ■ ^£ 

O 


\ 

CIO 


- 1 £ 
O 


C IS g 
\-; 4-1 
.C° G 


\ 


;£to 

<C 


II 

2.2 a 

o 


-o c 
0^2 © 
h t .2 
\o« 


I ci" «. c 

655 g o Q P- 
»-h^— a 
\o 3 no— Cl 'i 
S - o^o-^c 
2J £ m ci . ci 

O Hg THg 

o e 


•6 > C 
uP & © 
p o 2 e 


G >»-«- 
oflw 
3 £ u 


H C to'® 
© — 2^© 

i^So 

; 2 >sr* 


rt £P 

© o rt 

ES = 


-jgg 

i!-: 

” c © 
. 3 5 n 
P O 3 

K y; 


2 CO © 

© »4 > 

a K © 
.2 © 3 


th > 


© 

CO © 

: c 
- 1 o 


k >»ti 

H- 5 

“b 

P 2 © 

«S ► - 
*j gts 

. rt G 3 . 

COP © U, 

e a 


a 

rt G . 


C 3 — 

a m g 


u£ c 


© to . © 

nil 


Co 

Gatt, 

rt rt t- 
— cj 
>1 3 > 

a«tt 
rt © it 

O t4 U 


a 


4 „c ^ ri 
- m ° £ 

c 5 »S B 
gc°h § 
2 S C.d E 
O e = « „ 


o © 
© 

© © 


f- to rt G 

n g tc 


rt rt prt 


rt Prt 


— rt 

— g£ 

to 


P >> 

G to 


S J 

&,. 
— p 


rt— 3 * 
U 


rt P 
> G 
rt-rt 


& a 


2 > p 
= 1 to rt 

ilrt-E 

<r © a w 
to c, . 


s B § 

© p 1 


25 &o 


k a g a 


p it 

5 rt 


E 2 . 
E-Sg 

c 


2-®2l 

© & 3 ‘ 
Cj *® t^_rt — 
— — cc to 3 

G) 


O 


3 » 
2 rt 

© 
C K 


— to 
C — 

©P 
= tc 


00 
© — 
© ~ 


5 if 

© rt 


P rt t 
rt £ c 


rt © 

pa 




k’g-- 
E- * 


__ © 
©rt 


G 


ft OHS 


C G 
G rt 

C 


o © — >. 


O © 
© G* 


M >r 
0 n 

w2 


to © 

n « 

o< 


.1 J, 

T 1 . 

C© <P 

I 1 


1 

fa 


i .1 i i I 


1 1 1 


1 1 


S| pi K 
I some 
J;-' paralvsi 
“itremities ■ 
jc obtained 
b as tractio 


I 1 I I 

It I— C/Z 















SALVARSAN— FOX AND TRIMBLE 


.Tour. A. M. A. 
March 1,1011 


G.'iO 


EXPERIENCE WITH SALVARSAN 


1:m:Lieu- kata's GOG in' the new yokk skin and 

CANCER IIOSI’LXAL 


HOWARD I'OX, M.D., and WILLIAM B. TRIAIBLE, M.D. 

XEW YORK 


Through the kindness nf Dr. Flexner ol the Rocke¬ 
feller Institute we received in October twenty tubes of 
Ehrlich's GOG for experimental use in the Skin and 
Cancer Hospital. The twenty tubes have been used for 
the treatment of eighteen patients, a second injection 
having been given in two of the cases in which relapses 
occurred. All of the patients remained in bed at least 
throe days after treatment and then continued under 
observation at the hospital or returned to the dispen¬ 
sary at weekly intervals. All except two of the patients 
have remained under observation up to the present time. 

With the exception of a patient with nodular leprosy 
to whom the new remedy was experimentally given. Urn 
patients selected for treatment were those who pre¬ 
sented active syphilitic manifestations and (except in 
Case 8) a positive Wassermann reaction. The choice of 
patients was limited to those in whom ophthalmoscopic 
examination of the fundus and examination of the heart 
and urine showed no deviation from the normal condi¬ 
tion. 

The injections' of salvarsan were given either in sus¬ 
pension or in solution in doses varying from 40 to GO 
centigrams. In the first nine cases the drug was given 
in a neutral suspension in the subcutaneous tissue of the 
interscapular region. Tn one case (10) the injection 
was made in the quadrates lumhorum muscle. In the 
last ten cases, soluble injections were given in the glulenl 
muscles, according to the method of Lesser. 

Examinations for Spirochada pallida were made with 
the dark-field illuminator in five of the cases and showed 
a rapid disappearance of the organisms after injection. 
In no case could any spirochetes he found at the end of 
seventy-two hours after treatment, as seen in Table 1. 

The Wassermann reaction was performed in every 
case before the injection was given and was afterward 
repeated at weekly or somewhat less frequent intervals. 
It was found to he positive in ail except one case (0) in 
which mercury had been previously administered for 
several months. The original Wassermann method was 
performed hv us, using two antigens for every case, one 
of the antigens being an alcoholic extract of syphilitic 
liver that had been found reliable in testing several 
hundred cases. Active serum from every case was also 
sent to Dr. Noguchi of the Rockefeller Institute, who 


1. Ia four o, tlio cases (1. 3, 7, U) llio insoluble injections were 
Riven according to the method of Wechselmann. This consisted in 
grinding up tire salvarsan in a mortar with 2 e.c. or a 10 per cent, 
solution of sodium liydroxid. Glacial acetic acid was then added, 
drop by drop, until precipitation occurred, after which 2 c.c. of 
sterile water were added. The mixture was then made neutral 
wa.Utmus by tbe further addition of either 2 per cent, acetic acid 
(n be s0lii ” m h.vdroxld. according to necessity. When completely 
t the suspension was centrifuged, the supernatant fluid 
constipai. pipetted off, the residue mixed with 10 c.c. of physiologic 
unable to on and thoroughly shaken. It was then ready for sub-u- 
....(p'cctlon. In six of the cases (2, 4, Si, (i, 8, 10) a neutral 
.,was made by simply grinding up the salvarsan in a 
use tlie rh a 10 per cent, solution of sodium liydroxid. The latter 
adenoids re s a, ' ( l ef l Ike proportion of 1.33 c.c. for each decigram 
PJnivicnl ‘l 10 mature being brought up to 10 c.c. in volume by 
nysicai f physiologic salt solution. Tile salvarsan was pre- 
tkronghout cb„ s ofuble injections as follows: The dvug was added 



i .■..filler addition, drop by drop, of the sodium liydroxid 
oi sMbTn™ l,ro "" ht «P to 20 c.c. in volume by the 
v:u-U buttock. 


solution. 

or sterile up to 20 c.c. in volume by the addition 

each buttock ’ U “ 'Utfamuscular injection of 10 c.c. given in 


employed his own nnlihuman system in determining the 
reaction. The final results obtained by the two methods 
were approximately the same with the exception of Case 
3, in which the Noguchi method showed a negative 
result on the fiftieth day, while the Wassermann method 
continued to show a positive reaction at the time ot 
writing. In five of the cases (1, G, 7, 11, 12) {he-fiJffCv 
tion has become entirely negative at the end of eighty- 
five, forty-six, seventy, thirty-throe and fifty-four days 
respectively. In one case it became weakly positive with 
the Wassermann method (negative with Noguchi) at 
the end of a month and again changed to n strongly 
positive reaction coincident with a had relapse of the 
clinical manifestations. 

In observing the general action of salvarsan we were 
impressed by the remarkable tonic effect of the drug in 
a number of our patients. From three to live days after 
treatment a decided improvement in appetite, color and 
general appearance was noted, especially in Cases 1, 2, 7. 
In Case 13, however, in which the result of the injection 
was most favorable, the general condition of the patient 
seemed decidedly worse for about two weeks after treat¬ 
ment. 

In all of the eases a rise of temperature occurred dur¬ 
ing the first few days after the injection. As a rule, it 
appeared at the end of twenty-four hours and continued 
for two or three days with morning remissions. The 


TABLE 1— ItKSri/r OF EXAMINATIONS FOB SIMttOC.TI.ETA 
PALLIDA 


ClHO 

No. 

Lesions 

Kxainined 

Spirochetes 

Present 

Ih'foro 

Treatment 

Krnl 121 
Hours 

Hours 

4S 

72 

Hours 

i 

Papules., 

Largo 

Few. 

None. 


■i 

Fleers. .. 

numbers. 
Few. 

Few. 

1 

Nnno.| 



Chancre.. 

Large 

Moderate > 


None. 

8 

Vl 

1 

Papules.. 

Mucous 

patches 

numbers. 

Moderate 

numbers. 

tinnrmous 

number*. 

numbers. 
Few. 

Moderaie 

numbers. 

|Fe\v. j 

None.! 

1 

iNono. 

1 



highest temperature recorded was 102.fi F.: while in the 
majority of eases it did not exceed 101. In one case the 
temperature curve was of an intermittent character. In 
no ease was it accompanied by chills. In the ease of 
leprosy the temperature rose to normal, having been 
subnormal for several, weeks previous to the injection. 

If bile the general febrile symptoms were slight and 
the cause of little or no disturbance to the patient, the 
same cannot he said of the local effects of treatment. In 
almost every ease there was considerable pain for the 
first twenty-four hours following the injections, and as 
a rule the use of morphin became necessary. In a few 
eases it was very intense and lasted for about three days, 
the insoluble injections in the subcutaneous tissue 
appeared to he move painful than those given in solu¬ 
tion in the gluteal muscles. In spite of flic unavoidable 
pain, two of the patients cheerfully submitted to a 
second injection when relapses occurred. 

1 he induration following the insoluble injections 
varied considerably in the different eases. It was gen¬ 
erally well marked for the first week. In no case has it 
absolutely disappeared at the time of writing. In three 
eases (3, 5, G) it was very severe,- accompanied l)V red¬ 
ness and was the cause of considerable discomfort for 
about two weeks. No abscesses occurred, although in 
one ease (G) there was a slight necrosis of tissue, fol¬ 
lowed bv a serosanguinolent discharge for three weeks. 
The induration resulting from the soluble injections in 









TABLE 2.—RESULTS OF TWENTY INJECTIONS OF SALVARSAN 
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the luit locks was extremely variable in the different 
eases. It was greatest, as a rule, oil the third day after 
treatment. In some of the cases it was slight and occa¬ 
sioned very little inconvenience. Two of the patients, 
however, complained of considerable lameness for about 
two weeks. While the pain and induration were by no 
means unbearable they were severe enough to make it 
very desirable to continue our experiments with other 
methods of injection, concerning which we hope to 
report in a later communication. 

The result of the twenty injections from a clinical 
standpoint were in some respects encouraging, in other 
disappointing. The most brilliant symptomatic result 
was obtained in Case 13, in which a superficial tuber- 
culo-crustaceous syphilid disappeared at the end of a 
month. Even in this case it is not impossible that a 
single injection of calomel or one or two injections of 
salicylate of mercury might not have accomplished the 
same results. An excellent result was also obtained in 
Case 5, in which a mild tubercular syphilid of the lip 
that had existed for twelve years (according to the 
patient's statement) disappeared at the end of ten days. 
A gumma at the sternoclavicular point occurring in the 
same patient was also healed at the end of a month. In 
three of the' cases (1, 6, 7) presenting early papular 
syphilids, the results were apparently not so good as 
those that might have been obtained from mercury. The 
lesions, however, finally disappeared in each case, and 
the Wassevmann reaction became negative. 

In three tuberculo-ulcerative cases (3, 10, 15) and in 
a case of gumma of the pharynx and palate (11), the 
lesults were satisfactory from a clinical standpoint, 
although the Wassermann reaction has not as yet become 
negative. The result of treatment in Case 3 was especi¬ 
ally gratifying, as it had been very difficult to control 
the disease with mercury. In three cases in which 
mucous patches were present (4, G, 12) there was a 
most rapid disappearance of the lerions after injection. 
The result of treatment in the case of leprosy was most 
unsatisfactory. No change whatever .occurred in the 
lesions and the patient’s general condition has become 
decidedly worse. 

Relapses occurred in throe cases, in two of which we 
thought at first that splendid results had been obtained. 
One of these cases (2) presented a pustulo-crustaceous 
syphilid of somewhat malignant type that had grown 
worse under internal administration of mercury. The 
patient improved rapidly for a month, the Wassermann 
reaction becoming nearly negative and the ulcerated 
lesions of the no=e, ear, arms and legs healing almost 
completely. He then suffered a severe relapse, his con¬ 
dition becoming nearly as bad as at the outset. Ho was 
given a second injection and the manifestations have 
again almost disappeared. 

A disappointing relapse was also shown hv a patient 
((Case 11) with extensive gummatous ulceration of the 
1 0 ' 1 fjl and soft palate. The improvement was most strik- 
constipafirsl, the ulcerated area being reduced to half Us 
nnaiiie tc size at the end of a week. A relaps.e then 
hand unt, and the patient was given a second injection 
"w the ns again followed by a relapse. As it is almost 
adenoids rc- to administer mercury to this patient it is our 
Physical give pj m one or two more injections of sal- 
< iroughont ci.•• near future. 

canno^caot- 0 ''’ V umra rranted to draw any general con- 
dew,.-- 0 '- 0 * roin ollr limited material. It must be 
•-.‘ttiuUed. however, that the effect of the new remedy, in 
causing lesions to disappear rapidly, has been striking 
in several of our cases. In other cases, however, the 


lesions have disappeared rather slowly. In comparison 
with what might have been expected from a vigorous 
mercurial treatment, the results do not appear to he 
especially brilliant. In several of the cases the disease 
had not been controlled by mercury and responded very 
favorably to salvarsan. Indeed in one case (IlWOt 
patient had found it practically impossible to take riiiffx. 
cury in spite of persistent attempts to administer the 
drug by mouth, inunctions and injections. 

In the limited number of cases in which we have 
used salvarsan it has seemed to us that the lesions of the 
mucous membranes have yielded more quickly than those 
of the cutaneous surface. As lias been said, the brilliant 
results in some cases have been only temporary and the 
relapses that have occurred have followed the improve¬ 
ment with discouraging rapidity. Our results are favor¬ 
able enough to make ns willing to continue our experi¬ 
ments with salvarsan in a larger and more varied num¬ 
ber of cases than the ones that are here reported. 

In conclusion wo wish to thank Dr. George Henry Tox for 
much of the material and for the privilege of treating the eases 
at the Skin and Cancer Hospital; to Dr. Udo J. Wile for the 
spirochete examinations, and to Dr. ltohert G. Itee.se for the 
ophthalmoscopic examinations. 

018 Madison Avenue; 30 East Twenty-Eighth Street. 


GENERAL CHEMICAL ASPECT OF INTERNAL 
SECRETION 

RUSSELL H. CHITTENDEN, I’li.D. 

NEW ll.VVES, CONN. 

Anyone who has watched the recent development of 
knowledge concerning the internal secretions cannot help 
being impressed with the significance of the results in 
their bearing on the chemical processes of the body. Not 
only have we learned that certain of the ductless glands, 
which hitherto were considered of little importance for 
ibc welfare of the organism, manufacture specific internal 
secretions all-powerful for the maintenance of health, but 
it has also been shown that these secretions owe their 
power to definite chemical substances, produced through 
the metabolic activity of the gland cells. The ductless 
glands become, then, miniature laboratories charged with 
the function of elaborating specific chemical products 
which arc needed for maintaining the normal rhythm 
of nutrition. Let these glands cease their functional 
activity and the lack of their specific products entails 
disease and possible death. On the other hand, in¬ 
creased activity may be a I tended with equally disturbing 
results. 

Tin: ADRENALS 

A study of the product formed in the adrenals, for 
example, shows us that we have here a powerful sub¬ 
stance, which in undue amount acts as a violent poison 
(0.2 mg. per kilo of body weight being a lethal dose for 
rabbits when given by intravenous injection), and in 
smaller amount exerts a striking influence on blood- 
pressure. This b 1 ood-pvessure-raising constituent of the. 
adrenals is a well-defined chemical substance, crystal¬ 
line, basic in character and readily prone to undergo 
oxidation. Chemically it is a ketone-like body, having 
the structure of methylaminoncetopyroeatcchol, and it 
is now made synthetically. To-dav wo fully recognize 
that the unique action of the internal secretion from 
this particular gland is due mainly, if not solely, to 
epinephrin, which fulfils a specific function both in 
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health ami in disease. Further, the marked vasocon¬ 
strictor action of this substance has led to its wide¬ 
spread use as a therapeutic agent, so that we now have 
the natural base and the synthetic product available for 
use in the treatment of diseased conditions. We umler- 
\ stand, further, that the marked and sudden rise in 
-Yilood-pressure that attends the introduction of epineph- 
rin 1 is due to two causes, viz., an accelerated and more 
energetic heart's action, together with a contraction of 
the smaller arteries and arterioles, especially those of 
the skin and in the region of the splanchnics. Section 
of the nerves is without visible effect on the blood 
volume, thereby indicating that epinephrin acts directly 
on the periphery, on the blood-vessels themselves. 

Especially significant are the observations recorded 
bearing on a comparison of the natural base and the 
synthetic product, sometimes termed “suprarenin.” The 
epinephrin prepared from the gland substance is optic¬ 
ally active with a specific rotation of —51°. In other 
words, it is a levo-rotaiy body. The synthetic base, on 
the other hand, is optically inactive. Moreover, it has 
been demonstrated that the latter body has a far less 
powerful physiologic action than the natural base. 
Cushnv, from his experiments, has concluded that 
natural epinephrin acts twice as strongly on blood-pres¬ 
sure as the synthetic of racemic epinephrin, and pre¬ 
sumably also on the other organs affected by this sub¬ 
stance. From this, the assumption is fair that dextro- 
epinephrin is without action as a vaso-constrietor. 

. Finally, Fliicher- has succeeded in splitting the optically 
inactive, synthetic epinephrin into its two optically active 
halves, and finds that the synthetic dextro-epinephrin 
and the natural dextro-epinephrin are physiologically 
identical. 

Broadly speaking, the important point to he 
emphasized here is that the animal body in its special 
laboratory, the cell, follows a well-defined line of action 
producing compounds that are optically active; com¬ 
pounds in which the asymmetric carbon atom is con¬ 
spicuous. The illustration of epinephrin is in harmony 
with many of the metabolic processes of the body in 
which an asymmetric carbon atom is a determining factor 
in the physiologic character of the substance. Nature 
makes use of optically active products, while the corre¬ 
sponding products turned out by the hand of man, 
though identical structurally, exhibit differences in 
steroisomerism. 

The internal secretion from the adrenals may be taken 
as illustrating a form of chemical control, by means of 
which many of the processes of the body are capable of 
being modified. Variations in blood-volume and blood- 
pressure are conspicuous causes of modification in glandu¬ 
lar activity, and we may well conjecture that variations in 
the amount of epinephrin produced and thrown into the 
blood-current may be responsible for many quantitative 
changes in function. Aside from this, we see in the 
marked glycosuria produced by epinephrin an illustration 
of specific action, the significance of which cannot be 
overlooked. Subcutaneous administration of epinephrin 
is followed bv the appearance of dextrose in the urine, 
ronpled with a true condition of hyperglycemia. As 
Elliott' 1 has pointed out, the striking characteristic of 
ephinephrin is its tendency to stimulate plain muscle and 

1. In tin' original text of this article the term “adrenalin'’ was 
bat In a Kcneral sen<s<\ and not with reference to any nartiC' 
ulnr Orm’s ranki\ 

-• Fliicher: Ztsehr. f. physiol, t'hom.. lvlll, ISO. 
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gland cells that arc or have been in functional union with 
sympathetic nerve fibers. In harmony with this fact, 
Underhill and Closson 4 suggest that the glycosuria pro¬ 
duced by epinephrin is due to a stimulation of the sym¬ 
pathetic nerves leading to the liver or to other store¬ 
houses of carbohydrate, causing these organs to throw out 
their stored-up material in the form of dextrose. At the 
same time there may be a diminished storage of dextrose 
owing to stimulation of the hepatic cells by the epineph¬ 
rin. thus causing these cells to reject the dextrose brought 
to them. However this may be, small quantities of 
epinephrin injected lead to a marked glycosuria, ami 
apparently by an action on the nervous system through 
the intermediation of the sympathetic. 

t\'e thus have suggested the picture of a miniature 
gland endowed with the function of producing a powerful 
chemical substance which may serve to control and mod¬ 
ify many of the processes of the body. Its importance to 
the organism is fully apparent from the results that fol¬ 
low complete extirpation of the adrenals, while its phys¬ 
iologic strength is equally manifest from the effects of 
subcutaneous injections of epinephrin. 


THYROIDS .VXD PARATHYROIDS 


Equally striking are the data that can be presented in 
connection with the thyroids and parathyroids. Ignoring 
all matters of detail, there stands out prominently one 
fundamental fact that in these tissues there is produced 
a peculiar chemical complex—characterized by contain¬ 
ing iodin—known as iodothyrin. The chemical nature 
of this substance is not as fully understood as that of 
epinephrin, but it is apparently a cleavage product of a 
still larger protein complex. However this may be, the 
active principle is endowed with marked physiologic 
power. Extirpation of the thyroid tissues is followed by 
profound changes leading to myxedema, tetany, retarda¬ 
tion of skeletal growth, etc., conditions which can he 
prevented or obviated in greater or less degree by admin¬ 
istration of thyroidal tissue. Similarly, diseases which 
are associated with functional disturbance of the thyroids / 
can be made to show great improvement by feeding 
sheep’s thyroids or by administering iodothyrin. There 
' are many interesting facts that might he cited regarding 
the relative significance of the thyroids and parathyroid^ 
hut the point to be emphasized here is that the thyroidal 
tissues manufacture one or more specific chemical sub¬ 
stances which are essential for normal growth and devel¬ 
opment; substances which either directly or indirectly 
control certain nutritive processes on which good health 
and life itself depends. 

Physiologic experiment shows us that iodothyrin fed 
to healthy animals tends to accelerate in small degree 
nitrogen metabolism. It likewise causes an increased 
excretion of phosphorus as phosphoric acid through the 
urine and also appears to stimulate the combustion of 
fatty material. There is thus apparent a certain ground 
for the assumption that normally the thyroid gUf-JouM 
essential factors in the regulation of body nvVt ensued, 
Further, experiments seem to show that if all' . 
tissue is removed from a healthy animal there F ‘ T!,l ‘ 
ished utilization of dextrose by the hod ' some 
appearing in the urine if this sugar is ° f 

quantity, the inference being that the (M>e obtained oniv 
influence the utilization of sugar in the v;'> ns traction of 

Again, in the pituitary there is acatnmhiih^' n. m. on 
that the pars iiitorn ieflia of this body produces, 

4. Underhill and Closson: Am. Jour. I’JjvsioI., 1000, svii, A'i- 
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•u-ny.ls of Professor Sc-hafer/ “a ‘colloid’ material which 
contains active principles or hormones acting on the 
heart, blood-vessels and kidneys. Probably there are 
several such hormones acting on the blood-vessels and 
kidneys independently, and also acting antagonistically; 
so that according to circumstances either a rise or a fall 
of blood-pressure, an increased or a diminished secretion 
of urine may be produced, and the effects on the kidneys 
may be independent of those on the blood-vessels.” 

conuici.ATiox or ixtkuxal secketions 

These brief statements and suggestions may he taken as 
emphasizing the specific action of definite chemical sub¬ 
stances which constitute the basis of certain internal 
secretions. It is becoming apparent, further, that these 
ductless glands in their physiologic activity also exercise 
a regulating action on each other; that they are in some 
manner correlated. Clinicians have frequently called 
attention to the fact that a disturbance or impairment of 
function'of one ductless gland quite commonly leads to a 
disturbance in the functional activity of some other duct¬ 
less gland. Evidence at present available, for example, 
tends to indicate that the pancreas and the thyroid 
mutually retard the action of each other. The same is 
believed to be true of the pancreas and the chromaffin 
system, while the thyroid and the chromaffin system 
mutually increase the action of one another." As to the 
explanation of these phenomena we can at present only 
conjecture, but there is a strong suggestion that chemical 
reactions are involved here, the full meaning of which 
can hardly he hoped for until we know more concerning 
the chemical composition of the secretion concerned. 

My object, however, in referring to these unsettled 
questions is merely to emphasize the many ways in which 
these internal secretions probably act in the body, and 
the consequent importance of the chemical regulation 
they exercise in controlling metabolic processes. But it is 
to be remembered that in touching on the ductless glands 
we are only at the threshold of the subject. The pioneer 
work of Baumann in 1895 with the thyroid gland, 
accompanied bv the discovery of iodothyrin, led to a fuller 
realization of the significance of internal secretion in gen¬ 
eral. Physiologists soon came to appreciate the far-reach¬ 
ing influence of the continual exchange of matter between 
all the living cells of the organism and the surrounding 
blood, lymph and tissue juices. In other words, there has 
come about a fuller realization of the fact that, broadly 
speaking, internal secretions may he considered as com¬ 
mon to every group of specialized cells and that their 
chemical nature and physiologic action merit considera¬ 
tion. The ductless glands serve to illustrate special forms 
of internal secretion, the active substances of which arc of 
the utmost importance to the organism. To-day, however, 
we recognize that the cells of every organ and tissue of 
the body are continually forming intermediate products 
vonst ip^d-products, which are absorbed by blood and 
unable t an ^ "'hich may serve as stimulants to other tissue 
band unt. in some manner exercise an influence on the 
me the processes of other organs or tissues. These 
adenoids n-’nternal secretion are, many of them at least. 

Physical yrtanee, and merit as much consideration as 
fhioughout cu- y( la t originate in the ductless glands. 
earniot'ecm/' 0 r -'/ mind, lies the fundamental point to he 
,ii.sr.-."- v/ -cd in considering the chemical aspects of inter- 

xxxi*' 44 ^> 1 " fcr: C'ronniim Lecture, 1000. Proc. Uoy. Soc, B., 
C ; Kln S- Exper. Med., xi, GCG. 


nal secretion. Chemical correlation, chemical control, 
stand out with startling distinctness, and this in a general 
way is equally true of every active gland and tissue of the 
body. It is as true of a gland like the pancreas, which 
has fov one of its functions the manufacture of a specific 
digestive fluid, as it is of the thyroid, which apparently 
produces only an internal secretion. Even the excretory- 
organs, like the kidneys, which seemingly are concerned 
solely in draining from the blood certain so-called waste- 
products, are plainly susceptible to the physiologic action 
of some of the substances they elaborate; the epithelial 
cells of flic glomeruli and tubuli, for example, being 
noticeably sensitive to the action of purins, uric acid, etc. 

Look also at the process of respiration, in which the 
waste product carbon dioxid, resulting from the meta¬ 
bolism of every tisssue cell, acts as a stimulant to the 
mechanism in the central nervous system, by’which regu¬ 
lation of the respiratory movements is accomplished. 
Equally suggestive, though more specific in character, are 
tlu' other “hormones” so thoroughly studied by Bayliss 
and Starling, emphasizing as they do the important part 
played by many internal secretions emanating from par¬ 
ticular groups of colls in starting or controlling processes 
taking place in other glands nr tissues. In the secretion 
of the pancreatic juice, the hypothetic nerve-control so 
long sought for gives place to a chemical control through 
the prosecretin manufactured in the epithelial cells of 
the upper part of the intestine. This substance, under 
the influence of the hydrochloric acid of the gastric juice, 
undergoes conversion into secretin, and then brought 
to the pancreas by the- blood sets up a voluminous 
secretion of pancreatic juice. Again, in the intestine we 
find a specific substance elaborated, enterokinnse, which, 
reacting with the trypsinogen of the pancreatic secretion,' 
comerts it into an active proteolytic enzyme. In the 
mammary gland we have another equally striking sug¬ 
gestion of chemical stimulation resulting from a sub¬ 
stance or substances produced in a remote structure, by 
vhich the process of lactation is made possible. As the 
experiments of Claypon and Starling 7 indicate, the 
giowth of the mammary glands during pregnancy is 
apparently due to the action of a specific chemical stim¬ 
ulus which has its origin in the fertilized ovum. The 
amount of this substance increases with the growth of the 
fetus and is therefore largest during the latter half of 
pregnancy. Lactation is supposed to be due to the removal 
of this particular substance, or hormone, which is tlicrc- 
ioie to be regarded as exerting an inhibitory influence 
on the mammary gland cells, hindering their secretory 
activity and furthering their growth. To quote more 
fully from Glavpon and Starling: 

During sexual life, therefore, the ovaries are continually 
producing a substance which exerts an influence on ' hot'll 
G aiu s and uterus. W\t\\ the occurrence of conception there i* 
f\./ Ilce a growth of what we may call germinal material. 

U ith the growth of the fertilized ovum the amount of hormone 
]>io< ucet in the ovum must also increase in proportion. In 
the early stages of pregnancy the chief source of this hormone 
may perhaps be located in the chorionic villi, hut with the 
growth of the body of file fetus this latter must, take a pie,.- 
ponderating share in the preparation of file hormone. We 
ia\e no leason to suppose that fetal elements of the placenta 
entirely lose this function of the germinal cells, but the nega- 
tive results of injection of placenta; in our experiments show 
that it is impossible to ascribe to the placenta, as is done by 
via man, a preponderating part in the preparation of this 

hfirninnft * * 
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Facts Midi as these, like the data gradually collecting 
regarding the internal secretions from the ductless 
glands, emphasize the part which specific chemical pro- 
duets play in the regulation of bodv metabolism; they 
serve to call attention to the importance and the general 
application of (lie methods of chemical control which 
the organism makes use of in regulating its affairs. 
Further, products of tissue metabolism in gem 
oral, whether classified as intermediate or as end-pro¬ 
ducts, in. their passage through the circulation have 
abundant opportunity to exercise an influence on the 
activity of other tissues or organs. They arc true in¬ 
ternal secretions, as much so as the more specific pro¬ 
ducts which arc apparently formed for some special 
purpose, and as suc-h they illustrate the truth of the gen¬ 
eral hypothesis that the products of all tissue cells arc 
efficacious in greater or less degree as forms of chemical 
control in the processes of the body. 


THE INTERNAL SECRETION OF THE 
PANCREAS 
W. G. MACCALLUM, M.D. 

NEW YORK 

Ever since the early experiments which culminated 
in those of von Moving and Minkowski, showing that 
removal of the pancreas causes the most profound and 
extraordinary disturbances in the general metabolism, 
and more especially in the metabolism of carbohydrates, 
4he search for an explanation has been most active. Not¬ 
withstanding the fact that the literature on this -subject 
is enormous and that many side-lights have been cast 
on the problem, it is still impossible for us to say with 
any certainty just what we have done in extirpating the 
pancreas to cause all these changes, and the further 
the matter is studied the more complex seem the possi¬ 
ble relations-which exist, not only between this organ 
and the tissues which are especially concerned in the 
assimilation and metabolism of the foodstuffs of the 
body, but also the relations which it bears to the ner¬ 
vous system and to other organs or groups of organs 
which are important to the economy in a somewhat 
similar way. 

The pancreas has a complicated structure and it 
seems clear that its functions are manifold, for on the 
one hand by its secretions, which are poured into the 
intestine, it plays an extremely prominent role in the 
preparation of all classes of food for absorption, while 
on the other hand there still remain the functions which 
we can see so obscurely in their relation to general 
metabolism and which are apparently quite independent 
of this external or intestinal secretion. The nature of 
these latter functions must form our subject for dis¬ 
cussion to the exclusion of the former. 

Nearly even-one in these days of ferments thinks of 
this influence of the pancreas as being carried out by 
the aid of some chemical material which is secreted into 
the blood-stream, and smlv Pfliigcr has maintained that 
there is no such infernal secretion, but that the results 
of extirpation are due to injuries to the nervous system 
at one point or other. The idea of a chemical internal 
secretion is suggested and supported by the observations 
on other organs whose influence over metabolism is 
great, and for some of which an extract can lie obtained 
which will practically take the place of the organ if it 
be destroyed. Such direct proof can hardly be brought 
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for the pancreas, but still the evidence which I shall 
recount is so strong that we can hardly escape from the 
conclusion that there is an inlc.nal secretion even 
though we may not say exactly how and where it acts. 

The simplest case in which we can study the func¬ 
tions of an organ is perhaps that in which these func¬ 
tions are abolished. There are many conditions in 
which we suspect an insufficiency of the pancreas and 
many others in which similar symptoms are due to other 
things, and although these two throw light on the func¬ 
tion of the pancreas, it is perhaps best to base our con¬ 
siderations chiefly on the results of extirpation of the 
gland. This is promptly followed in all animals by the 
appearance in the circulating blood of an excessive 
amount of sugar, much of which passes into the urine, 
causing glycosuria. The organs lose their power to 
store up glycogen, there is a very great increase in the 
breaking down of proteins and of fats, the animal 
becomes emaciated and in some cases, owing probably 
to the abnormal decomposition of the' flit, there appear 
in the blood and urine various acid substances, beta- 
oxvbutyric and diacetie acids and acetone, which are 
very poisonous and often cause death in human beings 
the subject of diabetes by producing the so-called dia¬ 
betic eOma. 

All of this is obviated by the presence of the pan¬ 
creas. and not necessarily the whole pancreas; a portion 
of it is sufficient to maintain the animal in health, as 
was shown by Minkowski, who transplanted a part, 
with its blood-vessels, into the abdominal wall and 
removed the rest. 

This being so. the question at once arises as to what 
part of the pancreas is responsible for this function and 
what is the mechanism of its action. I shall pass over 
here with but brief mention the experiments of Pfliigcr 
in which he contends that the separation of the pan¬ 
creas from the duodenum and the tearing of nerves is 
responsible for glycosuria, for, ns we shall see. much 
greater injury can be done with no such effect. The whole 
subject of the relation of the pancreas from an ana¬ 
tomic point of view, and especially of the relation of the 
islands of Langerhans to glycosuria and diabetes, has 
been so well reviewed by Sauerbeck that there is but 
little to add to what he brings forward. Briefly, the 
dispute hangs on whether the islands of Langerhans 
alone possess this all-important function or whether the 
pancreatic glandular substance in general is concerned; 
and it. is well known that basing their opinions on path¬ 
ologic cases, Opie, Ssobolew and many others hold to the 
view that the prevention of glycosuria, etc., is a specific 
function of the islands, while Ilansemann, Herxheimcr 
and others find the evidence for this inclusive and 
maintain that diabetes is due in each case to an inade¬ 
quate functioning of the whole pancreas. The theory 
as to the special relation of the islands of Langerhans 
to diabetes was suggested to Opie by the discovery of a 
case of diabetes meliitus in which while the pancreas in 
general was practically normal the great majority,-Vo,,],! 
islands of Langerhans had undergone a hya'Tt ensued, 
morphosis and were thus thrown out of func’ , 
the other hand, it is possible to ligate the '* l '- 'Hie 
ducts and thus to cause the atrophy of all +’ somc 
the gland without affecting the islands of,” l ,a ™ l - vsls <> r 
which have no connection with the dn C o'tTincd only 
condition no glycosuria results. Evcn-d, ns traction of 
results of an experiment which I described"" 1 p. in. on 

publication in which a portion of the p a ' n ''f.v,.. lr ,j 

ligated off from the rest and allowed to undergo^'*’ h/ '' 
for a year. At the end of that time its oH J^V'' 3 ' 3 
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meseuterv, marked out by a black ligature, showed only 
a thin film of opalescent tissue composed practically 
entirely of islands of Langerhans. At this time the 
remainder of the pancreas was extirpated and after a 
transient glycosuria the dog recovered completely and 
was able to take bv mouth nearly 40 gm. of glucose at 
one dose without showing any glycosuria. The subse¬ 
quent extirpation of the film of tissue which had been 
left behind caused the development of the most intense 
and persistent glycosuria. The inference seems justified 
that the islands of Langerhans alone are able to main¬ 
tain carbohydrate metabolism. 

Interesting results which bear on the nature of the 
pancreatic function are brought forward by Forschbach, 
who produced the condition of parabiosis in two animals. 
The effect of the extirpation of the pancreas in one was 
annulled by its connection with the other. Since this 
was a vascular connection only, nervous influences could 
be ruled out and the symptoms must have been pre¬ 
vented bv some substance passing from one animal to the 
other. In spite of this apparently conclusive evidence 
of the existence of some internal secretion of the pan¬ 
creas we have not been able to demonstrate it satis¬ 
factorily by positive methods as in the case of the 
thyroid, although Zuelzer claims to be able with a depro- 
feinized extract of the pancreas to annul the glycosuria 
which follows pancreatectomy. Indeed, we are not even 
informed as to where such a secretion must exert its 
function. 

It has been shown that in most cases after extirpa¬ 
tion of the pancreas, the liver and other normal depots 
are extremely poor in glycogen, and Ivor Bang makes 
the statement that the function of the internal secretion 
of the pancreas is to control the storage of sugar in this 
form—without it there must be an excess of soluble 
sugar in the blood and consequently glycosuria. A 
moment’s reflection will make clear, however, that this 
could not in itself explain the phenomena of pancreatic 
diabetes, for when the pancreas is extirpated in hunger¬ 
ing and glvcogen-free animals there suddenly appears, 
without the intake of any carbohydrates, a great excess 
of circulatory sugar and glycosuria. The disturbance is 
far deeper than the mere inability to polymerize and 
store sugar. There is actually a new formation of sugar 
from proteins and from fats; even the tissues are con¬ 
sumed, and that portion of their molecules which will 
form sugar is set free as such in the circulating blood. 
Nor c-au we find a satisfactory explanation in disturb¬ 
ances in the activity of diastatic ferments which set free 
the sugar from its polymerized form. It seems quite 
possible that the pancreas may control this in some way, 
allowing only so much as is necessary to be turned into 
the circulation, so that when its influence is lost, mobil¬ 
ization of the sugar is too rapid. In this sense it is 
actually found (Zuelzer, Falta and others) that the addi¬ 
tion of pancreatic extract to adrenalin will prevent the 
..production of glycosuria by that substance, and that the 
constipition of the pancreas by pilocarpin will in some 
unable tlo prevent the production of adrenalin 1 glyeo- 
biiiul untflill it is obvious as before that this cannot be 
use the a f or ti 10 changes in pancreas diabetes, for as 
adenoids n they appear in hungering animal 0 in 

throughout ci‘ S n -?i M 1 . veo S en ^ saccharify so if » 
eyes react to ',.. stl11 dOT pcr. ' 

cannot courr.T -1 ' is earned to the tissues by the 1> ; 
dt’sr\" •".c v/ fn the tissues it is oxidized to furnish 

1. In this article the term “adrenalin” is used in quotin 
P**rf nn ami American authors without reference t 
l 7 / make. 
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and energy, but it appears that, this oxidation is not 
easy unless the sugar be first split into soinewhat simpler 
substances, a process which may he spoken of as glycoly¬ 
sis and conceived of as being carried out by a glycolytic 
ferment. The most earnest efforts have been made to 
determine the existence of such ferments in tlie body 
and if possible to ascertain the relation they bear to the 
pancreas. The results have been roughly as follows: 

Lepine and others have declared the existence of gly¬ 
colytic ferments in all tissues—not merely in the pan¬ 
creatic secretion—and have regarded them as the uni¬ 
versal agents promoting the oxidation of sugars. Stok- 
lasa and his pupils find in all organs a ferment which 
decomposes carbohydrates with the formation of alcohol 
and carbon dioxid, and Feinsehmidt, too, speaks of gly¬ 
colysis as an independent process not even, necessarily 
bound to the living cell. On the other hand attention 
has been called more recently to the possible part played 
by the pancreas in this process. Scliadc thinks of the 
whole process of decomposition of sugar as probably a 
catalytic process for which there are many analogies, 
and suggests that the internal secretion of the pancreas 
may be a catalyzer. Babel Hirsoh has found that there 
is a “preferment” in the pancreas which aids glycolysis 
in the liver; and about the same time Cohnheim 
announced in several papers that he had demonstrated 
that an extract of the pancreas was actually necessary 
to glycolysis in the muscles. By studying a mixture of 
glucose and muscle juice he showed that very little gly¬ 
colysis (evidenced by the disappearance of the sugar) 
occurred, but that if an extract of pancreas were added 
the sugar disappeared very rapidly. This extract, he 
states, can be boiled and is soluble in alcohol; it is there¬ 
fore not a ferment, but behaves as an activator to ihe 
enzymes normally present in the muscle. When added 
in excess it inhibits the action of the enzymes, possibly 
by deviating it from its relations with the sugar. This 
forms a very tempting explanation of the hyperglycemia 
in pancreatic diabetes, and it is just at this point that 
we feel it most likely that the internal secretion of the 
pancreas should act. Arnheim, Rosenbaum, T-Iall, De 
W itt and others have supported him. but Claus and 
Embden have repeated bis experiments as exactly as 
they could and have found no effect from the pancreatic 
extract on the disappearance of sugar. With all possi¬ 
ble modifications they have repeated their work, but the 
result is the same and they offer no explanation unless 
it be the obvious possibility that bacteria may have 
placed a part, an objection which may be made to all 
these complicated experiments in which nutritive solu¬ 
tions must be kept for hours in a thermostat. Cohn¬ 
heim replies that their results depend on neglect of the 
inhibition by excess produced by tlie activator or per¬ 
haps on the use of salt solution in their extracts, but 
admits that unless special care be taken to get tlie muscle 
lee fiom blood its juices alone are active to a certain 
der •' All these experiments were performed with 
of antiseptics, and Stoklasa rather hotly 
'moves them far from physiologic 
haie that they would he crude and 
■„v even if the results were iiy- 
antradictions among competent 
"timate precisely tlie standing 
Tn these experiments, 
the end-results of the 
s ugav which renders 
’ far as they go. 
without the pan- 
tion of sugar 
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could occur, would dial explain all (ho. features of pan¬ 
creatic diabetes? It is known that the general oxidation 
is maintained at about the normal level and it seems 
evident that the lack of carbohydrate metabolism merely 
requires the intensification of protein and fat metabo¬ 
lism with the results mentioned above.- 

From all this it appears that the direct demonstration 
of the nature and mechanism of the influence of the 
pancreas on metabolism is in no very satisfactory state. 
Its extirpation produces profound disturbances which 
are far more intense than can be produced in any other 
way, while we are as yet practically unable to annul 
these effects with any extract from the gland. 

That it does not act quite independently of the other 
organs of internal secretion is evident, however, from a 
whole series of observations on the effects of hypersecre¬ 
tion or hyposocretion of these organs on the supposed 
field of activity of the pancreas. In nearly every 
instance the occurrence or non-occurrence of glycosuria 
lias been adopted as the test and a complicated network 
of effects lias been woven about this test. In itself gly¬ 
cosuria can be produced by a great variety of measures, 
some of which act by way of the nervous system; others, 
such as cantharklin, the salts of many metals and phlor- 
idzin, seem so to affect the kidneys that they become 
permeable for sugar and allow of a glycosuria even when 
there is little or no hyperglycemia. This latter group 
we may set aside at once, but the others seem to bear a 
closer relation to the activities of the pancreas itself, or, 
at any rate, to the structures which it influences. Thus 
the diabetic puncture of Claude Bernard which consists 
in puncturing a certain point in the floor of the fourth 
ventricle of the brain, the stimulation of sensory nerves 
which acts reflexly. the direct stimulation of the 
splanchnic sympatlietics or their chemical stimulation by 
asphyxia or asphyxiating agents such as ether, morpbin, 
etc., or by drugs such as caffein, diuretin, etc., all pro¬ 
duce glycosuria with hyperglycemia. Some of them act 
on the more sensitive central nervous elements, while 
others, such as caffein and adrenalin can stimulate the 
peripheral terminations of the nerves. In accordance 
with this the effects of some are annulled by cutting the 
splanchnics, while others are not. 

Nislii, in studying diuretin glycosuria, cut the sympa¬ 
thetic nerves one after another and found that the gly¬ 
cosuria depended on the transmission of impulses, not 
_ to the liver, hut to the adrenals; hence he thinks that 
the action of the sympatheties is through the mechanism 
of epiueplu-in secretion. Extirpation of the adrenals 
removes their influence in the way of producing glyco¬ 
suria, and as Zuelzer, Dohrn and.Marx, Erouin and 
Slayer have shown, this operation annuls the glyeosune 
effect even of extirpation of the pancreas. It is evident 
then that the adrenals are extremely important as a link 
in the" production of glycosuria by any of these insults 
to the nervous system. It is difficult to conceive of the 
exact mechanism of its action, but we have the following 
evidence. Injections of adrenalin produce hyperglyce¬ 
mia and glycosuria and greatly intensify the glycosuria 
already existing in dcpancreatizcd dogs. Efforts have 
been made to explain tins as a direct action on the pan¬ 
creas (Herter, Edmunds and others), and Edmunds 
regards it as not specific but merely a vasoconstrictor 
action which incapacitates the pancreas bv rendering it 
anemic; but this position seems to lie rendered untenable 
by the observations of Eppingcr, Fnlta and Rudinger 
and others that in the absence of the pancreas the <dy- 
cosurin is intensified by adrenalin. On the other hand 
Zuelzer, Eiubdeu and others have found that when it is 
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added to the blood used in perfusing an excised liver it 
causes the liver to liberate sugar into the hepatic vein 
in far greater amount than when normal blood is used. 
No observations seem to have been made on the isolated 
action of the adrenal on the muscles with regard to the 
liberation of sugar. Taking all these things into account 
it seems that the weight of evidence is in favor of the 
idea that the adrenal secretion is the instrument of the 
nervous effects on the sugar depots of the body; that it 
by itself can in some way stir up the tissues to set free 
sugar into the circulation or mobilize the carbohydrate. 
The exact nature of this process, which seems to lie a 
chemical one, is not clear to us. The experiments which 
are made by injecting adrenalin are very violent and 
crude and the dose must be enormous as compared with 
the amount of adrenal secretion normally poured into 
the veins. Ritzman has found that if one use a suffi¬ 
ciently dilute solution (1 to 2,000,000) it can be allowed 
to flow into the vein at the rate of 2 c.c. per minute and 
never produce glycosuria. If a more concentrated solu¬ 
tion he used or this solution run in faster glycosuria does 
result. Evidently the pancreas is able to overcome and 
oxidize any excess of sugar set free by so small an 
amount, hut is overtaxed by the results of the larger dose, 
and this gives us a hint as to the extraordinarily deli¬ 
cate balance maintained by the organs with regard to 
the circulating sugar. If, now, as Zuelzer has shown, we 
introduce the lymph from the thoracic duct, which mav 
be supposed to contain much of the pancreatic secretion, 
with the adrenalin the balance is restored and no gly¬ 
cosuria results. One may perhaps regard the whole pic¬ 
ture as being made up, not of the antagonism of two 
organs, hut rather of the exercise of two separate func¬ 
tions—metabolism of sugar and glycolysis—the balance 
between which it is not easy to maintain in such rough 
experiments, so that when sugar mobilization predomi¬ 
nates, glycosuria ensues. 

Another phase of the question is brought to light 
when we consider the relation of the thyroid to these 
functions. The introduction of an excess of the thyroid 
secretion often leads to glycosuria. This is the explana¬ 
tion generally given of the glycosuria in Graves’ disease. 
On the contrary, the extirpation of the thyroid (preserv¬ 
ing the parathyroid intact) has quite the opposite effect. 
.Then it is difficult to produce alimentary glycosuria 
(Mc-Curdy, Falta, and others); the injection of adren¬ 
alin no longer produces glycosuria in the strength of 
solution formerly used (R. Hirsch, Falta, and others) ; 
and the glycosuria following the administration of ether 
is no longer obtainable (Grey and de Sautelle). When 
tetany is produced by simultaneous removal of the para¬ 
thyroids the results are quite different, and the given - 
suria is even accentuated (Falta). Even the glycosuria 
following pancreatectomy is diminished by extirpation 
of the tlivroid. 


In all these experiments, too, the criterion by which 
the results have been judged is the occurrence of glyco¬ 
suria, hut it seems that a deeper insight into the m ;,„m 
of the processes might have been gained if they h llmw'i 
considered with regard rather to the steps whiV 
'glycosuria, i ‘r. Tim 
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mesentery, marked out by a black ligature, showed only 
a thin film of opalescent tissue composed practically 
entirely of islands of Langerhans. At this time the 
remainder of the pancreas was extirpated and after a 
transient glycosuria the dog recovered completely and 
was able to take by mouth nearly 40 gm. of glucose at 
one dose without showing any glycosuria. The subse¬ 
quent extirpation of the film of tissue which had been 
left behind caused the development of the most intense 
and persistent glyc-osnria. The inference seems justified 
that the islands of Langerhans alone are able to main¬ 
tain carbohydrate metabolism. 

Interesting results which bear on the nature of the 
pancreatic function are brought forward bv Fovschbach, 
who produced the condition of parabiosis in two animals. 
The effect of the extirpation of the pancreas in one was 
annulled by its connection with the other. Since this 
was a vascular connection only, nervous influences could 
he ruled out and the symptoms must have been pre¬ 
vented by some substance passing from one animal to the 
other. In spite of this apparently conclusive evidence 
of the existence of some internal secretion of the pan¬ 
creas we have not been able to demonstrate it satis¬ 
factorily by positive methods as in the ca«e of the 
thyroid, although Zuelzer claims to be able with a depro- 
ieinized extract of the pancreas to annul the glycosuria 
which follows pancreatectomy. Indeed, we are not even 
informed as to where such a secretion must exert its 
function. 

It has been shown that in most cases after extirpa¬ 
tion of the pancreas, the liver and other normal depots 
are extremely poor in glycogen, and Tear Bang makes 
the statement that the function of the internal secretion 
of the pancreas is to control the storage of sugar in this 
form—without it there must be an excess of soluble 
sugar in the blood and consequently glycosuria. A 
moment’s reflection will make clear, however, that this 
could not iu itself explain the phenomena of pancreatic 
diabetes, for when the pancreas is extirpated in hunger¬ 
ing and glyeogcn-free animals there suddenly appears, 
without the intake of any carbohydrates, a great excess 
of circulatory sugar and glycosuria. The disturbance is 
far deeper than the mere inability to polymerize and 
store sugar. There is actually a new formation of sugar 
from proteins and from fats; even the tissues are con¬ 
sumed, and that portion of their molecules which will 
form sugar is set free as such in the circulating blood. 
Xor can we find a satisfactory explanation in disturb¬ 
ances in the activity of diastatic ferments which set free 
the sugar from its polymerized form. It seems quite 
possible that the pancreas may control this in some way, 
allowing only so much as is necessary to be turned into 
the circulation, so that when its influence is lost, mobil¬ 
ization of the sugar is too rapid. In this sense it is 
acluallv found (Zuelzer, Falta and others) that the addi¬ 
tion of pancreatic extract to adrenalin will prevent the 
.production of glveosuria by that substance, and that the 
cimstipf.tion of the pancreas by pilocarpin will in some 
unable t a o prevent the production of adrenalin 1 glyco- 
lutml unt'till it is obvious as before that this cannot be 
use tbe a for the changes in pancreas diabetes, for as 
adenoids rt -icl. they appear in hungering animals in 
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and energy, but it appears that tin's oxidation is not 
easy unless the sugar he first split into somewhat simpler 
substances, a process which may he spoken of as glycoly¬ 
sis and conceived of as being carried out by a glycolytic 
ferment. The most earnest efforts have been made to 
determine the existence of such ferments in. the body 
and if possible to ascertain the relation t hey hear to the 
pancreas. The results have been roughly ns follows; 

Lepine and others have declared the existence of gly¬ 
colytic ferments in all tissues—not merely in the pan¬ 
creatic secretion—and have regarded them as the uni¬ 
versal agents promoting the oxidation of sugars. Stok- 
lasa and his pupils find in all organs a ferment which 
decomposes carbohydrates with the. formation of alcohol 
and carbon dioxid. and Femsehmidi. too, speaks of gly¬ 
colysis as an independent process not even, necessarily 
hound to the living cell. On the other hand attention 
lias been called more recently to the possible part played 
bv the pancreas in this process. Schadc thinks of llir 
whole process of decomposition of sugar as probably a 
catalytic process for which there are many analogies, 
and suggests that the internal secretion of the pancreas 
may be a catalyzer. Babe! Hirsch lias found that there 
is a “preferment” in the pancreas which aids glycolysis 
in the liver; and about the same time Colmheim 
announced in several papers that he had demonstrated 
that an extract of the pancreas was actually necessary 
to glycolysis in the muscles. By studying a mixture of 
glucose and muscle juice lie showed that very little gly¬ 
colysis (evidenced by the disappearance of the sugar) 
occurred, but that if an extract of pancreas were added 
tbe sugar disappeared very rapidly. This extract, be 
states, can be boiled and is soluble in alcohol; it is there¬ 
fore not a ferment, but behaves as an activator to the 
enzymes normally present in the muscle. When added 
in excess it inhibits the action of tbe enzymes, possibly 
by deviating it from its relations with the sugar. This 
forms a very tempting explanation of tbe hvperglycemiti 
in pancreatic diabetes, and it is just at this point that 
we feel it most likely that the internal secretion of the 
pancreas should act. Arnheim, Hosenbaum. Hall, He 
\\ itt and others have supported him. but Claus and 
Embden have repeated bis experiments as exactly as 
they could and have found no effect from the pancreatic 
extract on tho disappearance of sugar. With all possi¬ 
ble modifications they have repeated their work, hut the 
result is the same and they offer no explanation unless 
it be the obvious possibility that bacteria may have 
played a part, an objection which may he made to all 
these complicated experiments in which nutritive solu¬ 
tions must he kept for hours in a thermostat. Cohn- 
lieim replies that their results depend on neglect of the 
inhibition hv excess produced by the activator or per¬ 
haps on the use of salt solution in their extracts, bui 
admits that unless special care be taken to get. the muscle 
tree from blood its juices alone are active to a certair 
degree. All these experiments were performed will 
admixture ol antiseptics, and Stoklasa rather both 
objects that this removes them far from physiologic 
conditions. It seems true that they would he crude and 
not entirely satisfactory even if the results were ir 
unison, but with such contradictions among eompetenf 
workers it is difficult to estimate precisely the standing 
of the pancreatic activator. In these experiments 
further, no attention is paid to the end-results of the 
reaction—the first splitting of the sugar which renders 
it incapable of reducing copper is as far as they go. 

If, however, we could feel sure that without the pan¬ 
creatic secretion no glycolysis or oxidation of sugar 
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could occur, would Hint explain all the features of pan¬ 
creatic diabetes? It is known that the general oxidation 
is maintained at about the normal level and it seems 
evident that the lack of carbohydrate metabolism merely 
requires the intensification of protein and fat metabo¬ 
lism with the results mentioned above. - 

From all this it appears that the direct demonstration 
of the nature and mechanism of the influence of the 
pancreas on metabolism is in no very satisfactory state. 
Its extirpation produces profound disturbances which 
are far more intense than can be produced in any other 
wav, while we are as vet practically unable to annul 
these effects with any extract from the gland. 

That it does not act quite independently of the other 
organs of internal secretion is evident, however, from a 
whole series of observations on the effects of hypersecre¬ 
tion or hvposecretion of these organs on the supposed 
field of activity of the pancreas. In nearly every 
instance the occurrence or non-occurrence of glycosuria 
has been adopted as the test and a complicated network 
of effects has been woven about this test. In itself gly¬ 
cosuria can be produced by a great variety of measures, 
some of which act by way of the nervous system; others, 
such as cantharidin, the salts of many metals and phlov- 
idzin, seem so to affect the kidneys that they become 
permeable for sugar and allow of a glycosuria even when 
there is little or no hyperglycemia. This latter group 
we may set aside at once, but the others seem to bear a 
closer relation to the activities of the pancreas itself, or, 
at any rate, to the structures which it influences. Thus 
the diabetic puncture of Claude Bernard which consists 
in puncturing a certain point in the floor of the fourth 
ventricle of the brain, the stimulation of sensory nerves 
which acts rcflexly. the direct stimulation of the 
splanchnic sympathetics or their chemical stimulation by 
asphyxia or asphyxiating agents such as ether, morphin. 
etc., or by drugs such as caft’ein, diuretin, etc., all pro¬ 
duce glycosuria with hyperglycemia. Some of them act 
on the more sensitive central nervous elements, while 
others, such as eaffein and adrenalin can stimulate the 
peripheral terminations of the nerves. In accordance 
with this the effects of some are annulled by cutting the 
splanchnics, while others are not. 

Nishi, in studying diuretin glycosuria, cut the sympa¬ 
thetic nerves one after another and found that the gly¬ 
cosuria depended on the transmission of impulses, not 
_ to the liver - , but to the adrenals; hence be thinks that 
the action of the sympathetics is through the mechanism 
of epinephrin secretion. Extirpation of the adrenals 
removes their influence in the way of producing glyco¬ 
suria, and as Zuelzer, Dolrrn and. Marx, Frouin and 
Mayer have shown, this operation annuls the glycosuric 
effect even of extirpation of the pancreas. It is evident 
then that the adrenals are extremely important as a link 
in the production of glycosuria by any of these insults 
to the nervous system. It is difficult to conceive of the 
exact mechanism of its action, but we have the following 
evidence. Injections of adrenalin produce hyperglyce¬ 
mia and glycosuria and greatly intensify the glycosuria 
already existing in depaneveatized dogs. Efforts have 
'r' been made to explain this as a direct action on the pan¬ 
creas (Herter, Edmunds and others), and Edmunds 
regards it as not specific but merely a vasoconstrictor 
action which incapacitates the pancreas by rendering it 
anemic; but this position seems to be rendered untenable 
bv the observations of Eppingcr, Falla and Rudinger 
and others that in the absence of the pancreas the gly¬ 
cosuria is intensified by adrenalin. On the other hand 
Zuelzer, Enibden and others have found that when it is 


added to the blood used in perfusing an excised liver it 
causes the liver to liberate sugar into the hepatic vein 
in far greater amount than when normal blood is used. 
No observations seem to have been made on the isolated 
action of the adrenal on the muscles with regard to the 
liberation of sugar. Taking all these things into account 
it seems that the weight of evidence is in favor of the 
idea that the adrenal secretion is the instrument of the 


nervous effects on the sugar depots of the body; that it 
by itself can in some way stir up the tissues to set free 
sugar into the circulation or mobilize tiie carbohydrate. 
The exact nature of this process, which seems to be a 
chemical one, is not clear to us. The experiments which 
are made by injecting adrenalin are very violent and 
crude and tire dose must lie enormous as compared with 
the amount of adrenal secretion normally poured into 
the veins. Bitzman has found that if one use a suffi¬ 
ciently dilute solution (1 to 2, 000,000) it can be allowed 
to flow into the vein at the rate of 2 e.c. per minute and 
never produce glycosuria. If a more concentrated solu¬ 
tion be used or this solution run in faster glycosuria does 
result. Evidently the pancreas is able to overcome and 
oxidize any excess of sugar set free by so small an 
amount, but is overtaxed by the results of the larger dose, 
and this gives us a hint as to the extraordinarily deli¬ 
cate balance maintained by the organs with regard to 
the circulating sugar. If, now, as Zuelzer has shown, we 
introduce the lymph from the thoracic duet, which mav 
be supposed to contain much of the pancreatic secretion, 
with the adrenalin the balance is restored and no gly¬ 
cosuria results. One may perhaps regard the whole pic¬ 
ture as being made up, not of the antagonism of two 
organs, but rather of the exercise of two separate func¬ 
tions—metabolism of sugar and glycolysis—the balance 
between which it is not easy to maintain in such rough 
experiments, so that when sugar mobilization predomi¬ 
nates, glycosuria ensues. 

Another phase of the question is brought to light 
when we consider the relation of the thyroid to these 
functions. The introduction of an excess of the thyroid 
secretion often leads to glycosuria. This is the explana¬ 
tion generally given of the glycosuria in Graves’ disease. 
On the contrary, the extirpation of the thyroid (preserv¬ 
ing the parathyroid intact) has quite the opposite effect. 
.Then it is difficult to produce alimentary glycosuria 
(McCurdy, Falta, and others); the injection of adren¬ 
alin no longer produces glycosuria in the strength of 
solution formerly used (R. Hirsch, Falla, and others) ; 
ami the glycosuria following the administration of ether 
is no longer obtainable (Grey and de Sautello). When 
tetany is produced by simultaneous removal of the para¬ 
thyroids the results are quite different, and the glyco¬ 
suria is even accentuated (Falta). Even the glycosuria 
following pancreatectomy is diminished by extirpation 
of the thyroid. 


In all these experiments, too, the criterion by which 
the results have been judged is the occurrence of glyco¬ 
suria, but it seems that a deeper insight into the y~ / 
of the processes might have been gained if they h ensued 
considered with regard rather to the steps wbic’ 
'glycosuria. ,1 T-'. The 
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affected by a cbemieal substance. It is as though, as 
•Sehade suggests, the glycolytic ferment were a sort of 
catalyzer which might be thought of as affected by the 
thyroid secretion as catalase may he affected by cyan ids. 
This seems to me much simpler than the hypothesis that 
the activity of the pancreas itself is in some way inhib¬ 
ited by the activity of the thyroid. 

We "know so little about the action of the hypophysis 
that it is difficult to discuss it here; but it may be 
recalled that glycosuria sometimes occurs in disease of 
the hypophysis, and Borchardt has been able to produce 
it by injections of hypophyseal extract. 

Eppmger, Falta, and Eudinger have made a great 
many of these experiments, and have added much to the 
knowledge of the interrelation of the organs of internal 
secretion. These interrelations they attempt to express 
in the form of a scheme in which tiie thyroid, pancreas, 
and chromaffin system are shown in their relation to one 
another. In this triangle the thyroid and pancreas are 
represented as mutually inhibiting one another’s activi¬ 
ties; so, too, the pancreas and chromaffin system; while 
the thyroid and chromaffin system promote the activities 
of one another. On this basis they can explain, without 
too much forcing, all or nearly all of the phenomena. 
It must be said, however, that this seems to be merely 
stating in rather vague phraseology the results, of which 
we know so little, of the mechanism, and there can be 
no doubt, in spite of the possible value of this scheme in 
suggesting further experiments, that a satisfactory 
explanation can rest only on definite chemical studies. 

To me it seems more probable that the chromaffin 
system is concerned, not with the activity of the pan- 
eieas, but with the mobilization of sugar; that the pan¬ 
creas is similarly concerned, not with inhibiting the 
activity of the adrenals, but with causing the glycolysis 
of the free sugar; while the secretion of the thyroid, if 
in excess, interferes with this glycolytic* action of the 
pancreatic ferment. How far the other organs of 
internal secretion are concerned in this usually smoothly 
working mechanism remains to be discovered. 

The literature on any other internal secretion of the 
pancreas is relatively meager, and most investigators 
take it for granted that the appearance of fat in the 
stools in depancreatized animals is merely the effect of 
the loss of the fat-splitting ferment of the external secrc; 
tion. The lipemia which sometimes occurs even in 
human cases of diabetes can not be explained thus, how¬ 
ever, and Lombroso has shown that more fat appears in 
the stools than is taken in with the food, and that it has 
different characters and a higher melting point than that 
fed. It must be reexcreted into the intestine. The 
ligation of the pancreatic duct seems not to produce any 
such extreme disturbance in the fat metabolism, and on 
that account the suggestion is made that there may he 
an internal secretion governing this. Further investi¬ 
gations of this point are necessary. 
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At the present time we know that (lie thyroid gland 
tills a very important function in Die animal body. We 
do not know the precise details as to how this function 
is fulfilled, and because of our lack of knowledge on this 
point we may more readily turn the discussion to the 
consideration of theories than is the case in regard to 
the other tissues which have been more thoroughly 
studied and concerning which we have more definite 
information. 

One of these theories is deserving of recognition 
merely for the purpose of rejection. 1 refer to the ideas 
sponsored by Blum, Nothin and others—the so-called 
neutralization theory. These investigators have stated 
that the function of the thyroid is to detoxicate certain 
metabolic products which arise ill tin; animal body, and 
this action they conceive to take place in tiie thyroid itself 
and to be accomplished by the union of iodin with the 
metabolic product. By such a means the toxic, dele¬ 
terious effects of these products are prevented, and one 
of the strongest arguments in support of their theory 
has been the experiment of Blum who showed that if the 
secretion from the thyroid gland was artificially com¬ 
bined with iodin, it no longer had characteristic thyroid 
effects. The more completely these proteins are satu¬ 
rated with iodin the less harmful they are. 

Such being the case, it follows that if the extracts of 
the gland contain little iodin. we should expect very 
active toxic effects from it since the metabolic toxins 
have been only partially rendered innocuous. Second, 
iv must follow that if the action takes place only within 
the thyroid gland, removal of the thyroid must render 
it impossible for thyroid function to lie subserved in 
such an animal. We know that both of these proposi¬ 
tions are incorrect. We know that if thyroid protein is 
administered to animals and patients in whom the gland 
is entirely lacking, or pathologically so damaged as io 
he incapable of function, it causes such physiologic 
changes as to make the animal in most respects normal. 

1 he proper functioning of the extract does not require 
the presence of the gland. 

It must he evident, therefore, that the physiologic 
action of this secretion is exerted on other tissues than 
the thyroid. We know, likewise, that thyroids contain¬ 
ing little iodin show comparatively little of the charac¬ 
teristic thyroid effect, while those containing much iodin 
are much more active physiologically. There is abso¬ 
lutely no reason whatsoever for supposing that the arti¬ 
ficial addition of iodin to the thyroid protein in vitro is 
in any way comparable to the action which is accom¬ 
plished by the epithelial cell of the gland. No artifici¬ 
ally. prepared iodin-containing substance lias an effect 
similar to that of thyroid secretion, or can be used as a 
substitute tor thyroid' secretion. Both of these conclu¬ 
sions are well established and they are sufficient to con-' 
trovert successfully the belief that the thyroid function 
is entirety accomplished within the gland itself. The 
function of the gland is to produce a substance which is 
absorbed into the circulating fluids of the body to apt on 
some of the distant tissues, and it probably is not of. 
benefit to the. animal for physiologic purposes except as 
reserve material while it lemains in the gland. Except 
for the fact that the gland does not Lave a definite duct. 
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there is no reason why it should ho classed wiili flic 
glands of infernal secret inn. 

A Vo know that the physiologically active portion of the 
gland secretion is a protein substance containing iodin 
in a specific organic combination. The indin is probably 
combined with some aromatic group in the molecule. 
Precisely what its structure is. we do not know. No 
substance having similar properties has ever been pre¬ 
pared in the laboratory. It docs not seem probable that 
there is only one kind of protein substance which con¬ 
tains ioclin.* There is a very wide variation in the size 
of the normal thyroid gland and likewise in the ioclin 
content of the protein taken from glands of individuals 
who have no apparent thyroid abnormality, as regards 
either structure or fund ion. 

If one attempts to separate the proteins from the thy¬ 
roid gland into various groups, one finds it possible to 
obtain a number of different fractions, all of which arc 
true proteins and all of which contain ioclin, though the 
iodin content varies widely. I have never been able (o 
obtain a definite protein or proteose from the thyroid 
absolutely free of iodin. This is contrarv to the findings 
of many other investigators. The protein which in my 
experience answers all the physiologic requirements is 
readily prepared from normal thyroid glands by extract¬ 
ing the pulverized tissue with physiologic salt solution, 
filtering through gauze and paper pulp and from this 
clear filtraie*obtnining a precipitate bv acidifying with 
- acetic acid and beating to 44 C. This protein corre- 
I sponds to the thyroglohulin described by Oswald, from 
the clear filtrate other proteins and proteoses may be 
separated by heating to a higher temperature, and by 
the addition of various salts. As previously stated, ail 
these protein fragments contain ioclin, but the protein 
first separated contains a much larger percentage of 
ioclin than any of the others. In extracts of beef and 
pig glands, acetic acid gives an abundant precipitate 
before heating, but in human and sheep glands, the heat¬ 
ing is necessary to cause a separation of protein. 

It seems probable that the thyroid function is depen¬ 
dent on the presence of iodin in the molecule and most 
investigators are agreed that the physiologic activity of 
the secretion is at least roughly proportional to the iodin 
content. I believe that we do not yet have convincing 
evidence that iodin-free thyroid has characteristic func¬ 
tion. Hunt has devised a quantitative method for meas- 
t— uring thyroid activity depending on the protection of 
mice to aceto-nitrile poisoning. In his hands tins 
method has yielded most remarkable results. In mv 
judgment the iodin value is quite as accurate and much 
simpler in application. 

We have yet no evidence to show that differing quali¬ 
tative effects are produced by thyroid from different 
types of glands with different iodin values. The normal 
thyroid contains alveoli filled with the colloid substance 
which is largely made up of {lie particular globulin hav¬ 
ing characteristic thyroid activity. The quantity of this 
particular protein varies widely in different glands. No 
structure in the body shows such marked changes in its 
, histologic characteristics as the thyroid. 

, T he facilities for the absorption of this material are 

apparently not such as to provide for taking up a large 
quantity in a short spac-c of time, and the question arises 
as to how large an amount of this material must enter 
the circulation in a unit of time in order to satisfactorily 
carry on the thyroid function. As far as wc can jud"e 
from experimental conditions, the sensitiveness of dif¬ 
ferent animats and different individuals to thvroifl shows 
wide variations. In some instai— r ' -e produced 


nofieeable effect in a human adult by (lie hypodermic 
administration of 5 mg. of protein prepared as above 
from normal glands containing between 0.32 and 0.3(> 
mg. of iodin per gram of fresh gland. In other 
ea-es, 0.01 gin. has shown decided activity, while 0.00 
g m. usually shows quite pronounced effects even in nor¬ 
mal individuals. In several cases of cretinism I have 
found 0.01 gin. of tliis protein has been effective in com¬ 
pletely ameliorating symptoms. Jn myxedema, 0.03 gm. 
of these proteins taken each day has kept the symptoms 
completely under control. On the other hand, 1 have 
bad individuals taking 0.5 gm. daily for considerable 
periods without producing any oilier effect, as far as 
could lie determined, than that of general well-being. 
There is then a very wide variation between the limits 
of the amount required to maintain health and the 
amount which an individual may take without causing 
marked physiologic disturbance. Furthermore, if so 
small a quantity of protein as that mentioned is suffi¬ 
cient to satisfy the needs of the average individual for 
thyroid function, we need not suppose that the venous 
blood or the lymph coming from a thyroid should con¬ 
tain very much of this secretion. Three-hundredths of 
a grain of this protein put into the blond which flows 
through a normal gland in one day (and this lias been 
estimated by Kraus to he fourteen times the,total volume 
of blood in the body) would not give an appreciable 
addition in iodin. It furthermore indicates what a large 
factor of safety there is in a normal thyroid gland. Such 
a gland would average about 20 gm. in weight from 
which there might lie obtained 3 gm. of the protein 
above used or one hundred times the quantity sufficient 
to fill the demand for this secretion in the ease of a 
myxedematous patient. 

Since the isolation of iodoihyrin by Baumann it lias 
been believed that the thyroid function might lie served 
by the use of this small fragment of the protein, but it is 
my belief that the thyroid function is not in all respects 
to be filled by this fragment. The physiologic as well 
as the most effective method of administering thyroid 
secretion to an animal is to give the same biologic sort 
of secretion by hypodermic injection. J have in many 
instances been unable to get the same quality of effect or 
to produce the same change in the metabolism of an 
animal by administering thyroid by mouth ns could be 
obtained when giving it directly into the circulation. We 
do not know on what tissue or set of tissues the thyroid 
secretion acts. It does not seem to me probable that it 
is to he compared to-tlie exclusive action of secretin, hut 
rather that most of the tissues in the body are in some 
way affected by this substance, perhaps in part through 
the medium of the nervous system. We know that it is 
connected in some way with the function of oxidation 
in the body. By the administration of thyroid to a 
cretin or patient with myxedema it is possible to increase 
the absorption of oxygen from 20 to 75 per cent. There 
is a corresponding increase in the amount of heat givey, l 
off from Die body. The removal of the thyroid i~«mld 
animal will cause diminution in the absorption* 1 ensued, 
gen which may he again increased by thyroid . _ 
Administration of thyroid to a normal animal 1 F - 
an increase of from 10 to 40 per cent. in 0 ' I 1 ' 1 ' 1 ' 

demand. In comparing myxedema with Fe.xtremiTie^were 
we find a very marked contrast in this be obtained only 
the former the absorption of oxygen, tr.-eli as traction of 
ment, the energy exchange is often not more 'in p. 011 
50 per cent, of the normal, while in the latter Howard 
the=e factors very much increased, occasionally to nearly 
double the normal. We arc again confronted by ’our 
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lack of knowledge when we fmd that there changes do 
not always follow thyroid administration. 

On the same diet the nitrogen excretion is less when 
the animal is deprived of the thyroid and markedly 
increased when thyroid is again given. Such a result is 
probably merely secondary to the question of oxidation 
in the different tissues. ' We do not know why this 
increased oxidation and nitrogen loss follows adminis¬ 
tration of thyroid, but Sehryver has found that the liver 
of animals that have been fed on thyroid show during 
the first twenty-four hours more rapid autolysis than 
controls. Wells has found that the addition of thyroid 
to the outolyzing liver has no effect in this respect, bat 
such an experiment is not exactly comparable to Sehry¬ 
ver’s and does not controvert the accuracy of his results. 
It seems probable some change has been effected in the 
liver c-ell making it more susceptible to autolytic destruc¬ 
tion. But a point of great- interest is that if the animal 
is fed for some time on thyroid the rapid autolysis is 
not seen. A somewhat similar phenomenon is seen in 
some eases of thyroid feeding to obese persons. A small 
quantity of thyroid will in the beginning cause a com¬ 
paratively' rapid loss in weight from 10 to 30 pounds, 
but then a refractory period is reached when a large 
quantity will cause little or no changes. The character 
of the nitrogenous metabolism, that is, the distribution 
of various nitrogenous constituents in the urine, is not 
markedly different in eases of myxedema and Graves’ 
disease, but I have recently observed instances in which 
toxic symptoms of somewhat varying type have been 
associated with high ammonia and high rest nitrogen 
fractions in the urine and in which complete symptomatic 
relief and normal nitrogen divisions in the urine fol¬ 
lowed the administration of thyroid. It is not possible 
to say that these individuals were suffering primarily 
from a lack of thyroid function since there was no other 
evidence than the facts which I have stated. 

The nitrogen requirement to maintain equilibrium is 
increased hv the addition of thyroid. It has been 
observed that, the protein-sparing power of carbohydrate 
is less rapidly manifested in the metabolism experiments 
on animals being fed with thyroid. We may compare 
such experiments to conditions found in patients suffer¬ 
ing from exophthalmic goiter. We find during certain 
of the acute phases of the disease that the nitrogen 
requirements are very high indeed. I have seen a patient 
in the toxic phases lose weight and show a marked nitro¬ 
gen loss when she was receiving a diet so rich in carbo¬ 
hydrate that she had an alimentary-glycosuria; and with 
a nitrogen intake of 22 gin. the nitrogen loss at the 
same time was 4.5 gm. It is not possible to feed such 
persons a sufficient quantity of any form of diet to 
entirely prevent nitrogen loss. Such patients may show 
an elevation of temperature, 1 to 1.5 degrees. They 
are usually very nervous, although physically weak, awf. 
it is evident that we are not dealing here with physio¬ 
logic conditions in metabolism in which the usual pro- 
ermsnyes for preventing nitrogen loss are available, but 
unable tithat the excessive quantity of thyroid secretion 
band unt-lteied the metabolic processes that we have a 
u-e the truction corresponding to what takes place in 
adenoids r> . ? -in feetions. Such a phase of the disease does 
>. Uon 

throughout e,.~ - i, ®. . . , ... 

eyes react to w J.function is jn some way concerned with 
cannot cmeijj' metabolism. Bepeated observations .have 
showing that the administration of thyroid 
’.,icVievs the assimilation or retention of carbohydrate 
more difficult. Certain facts-in regard to this matter 
luno been observed clinically. In severe Graves’ disease 


an alimentary glycosuria is not rare and occasionally a 
severe and rapidly fatal diabetes develops after this 
disease when all the other symptoms have been relieved 
or have abated. In myxedema, on the contrary, the 
limits of assimilation for carbohydrate are much above 
those observed normally. In relation to this matter, T 
will mention an instance of severe fatal diabetes occur¬ 
ring in a woman of 53 after recovery from Graves’ dis¬ 
ease. In this ease, the administration of thyroid to the 
patient caused a marked increase amounting to 00 per 
cent, in the quantity of sugar excreted as well as marked 
increase in the excretion of eliacetic acid, oxybutyrie acid 
and acetone. The patient at this time had no symp¬ 
toms of Graves’ disease. There was no reason to sup¬ 
pose that tile diabetes was in any way concerned with 
the hyperfunction of the patient's own gland. 

One can scarcely discuss this question without refer¬ 
ring to the theories which have been advanced by Falta 
and his co-workers. The supposed interrelations 
between the thyroid, pancreas and adrenal, which they 
have worked out, are suggestive and possibly point 
to a future explanation of some of these matters. The 
experimental results which they have used thus far to 
substantiate their theory are only suggestive, and in my 
judgment they have proved nothing more than that 
further investigation along those lines is necessary. 

The reaction on the pupil of the enucleated frog's 
eye has been used to show an antagonistic action between 
the adrenal and the thyroid. Such a reaction indicates 
that we may get some antagonistic action between these 
two glands, hut although we must suspect that the thy¬ 
roid is closely related with other glands in the body, 
and we may say that we know that such interrelations 
probably exist, the majority of these theories regarding 
these interrelations are based on pathologic and clinical 
observations and not on accurate experimentation. 

Attempts have been made to demonstrate that the 
thyroid gland serves a particularly valuable function in 
combating infections in the body. The expressed juices 
of the thyroid have been allowed to act directly on bac¬ 
teria with apparent bactericidal effect, but not in any 
respect more than was obtained from extracts of the 
liver and kidney. The quantity of the alexin in the 
blood has been found to be increased in those animals 
to which thyroid has been given, and it is a commonly 
observed fact that cretinous and myxedematous patients 
do not bear infectious well, while on the other hand 
certain observers believe that, every infection stimulates 
the thyroid to additional activity. ,It, is certainly open 
to question whether a specific effect in infections is to 
be ascribed to the thyroid. Tt rather appears that the 
effect is a general one and it seems improbable that the 
thyroid function is one of the specific means by which 
the body protects itself from infectious diseases. 

From the evidence which is now obtainable I think 
we must conclude that the thyroid gland furnishes n 
hormone which may be present in the blood within wide 
limits in the condition which we call health, and which 
stimulates a variety of tissues to a physiologic, and at 
tim es a pathologic, ^deg ree of activity.' 

Occupation .in Treatment of Neurasthenia.—Healthy occupn- 
ti°n of body and mind, says D. Ferrier in the Practitioner , 
never does any harm to the most pronounced neurasthenic, 
but the reverse. If work at first is hard, it becomes easier 

t degrees, and patients who find the regime a hard one 
should be told that it is better to be iff at work than ill in 
) eness. The misfortune is that so many neurasthenics have 
nei iei the determination nor the courage to submit to the 
necessary training of their morals, and thus go to' swell the 
crowd of able-bodied valetudinarians.’ 
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REPORT OP A CASE OP EPIDEMIC 
ANTERIOR POLIOMYELITIS 

DIAGNOSIS IN RUEPAUAT.YTIC STAGE I1Y LUMBAR 
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LEWIS E. ERTSSEIX, A.M.. M.D. 

Associate- In Medicine. Columbia University ; Visiting Physician, 
Seton Hospital 

NEW YOltK 

The patient, a young man of 21, was n member of the 
freshman class at Princeton, where he had been in attendance 
for five weeks before the onset of symptoms. At his home 
in Bernardsville, N. J., no eases of poliomyelitis were, known 
to have occurred. At Princeton during the summer there 
had been several cases of the disease and in the college three 
cases, all in the freshman class, two of them fatal. The 
patients had all come from infected localities, though the 
disease did not appear until those attacked had been from 
two to five weeks in Princeton. The men did not know each 
other or room in the same dormitory, the only point of con¬ 
tact being in commons or recitation room. The patient had 
been under my care for a number of years. The only signifi¬ 
cant thing in his past history was pneumonia four years ago, 
and a rather run-down condition a year ago, at which time 
tuberculosis was suspected. lie had had a slight cold the 
week before from which he had practically recovered. Three 
weeks before the onset of symptoms he had attended the 


kocytcs, 12.000; small lymphocytes, 30.2 per cent.; large lympho¬ 
cytes, 4.8; polymorphonuclear, G4.fi; eosinophils, 0.2; basophils, 
0.2; plasmodia of malaria,-none. The Widal test was negative 
in dilution of 1 to 20. The urine was acid clear,; albumin, 
faint trace; sugar, none; indican, trace; specific gravity, 
1.02S. Microscopic examination showed few leukocytes. In 
view of the negative finding on physical examination, and in 
the blood and urine, it was resolved to wait for the result of 
the blood-culture, which might be expected to show Bacillus 
typhosus, were it present, and in the absence of this, if symp¬ 
toms persisted, to introduce a needle into the spinal canal. 

On November 1 the patient was more comfortable, though 
there was some pain in the lumbar region. High temperature 
persisted. The bowels, which had not moved since the 2fith, 
were finally moved by calomel salts and rectal irritation. 
The results were foul-smelling. 

On November 2 fever persisted. The second blood examina¬ 
tion shows a slight fall in polymorphonuclear cells and 
increase in the small lymphocytes. Polymorphonuclears were 
39 per cent, lymphocytes 34 per cent. The physical examina¬ 
tion was still negative, but all the reflexes were less active 
and the ankle-clonus had disappeared. Rigidity of the neck 
ns before. The diagnosis at this point was still obscure. 
The patient might have typhoid fever, gastro-intestinal 
toxemia, one of the more slowly developing eases of menin¬ 
gitis, or poliomyelitis. As the blood culture was reported 
sterile, lumbar puncture was performed. There was a rapid 
drop flow and 10 c.c. of fluid obtained. The fluid was prac¬ 
tically clear; only a slight shimmering appearance was noticed 
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Chart o£ case of poliomyelitis. 


funeral of one of the men who died of the disease. On October 
29 he suffered from malaise, headache and chilly sensation, 
but felt well enough to take the train for Washington. On 
the next day, however, as the symptoms continued and became 
more severe, he returned to college and, as his bowels had not 
moved since the 29th, on the evening of the 30th he took a 
dose of salts and vomited immediately; the vomiting was 
repeated several times during the night, but there was no 
movement of the bowels. The following day, October 31, 
there was slight pain in the back of the neck and sense of 
fatigue in the gluteal region. 

The patient was first seen by me on tlie evening of October 
31, fifty-six hours after the onset of symptoms. At this time 
his temperature was 101 1'., his pulse 90, respiration 22. The 
pharynx was slightly reddened, the tongue coated, eyes nor¬ 
mal, heart and lungs normal. The abdomen was soft, a trifle 
distended and tympanitic; there was no enlargement of the 
spleen and no rose spots. The reflexes were exaggerated, 
patella, Achilles tendon, wrist and elbow. An ankle-clonus 
was obtained on both sides. Kcrnig’s and Babinski’s signs 
were not obtained. There were no paralyses or even muscle 
Weakness. The neck seemed a trifle still’, but only in a 
strained position when the patient sat upright in bed. In 
the dorsal- decubitus the chin was readily brought forward 
to the chest. As a positive diagnosis was impossible, the 
patient was brought to New York where he was seen in 
consultation by Dr. T. C. .laneway, who concurred in the 
negative results of the previous examination. A blood-count 
and blood-culture were made the same evening. ; red cells, 
5,020,000; hemoglobin, 92 per cent; color index, 0.92; Uni¬ 


on shaking the tube. Dr. Simon Flexner, of the Rockefeller 
Institute, who kindly offered to examine the fluid, reported 
as follows: 

"The first specimen, received on November 3, consisted of 
a limpid fluid, almost but not quite clear, and yet not turbid, 
showing on agitation a faint opalescence. On ccntrifugaliza- 
tion, the fluid yielded sediment containing a considerable num¬ 
ber of small and a small number of large lymphocytes, and a 
very few polynuclear leukocytes. There were no red blood- 
corpuscles present. The perfectly clear supernatant fluid gave 
a marked protein reaction with Noguchi’s butyric acid test. 
The specimen, therefore,, contained excess of white corpuscles, 
chiefly lymphocytes, and of protein. The condition of the 
fluid resembled that seen in monkeys inoculated with the 
virus of epidemic poliomyelitis, just before the onset of 
paralysis.” 

As a result we felt that as tuberculous meningitis could 
be fairly excluded, a diagnosis of anterior poliomyelitis could 
be reasonably made; furthermore, that paralysis, if it ensued 
woidd come shortly. 


November 3, 9 a. m., temperature was still 101 'f 'j'] 10 
patient complained of muscular weakness and had some diffi¬ 
culty in turning in bed. There was, however, no paralysis of 
any muscle group. The reflexes of the upper extremities were 
still obtained, but the patella reflexes could be obtained onlv 
when the patient made a voluntary etfort such as trnctio f 
the hands. No urine had been passed since ti-30 n °‘ 
November 2. but there was no evidence of enlargement ' °" 

<1.0 1,1,1 flrlo*- -Tlw. 1 .... 1 . , _ n 111,1 


of the bladder. The bowels had been 


upward 


At 2 p. m.. inability to urinate continued. The 


> moved with difficult;-. 


bladder bv 
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pcmi-Mon Intended 2 inches above the symphysis pubis. On 
catheterization there was no free flow of urine and pressure 
mer the abdomen was required. There was some general 
weakness in the legs and a sense of weight in the right leg 
on flexion. At 0 p. in. a complete examination of the muscular 
system was made which showed paralysis of the left ham¬ 
strings, weakness of the quadratus lumborum and the lower 
belly^of the right rectus, and slight weakness of the erector 
spiui group. There was a sense of weight in the right thigh 
when the leg was lifted in extended position. The calf peronei, 
extensors of feet, abductors and rotators of thigh were nor¬ 
mal; muscles of head. face, eyes, shoulder-girdle and arms 
normal. The wrist, elbow, biceps and Achilles reflexes were 
present; knee-jerks lost on both sides. Paralysis thus appeared 
nt the end of the fifth day of the disease, and the muscle 
groups atl'ected showed the presence of disease of lumbar 
enlargement of the cord with fairly general distribution. 
With the appearance of paralytic symptoms the temperature 
fell, gradually reaching normal on November 0. 

On November 4, lumbar puncture was again performed and 
It) e.c. of fluid obtained by a rapid drop flow. The leukocytes 
showed a slight increase; tlie polymorplionuclears dropped to 
03.5 per cent., the lymphocytes to 27.5 per cent. Dr. Flexner’s 
report justified the belief that the height of the irritative 
stage had passed. It was as follows: 

“The opalescence is less, so that the fluid is, to all intents, 
‘clear.’ The sediment obtained by centrifugaiization showed 
still an excess of lymphocytes, but the supernatant fluid 
showed a diminished reaction for protein. This second fluid 
resembled that of monkeys after the paralysis had set in.” 

On the following day weakness of tlie extensors of the left 
foot and the anterior tibial group was first noted. 

Pain in the back and muscles of the thigh was becoming 
very troublesome and was relieved only by baths of a tem¬ 
perature from 105 F. to 110 F. This symptom persisted 
until December 10 with varying intensity. 

On November 7 tlie patella tendon reflexes were again 
obtained. 

November 9, Kcrnig's sign was obtained, but no Babinski. 
This symptom was thought to be due to tlie shortening of the 
posterior thigh muscles. Paralysis of tlie hamstring muscles 
was of varying intensity. As early as November 7 the legs 
could he flexed on the thigh, but with dillieulty in tlie Ventral 
decubitus. Tlie bladder paralysis lasted for twelve days, and 
tlie bowels were moved only witli great difficulty for a month. 

On November 27, after the temperature had been normal 
for ten days, the electric reactions were tested by Dr. J. 
Jiamsuy Hunt. 

Reaction of degeneration was nowhere present. All muscles 
responded to faradism, but the left hamstring and left anterior 
tibial, extensors of tlie foot and peronei were most sluggish 
in response, though all the muscles of both legs and thighs 
were affected. The reflexes of tlie lower extremities had 
again become exaggerated and a patella-clonus was obtained. 

Within a mouth tlie patient was up, and in six weeks 
walking, though at tlie time of writing there is a slight drop- 
foot on tlie right side which requires correction by orthopedic 
apparatus in order to prevent contraction of tlie stronger 
calf muscle. Tlie prognosis is good for a practically perfect 
functional result. 

As to treatment, from the start a nasal spray of a weak 
hydrogen peroxid solution was used, on the theory that the 
unknown organisms might be eliminated through the nose 
and reinfection thus produced. In infected monkeys Flexner 
lias proved the infectiousness of the nasal mucous membrane. 
Counter-irritation to tlie spine by cupping and mustard was 
also applied early. Hexametliylenamin ' (urotropin) was ad- 
. ministered in tlie hope that formaldehyd might be set free in 
the spinal cord. For the pain nothing proved so efficient as 
tlie hot tub batli, which also enabled tlie patient to move 
with ease his weakened muscle groups. 

To summarize, one is impressed with tlie difficulty of 
diagnosis of this disease in its acute stage, in which it 
may resemble any of the infections, especially typhoid 
fever, influenza or intestinal toxemia. The very slight 
rigidity of tlie neck, and the increase in tlie activity’ 0 of 


the reflexes, which at that time we thought might he 
due to a hypersensitive nervous system, were suggestive, 
but only the presence of an epidemic put us on mu- 
guard as to the possibility of the correct diagnosis. 

Tlie exaggeration of the reflexes, gradually diminish¬ 
ing, and disappearing at the time of paralysis, only to 
become again exaggerated later, is another point in 
evidence of the general natuie of the disease which can¬ 
not be exclusively confined to the anterior horn cells. 

The inestimable value of lumbar puncture cannot be 
too strongly insisted on. By its means a diagnosis was 
established, and the fact that paralysis would probably 
follow determined twenty-four hours before its onset. 
Finally, by a second puncture twenty-four hours after 
the onset of the paralysis, (lie fact was determined that 
the height of the paralysis had passed and that the 
paralytic stage was nearing an end. As a matter of fact, 
within eighteen hours we had the hist evidence of 
progression in the lesion. The puncture had, in this 
case, both prognostic and diagnostic value. In view of 
the number of normal lumbar punctures reported, it is 
fair to say that Dr, Flexner reports that the increase in 
lymphocytes and increased protein reaction are present 
in the spinal fluid of his experimental monkeys for a 
period of only a few days and incidentally that this is 
the first case in which lie has followed the corresponding 
reactions in man. 

In conclusion, I wish to thank I)r. Flexner for his courtesy 
in examining the spinal fluid and for his many suggestions and 
keen practical interest in the ease. 

113 Fast Fifty-Sixth Street. 


A SIMPLE METHOD FOB THE DETECTION 
OF MINUTE QUANTITIES OF ALBU¬ 
MIN IN UBINE 

M. B. KATZENSTKIN, B.Sc.. M.D., Jf.Se. 
viTTSnvuio, 

On account of the difficulty experienced in delecting 
the presence of minute quantities of albumin in urine, 
I have been constantly on the lookout for a satisfactory 
method. I have found a solution of the difficulty, and 



Method tor the detection of minute quantities of albumin In .mine. 

the method applies both to contact and to the beat and 
acid tests. The method is a very simple one and consists 
in passing rays of light through, the fluid and looking 
at it- at right angles to the ray’s, the principle, being 
the same as that of seeing particles of dust in a ray of 
sunshine. For light I use the original bull's-eye lantern 
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used by nose and throat men for their reflected light. 
The detection of albumin is most satisfactorily done in 
connection with the heat and ncid method. After heat¬ 
ing and adding acid to the specimen the test-tuhe con¬ 
taining the fluid is held directly in front of the bull s- 
eye lantern and the specimen viewed from a point at 
right angles to the rays of light. In specimens in which 
I and others have failed to detect any cloudiness in all 
other lights, the cloudiness has stood out plainly when 
submitted to the above procedure. The urine should 
always be filtered, especially for the contact test. Any 
bull’s-eye lantern will suffice. The great advantage of 
this method lies in the fact that it can be done at any 
time—night or day. 
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It has been pretty generally recognized, since the pub¬ 
lication of Wiekman’s studies on epidemic acute anterior 
poliomyelitis in Sweden in 1905-06, 1 that cases of this 
disease may run their course without resultant paralysis. 
The evidence on which the occurrence of such so-called 
“abortive” eases is predicated is, briefly, the following: 

Especially in epidemics, cases of acute anterior polio¬ 
myelitis are encountered showing all gradations in the 
degree and extent of paralysis. In the" same group may 
be found cases resulting in extensive and lasting par¬ 
alysis; cases with permanent paralysis of slight extent; 
cases in which the patients have transient paralysis, 
recovering completely within a few weeks or even a few 
days; other cases in which there is no definite paralysis, 
but merely muscular weakness, of short duration; still 
others in which the only motor disturbance is ataxia, 
tremor or a transient ocular disturbance such as diplopia 
_ or nystagmus. Finally, within the same group are seen 
cases of illness exhibiting only the symptoms of a gen¬ 
eral infection, usually accompanied In 7 symptoms .indica¬ 
tive of meningeal, spinal or encephalitic irritation, but 
without definite motor disturbances. 

The diagnosis of acute anterior poliomyelitis in these 
cases is suggested usually by their close association with 
typical cases of the disease rather than by the distinc¬ 
tiveness of their symptoms. The symptoms are, how¬ 
ever, sufficiently similar to the pre-paralvtic symptoms 
observed in paralytic cases, and in many instances suffi¬ 
ciently different from the symptoms observed in the 
more common infectious diseases to justify 7 a provisional 
diagnosis of poliomyelitis. The similarity of these 
'"abortive cases to eases of frank poliomyelitis in the early 
stage, the signs of involvement of the nervous system, 
their close and constant association with frank paralytic 
cases, and the gradation of symptoms above mentioned 
had convinced many observers of the etiologic identity 

*From the Hygienic Laboratory. 

1. Wlckman, Ivnr: Rcitriige zur Kcnntnlss dor Heino-Medlnschen 
Krnnkhelt (Poliomyelitis acuta und verwnndtc Erkrunkungen), 
Berlin, 1007, S. Kniger. 
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of abortive and paralytic cases of poliomyelitis even 
before any 7 light had been thrown on the subject by 7 the 
study of experimental poliomyelitis. 

It lias recently been noted by several observers that 
monkeys inoculated with the virus of poliomyelitis occa¬ 
sionally pass through an indefinite illness without result¬ 
ant paralysis, clinically similar to abortive attacks as 
observed in man. 

It has been shown by Levaditi and Landstemer, 2 
Romer and Joseph 3 and Elexner and Lewis 4 that the 
scrum of monkeys which have recovered from poliomyel¬ 
itis, mixed in suitable proportions with an emulsion of 
the virus and allowed to remain in contact for a sufficient 
length of time, renders the virus inactive, so that when 
injected into fresh monkeys it fails to produce the 
disease. 

Netter and Levaditi,® and Flexner and Lewis, 4 have 
demonstrated the same property in the serum of human 
beings who have recovered from acute poliomyelitis. 
This property has been found by all the above observers 
to be absent from the Serum of normal persons and 
monkey's, and has therefore been considered a specific 
property, the demonstration of which in the serum justi¬ 
fies the inference that the subject has passed through the 
infection of acute anterior poliomyelitis. 

Netter and Levaditi,® availing themselves of this test, 
have also demonstrated this germicidal property against 
the virus of poliomyelitis in the serum of a suspected 
abortive ease, thereby giving additional confirmation of 
the etiologic identity of such eases with frank polio¬ 
myelitis. 

The clinical history of the abortive case tested by 
Netter and Levaditi is as follows (translation from the 
French): 

“Case 3.—Henriette G., sister of Emile (see below), was with 
a nurse in L’Aveyron, returning in good health Dec. 15, 1900. 
Three weeks after her return the child fell off, lost appetite, 
became cross, showed less disposition to run about, complained 
of pain behind the knees when the legs were touched, and of 
the arms when they were pulled. These symptoms, which 
attracted the attention of Dr. Erghisclioff, caused no uneasiness 
to tiie rather heedless parents, who refused to show us the 
child on February 7. The mother thought the child was suffer¬ 
ing from mal du pays. Whatever the trouble, it all disappeared 
in the course of three weeks. The child regained her normal 
appearance and showed every appearance of health the latter 
part of March.” 

A brother. Emile, 6 years old was taken ill either a 
few days before or a few days after this child (the dates 
given are not clear as to the sequence of cases) with a 
typical attack of acute anterior poliomyelitis, resulting 
in lasting paralysis of a leg and an arm. 

The experiments which we here report are similar to 
the above experiment of Netter and Levaditi. under¬ 
taken on a more extensive scale, designed to throw some 
light on the diagnosis and epidemiologic significance of 
a class of cases encountered by one of us, 7 in a field study 
of acute anterior poliomyelitis at Mason City, Iowa, and 
other points in that state during the summer of 1910. 

2. Levaditi. C., and Lnndstelner, K.: Compt.-rcnd. Soc. de Mol., 
11)10. Ixviil, 311. 

3. Romer. P., and Joseph, K. • Miinchen mod. Wehnschr, 1010, 
jvii, 30S. 

4. Flexner, S., and Lewis, Paul A.: Experimental Pollomvelltls 
hi Monkeys, Thu Joit.nat. A. M. A., May 28, 1010, p. 17M>. * 

3. Netter, A , and Levaditi, C.: Comp.-rend. Soc. de Mol., 1010, 
Ixviil, 017- 

C. Netter. A., and Levaditi, C.: Compt.-rend. Soc. Mol., 1010 
Ixviil, S33- 

7. Frost, \V. II. : The Field Investigation of Epidemic Polio¬ 
myelitis tWUnt the Health Officer Can Do Toward Solving a 
National Problem). Pub. Health Rep., Xov. IS. 1010, p. 10(13* 
Discussion of the Epidemic of Anterior Poliomyelitis at a Meeting 
of the Iowa State Board of Health, Iowa Med. Jour.. Nov 1 h inin 

n. 
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In Mason Citv, Iowa, a town of about 14,000 inhabi¬ 
tants, there occurred from April to September, 1010, 
forty cases of undoubted acute anterior poliony'elitis, 
resulting in typical flaccid atrophic paralysis. At the 
same time there occurred a considerable number of cases 
of illness with symptoms suggestive of the early symp¬ 
toms of acute poliomyelitis, but not resulting in par¬ 
alysis, and often of such mild character as not to come 
under the observation of any physician. 

REPORTS OF CASES 

Blood-specimens were obtained in the latter part of 
November from a number of these cases, whose clinical 
histories are given in abstract below. For the histories 
in several of these cases we are indebted to various physi¬ 
cians of Mason City. Other patients were not seen by 
any' physician during their illness and the only histories 
available were such as could' be given several weeks later 
bv the patients and their families. 

Case 1.— Control .—Reported by Dr. C. M. Swale, Mason 
C'itv. C. T., male, aged 4S, laborer, was taken sick June 24 


Jour. A. M. A 
March 4,1911 

The spasticity of the paralyzed limbs, exaggeration of 
reflexes and absence of atrophy in this case indicated a 
lesion in the upper motor segment, either in the motor 
cortex of the brain or in the pyramidal tracts 'of the 
cord. The case was included in our series in order to 
ascertain the diagnosis, since.it represents a rare clinical 
type of poliomyelitis, the diagnosis of which has always 
been uncertain, and whose occurrence lias been a matter 
of some dispute. 

Case 3.—Reported by Dr. C. E. Dakin, Mason City. II. C.. 
a woman aged 23, nurse, was taken sick suddenly June 24, after 
a long walk in tbe hot sun, with violent occipital headache, ver¬ 
tigo awl stillness of the neck, causing some retraction of the 
head. She had chilly sensations, vomited, was extremely pros¬ 
trated, and felt “crazy.” Temperature was normal, pulse SO. 
The next day she had pains in the legs and hack, with tender¬ 
ness along the spine, and was very restless. There was no 
further vomiting; the patient was constipated. The third day 
she complained of cramps and a sensation of numbness in the 
left leg. and found, on attempting to get out of bed, that this 
leg was weak. These symptoms gradually improved, so that in 
a week the patient was nhlc to he up with no sign of paralysis. 
The spine, however, remained tender for several days and sen- 
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Monkey 

No. 

Serum from 

TABLE 1.—-INOCULATIONS IN 

Description of Case Age 

SERIES 1 * 

Result in Monkeys 

10 

Case 1 (control) . * 

Frank poliomyelitis . 

Adult. 

Has remained well. 

IT 

Case 2. 

Suspected poliomyelitis with 

Adult. 

Uus remained well. 

IS 

Case .3. 

spastic paralysis. 

Suspected poliomyelitis with* 

Adult. 

Has remained well. 

19 

Case 4 . 

out paralysis (abortive). 
Suspected poliomyelitis with* 

Adult. 

Has remained well. 

2(1 

Case 5 .. . . . . 

out paralysis (abortive t. 
Suspected poliomyelitis with- 

Adult. 

Has remained well. 

21 

Case G . 

out paralysis (abortive). 
Suspected poliomyelitis with- 

Adult. 

Has remained well. 

2-T 

Case 7 t. 

out paralysis (abortive). 
Suspected poliomyelitis with* 

l<i 

Vavnlysis all extremities on sixth day. 

20 

Case 8 4. 

out paralysis (abortive). 
Suspected poliomyelitis with- 

Child. 

Paralysis all extremities, trunk and neck. 

oo 

Case 0 . 

out paralysis (abortive). 
Suspected poliomyelitis with- 

Adult. 

lias remained well. 


Case 10. 

out paralysis (abortive). 
Suspected poliomyelitis with* 

Adult. 

Has remained well. 

21 

Case Ilf. 

out paralysis (abortive). 
Suspected poliomyelitis with- 


Faralysls nil extremities on eighth dnv. 

27 

Control .Tit. 

out paralysis (abortive). 
Normal. 

Adult. 

Paralysis of bind legs tenth day. all extremities twelfth 

27A 

Control JR. 

Normal. 

Adult. 

day: chloroformed. 

Paralysis of nil extremities tenth day. 


• Each monkey inoculated Intrncerebrnlly Nov. 30. 3910, with O.r, c.e. of a mixture of 5 per cent, emulsion of fresh spinal cord 
(of Monkey to) 0-.> t.c.; serum to be tested, O.o c.c.; fresh normal serum, (U c.c. Mixtures allowed to stand one hoar at 37 <_’. ami 
twenty hours at lo O. before injection. * Refers lo same serum in Series 2. 


with a chill, fever, paint in the legs and back, stiffness of neck, 
some delirium. On the third day there was paralysis of both 
thighs and legs and both upper arms, and partial paralysis of 
the forearms. When last seen. Nov. 24, 1910, the lower limbs 
and upper arms were still paralyzed, flaccid and atrophic, but 
showing some improvement. This is a typical case of acute 
anterior poliomyelitis, included in our series as a control. 

Case 2.—Reported by Dr. B. V. Weston, Mason City. Mrs. 
Vi’., 22, waitress, was taken sick the latter part of June, 1910, 
with fever and indefinite general symptoms. After several 
days she became paralyzed in both lower limbs. She was 
admitted to a hospital about one week after onset. She was 
said to have had, at that time, a ilaccid motor paralysis of both 
lower extremities which, however, became spastic within a few 
days. When the patient was seen the latter part of July. 
1910. both legs and thighs were quite spastic. No active 
motion was possible except of tbe toes and slight flexion of "the 
left knee. Passive motion was limited to partial flexion of the 
thighs and slight flexion of left knee—almost none of the right 
knee. The patellar reflexes greatly exaggerated on both sides; 
ankle-clonus on right side; sensation for touch and pain was 
normal. Examination was otherwise negative. The patient’s 
general health was good. 

Nov. 23. 1910, the left leg could he moved, but rather awk¬ 
wardly. The right leg showed little, if any, improvement. 
Patellar reflexes were still exaggerated, more so on the right 
Bide. There was no ankle-clonus and no atrophy. 


sitive lo jarring. A week later she had a slight recurrence of 
similar symptoms, with a pharyngitis. 

There was no elevation of the temperature at any time in 
this case, which was seen daily by the attending physician. 

3 he patient knew of no direct association with eases of polio¬ 
myelitis, within a month prior to her illness. She was. how¬ 
ever, at the time of her illness living at the house of a physi¬ 
cian who had recently attended patients who were suffering 
from this disease. 

Case 4.—Dr. C. E. Dakin, of Mason City, gives the following 
account of his own illness, the nature of which was hardly 
suspected at the time. He was taken sick about July 1. 1010, 
the onset being gradual. He lost appetite, was constipated, 
had a coated tongue and foul breath, lie suffered from a per¬ 
sistent occipital headache, not relieved by treatment, and from 
severe pains in Die upper dorsal and lumbar region. The neck 
was stiff, so that it was painful to bend the head forward 
although it could be rotated without pain. No retraction of 
the head was noted, hut it was found that the most comfortables 
posture was lying on the hack with the head extended oveje. 
pillow placed under the shoulders. He felt extremely nervou.. 
irritable and inclined to worry over trifles. There was no ele¬ 
vation of temperature. These symptoms, which readied their 
height about July 7, gradually subsided within the next week, 
except the general nervousness and irritability, which per¬ 
sisted a good deal longer. Dewing this time Dr. Dakin was 
not confined to bed, and continued his practice. 
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A child of his family had an attack of acute poliomyelitis 
with slight peroneal paralysis in May. Also about June 23 
Dr. Dakin attended a child suffering from what was clearly 
an abortive attack of acute poliomyelitis. 

Case 5.—The patient, Mr. S., aged 30, merchant, in Mason 
City, was not seen by a physician. The history was obtained 
some two months later from the patient and his family. He 
was taken sick rather suddenly about June 19, with headache, 
pain in neck, back and legs. The temperature was not deter¬ 
mined. The patient felt ill for a week or more, hut was not 
confined to bed; thought he had the influenza. For more than 
a week after recovery one leg remained weak and “rheumatic.” 
No previous association with any case of poliomyelitis was 
known. About three weeks later a 3-year-old son (the only 
child of the family) developed a typical case of poliomyelitis, 
resulting in paralysis of the left thigh and leg. 

Case G. —Reported by Dr. C. E. Dakin, Mason City, who first 
saw the patient October 25. E. D., 45, farmer, residing about 7 
miles northwest of Mason City, about Oct. 10, 1910, 

began to feel fleeting, neuritic pains in various parts of his 
body. There was no special pain, tenderness or stiffness of neck 
or back. A chronic indigestion became much aggravated, caus¬ 
ing gastric distress, especially' after eating. The patient lost 
appetite, and was constipated; the tongue was coated and 
breath foul. He was unusually nervous, irritable and sleep- 


which had been associated more or less closely with these cases, 
viz.: 

Family B .—One case, adult, July 29. 

Family IF.—Five cases, about August 1. 

Family D .—Two cases about the same time. This is the 
family of Patient G. The two who were sick at this time 
remained well during the subsequent illness of the other mem¬ 
bers of the household. 

Family M .—One ease, date not known. 

Family E. B .—One case, some time after August 15. 

Family C. B .—Two cases (one of them Case 10), July 31. 

Case 8.—R. G., brother of Patient 7, aged 10, was ill with 
sudden onset about July 22; had fever, sore throat, headache, 
pains in neck, back and limbs; was at first restless, then 
drowsy. After staying in bed one day he felt better and got 
up, but still had pain in the back. He fell down several times 
this day, apparently because of weakness of the legs. The third 
day' he felt well, except for weakness, which gradually disap¬ 
peared. 

Case 9.—W. G., father of Patients 7 and 8, aged 49, farmer, 
first noted, August 3, while driving his wagon, that the jolt¬ 
ing caused him pain all over. Later in the same day he had 
a headache, chilly sensations and fever. The pain continued 
all day, chiefly in the back, neck and shoulders. The patient 
was constipated and had no appetite. The second day his 
ankles felt stiff and sore, and he felt extremely weak and uncer- 


TABL13 2.—INOCULATIONS 


Monkey 

No. 

Serum from 

Description of Case 

Age 

30 

Control JFA $. 

Normal. 

Adult. 

31 

Control CIIL. 

Normal. 

Adult. 

32 ' 

33 

34 

35 

Control WHF. 





Child. 



Child. 

Case lit. 

Suspected abortive case. 

Child. 

30 

Case T t. 

Suspected abortive case. 

1G 

37 

Case St. 

Suspected abortive case. 

Child. 


IN SERIES 2* 


Result in Monkeys 

Has remained well to date. 

Paralysis and death fifth day. 

Paralysis, forelegs and neck, thirteenth day. 

Very doubtful, slight illness; sixth to twelfth day loss of 
appetite, nervousness, excitability, slight irregular rise 
of temperature. 

Very doubtful, slight illness; sixth to twelfth day ; symp¬ 
toms as above hut less marked. 

Has remained well to date. 

Paralysis of all extremities ninth day; died ninth day. 

Has remained well to date. 


* Conditions of experiment the same as in Series 1, except that virus used was a 1 per cent, emulsion of fresh cord (of Monkey 29). 
Inoculations Dec. 24, 1910. f Refers to same serum in Series 1. % Refers to same serum in Series 3. 


TABLE 3.—INOCULATIONS IN SERIES 3* 


Monkey 

No. Serum from Description of Case Ago 

3S JFA (see monkey Normal. Adult. 

30) t 

39 It (see monkey 34)t Normal. Child. 

40 IV (see monkey 35)f Normal. Child. 


Result in Monkeys 

Paralysis of all extremities thirteenth day; chloroformed. 

Paralysis of all extremities tenth day; chloroformed. 
Paralysis of neck and forelegs tenth day ; chloroformed 


* Conditions of experiment the same as in Scries 1, using a 5 per icnt. emulsion of fresh spinal cord (of Monkey 9). Inoculations 
Jan. 12, 1911. This series is a control on Series 1. , Refers to same serum in Series 2. 


less. He improved gradually, returning to bis usual state of 
health within two or three weeks. 

A boy living in the same house was taken sick with acute 
poliomyelitis Oct. 10, 1910, and died October 1G. The other two 
members of the household remained well at this time; but, as 
stated in connection with Case 7, both had suffered somewhat, 
similar attacks about August 1. 

Case 7.—P. G., a girl aged 1G, living about seven miles north¬ 
west of Mason City, was taken sick July 11 with headache, 
slight backache, pains in Hie knees, nausea and vomiting; 
diarrhea; fever doubtful. There was no stiffness of neck. The 
patient was in bed part of one day. Felt ill and unusually 
weak for several days thereafter. 

There was no known contact with any case of poliomyelitis 
prior to onset. There had, however, been a considerable gather¬ 
ing of neighbors at this house one week prior, and the patient 
and other members of the family went back and forth to 
Mason City, where poliomyelitis prevailed at that time. 
''.—This was the first of a group of generally similar cases occur- 
s/ng in this and neighboring families. Other eases of similar 
illness occurred in this same family as follows: sister, aged G, 
July 14; two sisters aged 7 and S respectively, July 15 or 10; 
brother, aged 10 (Case 8), July 22; father, aged 49 (Case 9), 
August 3. Two other members of the family, one adult and 
one aged 13, remained well. 

It was stated that cases of similar illness had occurred 
about the same time in several neighboring families, all of 


tain on his legs. After the second day he felt much better, 
except for the weakness, which gradually improved, leaving 
him in his usual health. 

Case 10.—Reported by Dr. C. E. Dakin, Mason City. C. B., 
aged 48, carpenter, about July 31 began to have an occipital 
headache, was constipated, had no appetite; felt very weak, 
tired and faint. He was troubled at times with vertigo, 
brought on by sudden turning of the head. The cervical and 
dorsal spine was tender. The headache and vertigo u'ere worse 
when in the sunlight. There was some photophobia. The 
pupils were contracted and reacted sluggishly to light. Reflexes 
otherwise normal. These symptoms continued for about a week 
and for a much longer time the patient suffered from indiges¬ 
tion and continued to feel weak and easily tired. 

The wife of this patient was taken sick about the same time 
with practically identical symptoms. These two bad been 
between July 14 and 31, to a house where a child was sick at 
the time with a pretty definite abortive attack of poliomyelitis. 
One of them had also been to a house where two sisters of 
Patients 7 and 8 had visited while sick. A member of the 
household of Patients 7, 8 and 9 was said to be a frequent 
visitor at the house of Mr. B. He and his wife are (he 
family “C. B.” mentioned under Case 7. 

Case 11.—Reported by Dr. Fred Albert, Mason City. J. A., 
male, aged 7, residing on a farm about 5 miles northeast of 
Mason City, was taken sick suddenly June 30 or July ], H110. 
When seen by Dr. Albert. July 2. he had a temperature of 102.5 






















C(>4 

In Mason City, Iowa, a town of about 14,000 inhabi¬ 
tants, there occurred from April to September, 1010? 
forty cases of undoubted acute anterior poliomyelitis, 
resulting in typical flaccid atrophic paralysis. At the 
same time tliere occurred a considerable number of cases 
of illness with symptoms suggestive of the early symp¬ 
toms of acute poliomyelitis, hut not resulting in par¬ 
alysis, and often of such mild character as not to come 
under the observation of any physician. 

REPORTS Of CASES 

Blood-specimens were obtained in the latter part of 
Kovember from a number of these cases, whose clinical 
histories are given in abstract below. For the histories 
in several of these cases we are indebted to various physi¬ 
cians of Mason City. Other patients were not seen by 
any physician during their illness and the only histories 
available were such as could be given several weeks later 
by the patients and their families. 

Case 1.— Control .—Reported by Dr. C. M. Swale, Mason 
City. C. T., male, aged 4S, laborer, was taken sick June 24 


.Toun, A. M. A 
Mancn 4, toil 

The spasticity of the paralyzed limbs, exaggeration of 
reflexes and absence of atrophy in this case indicated a 
lesion in the upper motor segment, either in the motor 
cortex of the brain or in the pyramidal tracts of the 
cord. The case was included in our series in order to 
ascertain the diagnosis, since.it represents a rare clinical 
type of poliomyelitis, the diagnosis of which has always 
been uncertain, and whose occurrence has been a matter 
of some dispute. 

Case 3.—Reported by Dr. C. E. Dakin, Mason City. II. O.. 
a woman aged 23, nurse, was taken sick suddenly June 24, after 
a long walk in tbe hot sun, with violent occipital headache, ver¬ 
tigo and stiffness of tbe neck, causing some retraction of tbe 
brail. She bad chilly sensations, vomited, wns extremely pros¬ 
trated, and felt “crazy.” Temperature was normal, pulse 30. 
The next day she had pains in the legs and hack, with tender¬ 
ness along the spine, and was very restless. There was no 
further vomiting; the patient was constipated. The third day 
she complained of cramps and a sensation of numbness in the 
left leg. and found, on attempting to get out of bed, that this 
(eg was weak. These symptoms gradually improved, so that in 
a week the patient was able to tie up with no sign of paralysis. 
The spine, however, remained tender for several days and sen- 
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Monkey 

No. 

3G 

17 

18 
10 
20 
21 
2.7 
20 


TABLE 3.—INOCULATIONS IX SERIES 3 • 


2a 

21 


Serum from 

Case 1 (control)... 
Case 2. 

Case 2. 

Case 4. 

Case ,7. 

Case G. 

Case 7 f. 

Case 8 f. 

Case 0. 

Case 10. 

Case 11 f. 

Control JR. 

Control JR. 


Description of Case 

Frank poliomyelitis., 

Suspected poliomyelitis with 
spastic paralysis. 

Suspected poliomyelitis with¬ 
out paralysis (abortive). 

Suspected poliomyelitis with¬ 
out paralysis (abortive). 

Suspected poliomyciitis with¬ 
out paralysis (abortive). 

Suspected poliomyelitis with¬ 
out paralysis (abortive). 

Suspected poliomyelitis with¬ 
out paralysis (abortive). 

Suspected poliomyelitis with¬ 
out paralysis (abortive). 

Suspected poliomyelitis with¬ 
out paralysis (abortive). 

Suspected poliomyelitis with¬ 
out paralysis (abortive). 

Suspected poliomyelitis with¬ 
out paralysis (abortive). 

Normal. 

Normal. 


Age 

Adult. 

Adult. 

Adult. 

Adult. 

Adult. 

Adult. 

ICS 

Child. 

Adult. 

Adult. 

Adult. 

Adult. 


Result in Monkeys 


lias remained well. 

I Ins remained well. 

lias remained well. 

Has remained well. 

lias remained well. 

Has remained well. 

Tandy sis all oxt remit ire on sixth day. 
1’aralysls nil extremities, trunk and nock. 
Has remained well. 

11ns remained well. 

Paralysis ail extremities on eighth day. 


Paralysis of hind loss tenth day. nil extremities twelfth 
day; chloroformed. 

Paralysis of nil extremities tenth day. 

*Each monkey ^inoculated in fra cerebrally Nov. SO. 1930, with 0.5 c.c. of a mixture of 5 per cent, emulsion of fresh spinal cord 
(of Monkey lo) O.j c.c. ; serum to be tested, Q.o c.c.; fresh normal serum. O.l c.c. Mixtures allowed to stand one hour at 37 l\ and 
twenty hours at lo C. before injection. :c Refers to same scrum in Series 2. 


with a chill, fever, pains in the legs and back, stiffness of neck, 
some delirium. On the third day there was paralysis of both 
thighs and legs and both upper arms, and partial paralysis of 
the forearms. When last seen, Nov. 24, 1910, the lower limbs 
and upper arms were still paralyzed, flaccid and atrophic, but 
showing some improvement. This is a typical case of acute 
anterior poliomyelitis, included in our series as a control. 

Case 2.—Reported by Dr. B. F. Weston, Mason City. Airs. 
\\\, 22, waitress, wns taken sick the latter part of June. 1910, 
with fever and indefinite general symptoms. After several 
days she became paralyzed in both lower limbs. She was 
admitted to a hospital about one week after onset. She was 
said to have had, at that time, a flaccid motor paralysis of both 
lower extremities which, however, became spastic within a few 
days. V\ hen the patient was seen the latter part of July. 
1910, both legs and thighs were quite spastic. No active 
motion was possible except of the toes and slight flexion of the 
left knee. Passive motion was limited to partial flexion of the 
thighs and slight flexion of left knee—almost none of the right 
knee. The patellar reflexes greatly exaggerated on both sides; 
ankle-clonus on right side; sensation for touch and pain was 
normal. Examination was otherwise negative. The patient’s 
general health was good. 

Nov. 25. 1910, the left log could he moved, but rather awk¬ 
wardly. The right leg showed little, if any, improvement. 
Patellar reflexes were still exaggerated, more so on the right 
side. There was no ankle-clonus and no atrophy. 


sitive to jarring. A week later she had a slight recurrence o 
similar symptoms, with a pharyngitis. 

There was no elevation of the temperature at any time h 
this case, which was seen daily by the attending physician 
The patient knew of no direct association with cases of polio 
myelitis, within a month prior to her illness. , She was. how 
ever, at the’ time of her illness living at the house of a physi 
eian who had recently attended patients who were suffering 
from tliis disease. 

Case 4.—Dr. C. E. Dakin, of Mason City, gives the followin' 
account of his own illness, the nature of which was lmrdh 
suspected at the time. lie was taken sick about July 1. 10 ID 
the onset being gradual- lie lost appetite, was constipated 
had a coated tongue and foul breath, lie suffered from a per 
sistenl occipital headache, not relieved by treatment, and fron 
severe pains in the upper dorsal and lumbar region. The ncel 
was stiff, so that it was painful to bend tbe bead forwan 
although it could be rotated without pain. No retraction o 
the head was noted, but. it was found that the most comfortabl 
posture was lying on the back with the head extended oveje. 
pillow placed under the shoulders. He felt extremely nefvoV* 
irritable and inclined to worry over trifles. There was no elc 
vation of temperature. These symptoms, which reached tlici 
height about July 7, gradually subsided within the next week 
except the general nervousness and irritability, which per 
sisted a good deal longer. During this time Dr. Dakin wa 
not confined to bed, and continued his practice. 
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Number D 

A child of his family lmd an attack of acute poliomyelitis 
with slight peroneal paralysis in May. Also about June 23 
Dr. Dakin attended a child suffering from what was clearly 
an abortive attack of acute poliomyelitis. 

Case 5.—The patient, Mr. S., aged 30, merchant, in Mason 
City, was not seen by a physician. The history was obtained 
some two months later from the patient and his family. lie 
was taken sick rather suddenly about June 19, with headache, 
pain in neck, hack and legs. The temperature was not deter¬ 
mined. The patient felt ill for a week or more, hut was not 
confined to bed; thought he had the influenza. For more than 
a week after recovery one leg remained weak and “rheumatic.” 
No previous association with any ease of poliomyelitis was 
known. About three weeks later a 3-year-old son (the only 
child of the family) developed a typical case of poliomyelitis, 
resulting in paralysis of the left thigh and leg. 

Case 0.—Reported by Dr. C. E. Dakin. Mason City, who first 
saw the patient October 25. E. D., 45, farmer, residing about 7 
miles northwest of Mason City, about Oct. 1G, 1910, 
began to feel fleeting, neuritic pains in various parts of’liis 
body. There was no special pain, tenderness or stiffness of neck 
or hack. A chronic indigestion became much aggravated, caus¬ 
ing gastric distress, especially after eating. The patient lost 
appetite, and was constipated; the tongue was coated and 
breath foul. He was unusually nervous, irritable and sleep- 


which had been associated more or less closely with these cases, 
viz.: 

Family 11 .—One case, adult, July 29. 

Family IF.—Five enses, about August 1. 

Family D .—Two cases about the same time. This is the 
family of Patient fi. The two who were sick at this time 
remained well during the subsequent illness of the other mem¬ 
bers of the household. 

Family 31 .—One case, date not known. 

Family /?. IS .—One case, some time after August 15. 

Family C. B .—Two eases (one of them Case 10), July 31. 

Case 8.—R. G., brother of Patient 7, aged 10, was ill with 
sudden onset about July 22; had fever, sore throat, headache, 
pains in neck, hack and limbs; was at first restless, then 
drowsy. After staying in bed one day he felt better and got 
up, but still bad pain in the back. He fell down several times 
this day, apparently because of weakness of the legs. The third 
day he felt well, except for weakness, which gradually disap¬ 
peared. 

Case 9.—W. G., father of Patients 7 and 8, aged 49, farmer, 
first noted, August 3, while driving his wagon, that the jolt¬ 
ing caused him pain all over. Later in the same day he had 
a headache, chilly sensations and fever. The pain continued 
all day, chiefly in the back, neck and shoulders. The patient 
wns constipated and had no appetite. The second day his 
ankles felt stiff and sore, and lie felt extremely weak and uncer- 


Moukey 

No. Serum from 


* TABLE 2.—INOCULATIONS IN SKI!IKS 2 * 

Description of Case Age Result in Monkeys 


30 Control JFA 7 

31 Control CIIL . 

32 Control WHF . 

33 Control IV t 


34 Control lit 

35 Case 11 t . 

30 Case 7 t .. 

37 Case St .. 


Normal. Adult. Has remained well to date. 

Normal. Adult. Paralysis and death fifth day. 

Norma!. Adult. Paralysis, forelegs and neck, thirteenth day. 

Normal. Child. Very doubtful, slight Illness: sixth to twelfth day loss of 

appetite, nervousness, excitability, slight irregular rise 
of temperature. 

Normal. Child. Very doubtful, slight Illness; sixth to twelfth day; symp¬ 

toms as above but less marked. 

Suspected abortive case. Child. Has remained well to date. 

Suspected abortive case. 10 Paralysis of all extremities ninth day; died ninth day. 

Suspected abortive case. Child. Has remained well to date. 


* Conditions of experiment the same as in Scries 1, except that virus used was a l per cent, emulsion of fresh cord (of Monkey 29). 
Inoculations Dec. 24, 1910. t Refers to same serum in Series 1. t Refers to same serum in Scries 3. 


TABLE 3.—INOCULATIONS IN SERIES 3* 


Monkey 

No. Serum from 

Description of Case 

Age 

3S JFA (see monkey 

Normal. 

Adult. 

30) 7 

39 It (see monkey 34 )t 

Normal. 

Child. 

40 W (see monkey 35) t 

Normal. 

Child. 


Result in Monkeys 

Paralysis of all extremities thirteenth day; chloroformed. 

Paralysis of all extremities tenth day; chloroformed. 
Paralysis of neck and forelegs tenth day; chloroformed 


* Conditions of experiment the same as in Series 1. using a 5 per tent, emulsion of fresh spinal cord (of Monkey 9). Inoculations 
Jan, 12, 1911. This series is a control on Series 1. t Refers to same scrum in Series 2. 


less. He improved gradually, returning to his usual state of 
health within two or three weeks. 

A boy living in the same house was taken sick with acute 
J ' poliomyelitis Oct. 10, 1910, and died October 10. The other two 
members of the household remained well at this time; hut, as 
stated in connection with Case 7, both had suffered somewhat, 
similar attacks about August 1. 

Case 7.—P. G., a girl aged 10, living about seven miles north¬ 
west of Mason City, was taken sick July 11 with headache, 
slight backache, pains in the knees, nausea and vomiting; 


diarrhea; fever doubtful. There was no stiffness of neck. The 
patient was in bed part of one day. Felt ill and unusually 
weak for several days thereafter. 

There was no known contact with any case of poliomyelitis 
prior to onset. There had, however, been a considerable gather¬ 
ing of neighbors nt this house one week prior, and the patient 
and other members of the family went hack and forth to 
Mason City, where poliomyelitis prevailed at that time. 
f' This was the first of a group of generally similar cases oceur- 
( ft ng in this and neighboring families. Other eases of similar 
, illness occurred in this same family as follows: sister, aged G, 
July 14; two sisters aged 7 and S respectively, July 15 or Hi; 
brother, aged 10 (Case 8), July 22; father, aged 49 (Case 9), 
August 3. Two other members of the family, one adult and 
one aged 13, remained well. 

It wns stated that cases of similar illness had occurred 


about the same time in several neighboring families, all of 


tain on his legs. After the second day he felt much better, 
except for the weakness, which gradually improved, leaving 
him in his usual health. 

Case 10.—Reported by Dr. C. E. Dakin, Mason City. C. B,, 
aged 48, carpenter, about July 31 began to have an occipital 
headache, was constipated, had no appetite; felt very weak, 
tired and faint. He was troubled at times with vertigo, 
brought on by sudden turning of the head. The cervical and 
dorsal spine was tender. The headache and vertigo were worse 
when in the sunlight. There was some photophobia. The 
pupils were contracted and reacted sluggishly to light. Reflexes 
otherwise normal. These symptoms continued for about a week 
and for a much longer time the patient suffered from indiges¬ 
tion and continued to feel weak and casilv tired. 


j lie wue oi tins pattern was taken sick about the same time 
with practically identical symptoms. These two had been 
between July 14 and 31, to a house where a child was sick at 
the time with a pretty definite abortive attack of poliomyelitis 
One of them had also been to a house where two sisters of 
Patients 7 and 8 had visited while sick. A member of the 
household of Patients 7, 8 and 9 was said to he a fraiment 
visitor at the house of Mr. B. He and his wife -ire the 
family "C. B.” mentioned under Case 7. ° e 


male, aged 7, residing on a farm about 5 miles northeast 
Mason City, was taken sick suddenly June 30 or Ti.lv l , 
When seen by Dr. Albert, July 2, he Lad a temperate l\ £ 
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F.. had a severe occipital lleadaclie, pain and tenderness of the 
spine, and some inflammation of the tonsils. The next day 
the temperature was normal and the headache and pain and 
tenderness of the spine had disappeared. 

Two other children in the same house were taken sick 
between June 2!> and July 1 with similar symptoms. One 
tecovered within a few days, while the other developed typical 
poliomyelitic paralysis of the arms. 

Cases 3 to 11 inclusive are representative of a class of 
cases which were reported to he quite common in and 
around Mason City during the epidemic of poliomyelitis. 
"While there is a considerable variety in their symptomat¬ 
ology there is, in most cases, a fairly distinct syndrome, 
viz., headache, more commonly occipital; pain and ten¬ 
derness along the spine; neuritie pains and hyperesthesia 
of the limbs; a marked degree of restlessness or irritabil¬ 
ity ; 'prostration out of proportion to the severity of the 
other symptoms; some gastro-intestinal derangement 
(anorexia, nausea, constipation or diarrhea); occasion¬ 
ally other symptoms of nervous derangement, as vertigo, 
photophobia, delirium, muscular paresis, disordered 
reflexes. The temperature was definitely determined to 
lie normal in Cases 3, 4 and 10, and found elevated 
(102.5° F.) in Case 11, In the rest of the cases no 
exact information is available, as the patients were not 
under the observation of a physician during the acute 
stage. Dr. Dakin, 8 of Mason City, who has reported 
elsewhere 3G cases of poliomyelitis, including Cases 3 
and 10 of the above series, describes, as very character¬ 
istic, a staring, terror-stricken facial expression, which 
he noted also in Cases 3, G and 10 of our series. 

Blood-specimens were obtained from all these cases by 
venepuncture during the latter part of November. The 
serum was withdrawn after coagulation and kept in 
c-loselv stoppered sterile bottles. Repeated tests showed 
all specimens of serum to be sterile when used. 

The virus used was originally obtained from the 
Rockefeller Institute for Medical Research through the 
courtesy of the director, Dr. Simou Flexner. It had 
been propagated through a long series of monkeys at the 
Rockefeller Institute and found very uniformly virulent. 
We have found it virulent for all the fresh monkey's 
which we have inoculated other than those mentioned in 
the following series. 

Series 1.—Monkey 15, inoculated with the above virus, 
developed complete paralysis of the hind legs on the seventh 
day; it was chloroformed and necropsy performed the same 
day. A 5 per cent, emulsion of the fresh spinal cord was pre¬ 
pared in normal salt solution, and filtered through paper to 
remove gross particles. One-half cubic centimeter of this 
emulsion was added to an equal amount (0,5 c.e.) of each of 
the serums to be tested. 

To each mixture was added O.l c.c. of fresh normal human 
scrum (J. 11.). As controls, two mixtures were made with 
normal human serum (J. R.). The mixtures of serum and 
virus were kept 1 hour at 37 C„ then placed over night (about 
20 hours) at 15 C. A series of monkeys was inoculated in 
the brain, each monkey receiving 0,5 o.c. of one of the mixtures 
of virus and serum, Nov. 30, 1910. 

The two control monkeys receiving the mixtures of normal 
serum and virus developed typical paralysis on the eighth and 
tenth days respectively. 

The monkeys receiving the mixtures of virus with the serum 
of Patients 7, S and 11 also developed equally typical paralysis 
on the seventh, fifth and seventh days respectively. All the 
others have remained well up to the present time (Feb. 4, 
1911). 

It will lie noted that the throe specimens of serum 
which failed to affect the virus were from young persons 
(Tatient 7, aged 16; Patient 8, aged 10; Patient 11, 

S. Dakin, C. E.: Iowa Me.!, Jour., Nov. 15, 1910, p. 220. 


aged 7). The remainder of the scrums were from adults. 
This suggested two possibilities: 

1. The serum of normal adults may have considerable 
germicidal properties for the virus. 

2. The scrum of children, even when they have had an - 
attack of poliomyelitis, may not develop germicidal anti¬ 
bodies; or may develop them in smaller amounts than 
the serum of adults. 

Series 2. —To test these hypotheses, we inoculated another 
series of monkeys with exactly the same technic, except that, 
instead of a o per cent, emulsion of spinal cord we used a 
l per cent, emulsion (fresh cord of Monkey 29, inoculated 
December 13; paralysis of hind legs December. 23; chloro¬ 
formed and cord removed December 23). 

In this series we used again the serum of Patients 7, 8 and 
11. and for controls took the serum of three normal adults 
(J. F. A.. C. II. L„ and W. II. F.) and of two normal children 
(R. and W.). Granting an equal concentration of the virus in 
the two cords used in series 1 and 2 (Monkey 15 and Monkey 
29 1. each specimen of serum would now he mixed with the 
same volume of emulsion as in Series 1, but with one-fifth of 
the amount of virus. Also, the amount used in inoculation 
(0.5 c.e.) would represent only one-fifth of the amount of 
virus inoculated into the animals of series 1. 

The results in this series were somewhat irregular. The 
monkeys receiving the serum of two of the normal adults (C. 
H. L. and W. If. F.) developed poliomyelitis on the fifth and 
thirteenth days respectively. The monkey which received the 
serum of Patient 7 developed paralysis of nil extremities on 
the eighth day. None of the other monkeys, including those 
which received the serum of Patients S and 11, the serum of 
one normal adult (J. F. A.), and of the two normal children, 
have developed paralysis up to this time. Two of the monkeys, 
however {those receiving the serum of the two normal chil¬ 
dren). appeared about a week after inoculation to have an 
indefinite illness, manifested by slight rises of temperature, loss 
of appetite, nervousness, and undue excitability. Whether these 
may he considered abortive attacks of poliomyelitis is extremely 
questionable. 

Those results would indicate that in this series we had 
approached the limit of proportions in which normal 
human scrum may exert a neutralizing -effect on the 
virus of poliomyelitis, or else had approached the 
minimum effective amount of virus for- inoculation. 
They indicate pretty clearly that the serum of Patient 7 
had no unusual germicidal properties, but leave the other 
two cases (S and 11) in doubtful status. 

Series 3. —Three specimens of normal serum having been 
found capable of neutralizing the virus in the proportion used 
in Rories 2, that is, against equal volumes of a J per coil... 
emulsion of virus, it remained to test these three specimens 
again under the conditions of Series 1. Accordingly we inocu¬ 
lated another series of monkeys, using a 5 per cruf. emulsion 
of virus (fresh cord of Monkey 9, inoculated Jan. 7, 1911; 
died fourth day; gross and histologic lesions typical). 

The serums used were the same specimens winch had shown 
neutralizing properties in Scries 2, viz., from one normal adult 
(J. F. A.) and two normal children (R. and W.). The technic 
and proportions were exactly as in Series 1. 

All three monkeys came down with tvpical paralysis between 
the eighth and the twelfth days. 

The three series of experiments are presented in the 
accompanying tables. 

SUMMARY , 

The results of these experiments may be summari'zeci 
as follows: 

Normal Human Serum .—The results in Series 2 
indicate that normal human serum may have n germ¬ 
icidal action on the virus of poliomyelitis. If this is 
so, however, the action has quantitative limits which 
clearly differentiate it from the action exercised by the 
serum of persons who have had poliomyelitis as shown in 



VnM'MK l.VI 
NUMIIKU 9 


THERA PEUTICS 


Series 1 and 3. No appreciable difference lias been 
demonstrated between the normal serum of adults and 
of children in regard to tlieir action on the virus. 

Scrum of Patients Who Have Recovered .—As shown 
by the workers above cited and by our results, the serum 
of persons who have recently recovered from frank 
attacks of poliomyelitis exhibits a germicidal action on 
the virus considerably greater than that exhibited by 
normal serum. Serum from a person suffering from 
paralysis of spastic type show.ed the same properties, 
thus confirming the clinical evidence that acute poliomy¬ 
elitis may cause paralysis of this type. • 

The serum’of six out of nine patients (66.7 per cent.) 
who had recently recovered from suspected poliomyelitis 
without, paralysis (abortive cases) showed the same 
germicidal action as the' serum from a frank case of 
poliomyelitis. 

In the serum from the other three suspected abortive 
eases of poliomyelitis we were unable to demonstrate 
any germicidal property beyond that shown by normal 
serum. These three specimens of serum were all obtained 
from young persons. These three cases clinically resem¬ 
bled poliomyelitis more than did some of the adult cases; 
and the symptoms were, on the whole, equally severe. 
The following possibilities suggest themselves: 

1. The cases may not have been poliomyelitis. 

2. They may have been poliomyelitis, but, if so, anti¬ 
bodies were either formed in less amount, or disappeared 
more rapidly than in the adult cases. 

The experimental evidence on which the specificity, 
constancy and quantitative relations of this reaction 
must be estimated is scant. So far as it goes, however, 
it justifies the inference that the reaction as demonstrated 
in our experiments is specific. 

We feel justified in concluding that the diagnosis of 
acute poliomyelitis has been established in six of our 
nine suspected abortive cases. The diagnosis in the other 
three is not cleared up by the experiments. The clinical 
and epidemiologic evidence of poliomyelitis in these 
cases must be weighed against the absence of a serum- 
reaction of unknown constancy. 

The facts here presented have a significant hearing 
on the diagnosis and epidemiology of acute anterior 
poliomyelitis. 

DIAGNOSIS 

_ The generally accepted criterion for diagnosis of 
poliomyelitis has been the development of paralysis or 
at least definite weakness. It has been urged that the 
attempt tcKmnke a diagnosis on any clinical evidence 
less than this would result in hopeless confusion; and 
Ibis is partly true in the present state of our knowledge 
of the disease. In the cases of our series, however, 
poliomyelitis had been suspected on clinical evidence 
alone and confirmed by biologic test in 66.7 per cent., a 
fact which would indicate that the diagnosis of abortive 
.cases of this class is not wholly a matter of guess-work, 
provided special attention has been directed to poliomy¬ 
elitis, as was the case in Mason City. No laboratory 
diagnostic methods of demonstrated reliability and uni- 
y^.yersal application have been evolved. The. early examina- 
fI on of cerebrospinal fluid is the most reliable laboratory 
method at present known. Lumbar puncture for diag¬ 
nosis is hardly justifiable, however, unless some con¬ 
sideration of the safety, either of the patient or of the 
community, makes an accurate diagnosis of special 
importance. Total and differential leukocyte counts 
offer a promising aid to diagnosis, but much more work 
will he necessary to establish the reliability of this 
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method. But even jn the absence of any specific diag¬ 
nostic methods, much light can doubtless be thrown on 
the subject by a careful and conservative study of all 
cases which may reasonably be suspected of being cases 
of poliomyelitis, paying especial attention to examina¬ 
tion of the nervous system and to association with cases 
of frank poliomyelitis. 

Until the clinical recognition of poliomyelitis is placed 
on a more reliable basis there will remain an indetermin¬ 
able factor in its epidemiology, a factor whose signifi¬ 
cance can only be surmised at present. Conclusions from 
epidemiologic data will have to he correspondingly 
conservative. 

A more detailed discussion of abortive cases, as 
observed in Iowa, and of their epidemiologic relations 
will he reported in a forthcoming bulletin of the 
Hygienic Laboratory. 


Therapeutics 


PROPHYLAXIS OF SCARLET FEVER 


Every physician, no matter how limited or specialized 
he may attempt to make his practice, is likely to 
encounter a case of scarlet fever, and to have his opinion 
asked in regard to what should be done to prevent the 
transmission of the disease to others. Even if he does 
not personally encounter the disease, he cannot avoid 
being asked the same question, apropos of some case he 
has not seen, by an anxious mother or a father seeking 
for positive information from one whom they believe to 
have the knowledge of an expert. 'It reflects no credit 
on his scientific attainments, it does not increase the 
confidence in him of his patients, if he cannot state 
promptly, clearly, concisely and positively what should 
be done by the family in which the disease occurs to pre¬ 
vent its spread to other individuals, what the family 
which does not have it. but is afraid of getting it, should 
themselves do. as well as what they have a right to expect 
others to do, in order to prevent the spread of the dis¬ 
ease. 


To the striking development of knowledge of sanitary 
science and preventive medicine which has taken place 
during the last three or four decades we are indebted 
for the wider recognition of the fact that scarlatina, 
scarlet rash and scarlet fever are synonymous terms, 
that they do not indicate different diseases, but one and 
the same disease. Formerly, many of the laity and not 
a few.physicians believed, or at least said, that scarla¬ 
tina and scarlet rash were different from scarlet fever. 
But numerous careful observations have shown, and the 
profession generally has learned, that while scarlet fever 
may be, and often is, a verv serious disease with high 
temperature, severe sore throat, intense and widely 
spread eruption, followed by copious desquamation, the 
fever may be slight or entirely absent, the throat may 
not show more than slight congestion, the eruption, if 
not entirely absent, may be not very pronounced in 
appearance, not widely spread over the body and of 
rather transient duration, while the desquamation may 
he so slight ns to be hardly recognizable. " 3 

Furthermore, it is now generally recognized not only 
that the very mild cases may he followed by the mo=t 
serious sequela- which are observed after ‘the severe 
forms of the disease, and particularly by inflammation 
of the kidneys, but also that severe forms .of scarlet 
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fever may be, and often are, contracted from patients 
whose symptoms have been exceedingly mild. 

Scarlet fever differs from measles, with which it is 
often associated in discussions, and in popular thought, 
in the fact that everyone seems to be susceptible to 
measles, and to contract the disease on exposure, if he 
has not already suffered an attack; while many seem to 
he not susceptible to scarlet fever, arid do not contract 
the disease after direct and frequent exposure. A pos¬ 
sible explanation of this apparent immunity to scarlet 
fever may be. at least in some cases, that these immune 
individuals have in their earlier life passed through an 
attack of scarlet fever of so mild a type that no phy¬ 
sician was called to the patient, or if one was called, 
he did not recognize the nature of the disease. This, 
however, probably does not explain all eases of apparent 
immunity. Undoubtedly there are many persons who 
never contract the disease except after unusual exposure. 
On the other hand, it is unjustifiable carelessly or 
wittingly to expose child or adult to the disease, no 
matter how mild the type may be. 

At the outset of a discussion of the subject we are 
hampered by the Sack of any definite, positive knowledge 
as to the exact nature of the disease, and the method in 
which it is transmitted from one individual to another. 
It has long been believed that the contagious element of 
the disease existed in the scales which occur in greater 
or less profusion during desquamation. At present there 
is a tendency to believe that the scales do not possess 
great power of transmitting the disease during nil stages 
of desquamation, and especially toward the termination 
of that process. On the other hand, it has not been 
proved that the scales are innocuous, or that they become 
so at any definite period of the stage of desquamation. 
Consequently, it becomes of great importance to control 
the dissemination of these scales. 

Furthermore, of late the belief has been gaining 
ground that, the element of contagion exists actively and 
abundantly in the secretions from the throat and nose, 
and also in the discharges from the ear and from sup¬ 
purating glands when they are present. Obviously then, 
the problem which confronts both family and physician, 
as well as sanitarian, is to control the dissemination of 
these various secretions, discharges, exfoliations, and 
the usual excretions. 

The key to the mastery of the problem is a dual one 
and embraces first, isolation; second, disinfection. 

The establishment of isolation often taxes severely the 
tact and good judgment of the physician. If the family 
is lavge and lives in a small house or apartment and on 
a limited income, and if the municipality of which they 
are citizens affords the luxury of an isolation hospital, 
or a hospital or wards of a hospital are set. apart for the 
treatment of contagious diseases, obviously the easiest, 
and. for the family, the cheapest way out of the other¬ 
wise complicated situation is to transport the patient 
immediately to such an institution. Here he will he 
under the care of attendants who are accustomed to 
handling patients with the disease, and who are trained 
to exercise all the precautions necessary to prevent the 
spread of the disease. 

But it is possible to make this disposition of the case 
in only a limited number of localities. Host towns have 
no special provision for taking cave of scarlet fever, and 
in such cases the patients must be treated in their own 
homes. If the family has ample means and lives in n 
large house, a large room or a suite of rooms must ho 
set apart for the exclusive use of the,patient and the 


special attendant, who must he secured to give hir 
exclusive attention. Such, an apartment or suite should 
if possible, be selected on the third floor of the house o 
at the end of a hall, so that the other members of th 
family will have no occasion to go near it. The tooi 
should he large and sunny, and all unnecessary article' 
such as curtains, upholstered furniture, and ornaments 
should he removed, so that there will lie as few article 
as possible to which the disease poison may adhere am 
which will need to he cleaned or destroyed after th 
recovery of the patient. The attendant should no 
invade other parts of the house. Food and other neces 
sities should he left outside the door of the apartmen 
occupied by the patient by another member of th 
household. Similarly, everything which require 
removal from the infected hpartmcnf should he dif 
infected and placed outside the apartment, and tlicne 
carried away. The most important things which nr 
likely to require removal are dishes, clothing, am 
excreta. These should he disinfected hy being placed i 
suitable vessels and then allowed to soak for an hour i 
a 2.5 per cent, solution of phenol (carbolic acid) 
Things which are of little or no value and which ar 
combustible, such as the remnants of food and pieces o 
cloth or paper which have been used about the roon 
should he burned. If the nurse finds it necessary t 
leave the patient's quarters, she should change all he 
miter garments outside of the patient's room, she shoal 
cover her hair, and avoid coming into close contact wit 
anvonc. These precautions of isolation should he cat 
ried out continuously and strictly until desquamation 5 
entirely completed. During the period of desqunmatio 
the patient should he sponged or bathed once or twice 
dnv with hot water (and if there are bath-room facili 
ties the convalescent should have n daily hot tub hath) 
and then the skin should he nnointed with adeps lam 
hvdrosus (lanolin) which has boon softened with nlmnn 
(or other bland) oil, and perfumed to suit. Plicnr 
(carbolic acid) ointments arc inadvisable, as any nhsory 
lion would irritate the kidneys. Sponging with nlcohc 
is contra-indicated. After desquamation has ceased, th 
patient should remove all the clothing which he ha 
been wearing, take a warm hath, with soap, and linv 
his bend well shampooed. Then he must dress himsel 
throughout in fresh clothing. 

After the patient has left the apartment it should b 
thoroughly disinfected. Formerly this was nccou 
plisbed hy burning sulphur in the room, but this ha 
been superseded by formaldehyd, which is more efficient 
is less injurious to the contents of the room, and is no 
more troublesome nor much more expensive. Drawer 
of bureaus arid chiffoniers should he opened and tliei 
contents loosened, clothing should be hung on chairs o 
lines, and the bedding should be distributed so that th 
formaldehyd gas may easily penetrate everywhere. Th 
40 per cent., formaldehyd solution may he efficient! 
used by sprinkling it on wet sheets hung on line 
stretched through tire room. Keyholes and open space 
around doors and windows should be stuffed with cottor 
cloth, or paper, so as to retain the gas in efficient con 
centvation to disinfect the room. One pint of the 'sc 
called 40 per cent, solution should be used for a roon 
of ordinary size. After twenty-four hours the window 
of the room should he opened widely, and fresh air anu 
sunlight should be allowed to enter freely and penetrate 
every part of the room. It should never be forgotten 
fhat outside air and sunshine are among the most useful 
of disinfectants. Carpets, rugs and. bedding should be 
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lnuig outdoors, so as to be thoroughly exposed to the 
sun and wind. Such articles of clothing and bedding 
as are washable should be boiled for an hour. 

When it, is possible to carry out such strict isolation 
as has been described, there is no necessity of quaran¬ 
tining the rest of the family, but, unfortunately, such 
complete isolation is ideal, and can rarely be carried out 
in actual practice. Even when a large family occupies 
a few rooms, it is essential that one room be selected for 
the patient, and that he be kept in it constantly, and 
that the other members of the family be kept out of it 
entirely, except one who is selected to act as the attend¬ 
ant, usually the mother. Under such conditions it is 
usually entirely impracticable for the attentant to re¬ 
main constantly in the room with the patient. She 
must frequently leave the room, not only to get things 
which the patient requires, but also to .perform services 
for the remainder of the family. Under these cir¬ 
cumstances it is desirable and is often entirely prac¬ 
ticable that such members of the family as attend school, 
or work in stores or shops should leave home, and 
should live elsewhere for six or eight we,eks. Those 
who are obliged to remain at home should avoid as much 
as possible coming into contact with the attendant. The 
latter should have several aprons, with sleeves, and large 
enough to cover all her other clothing. One of these 
she should wear constantly while in the patient’s room. 
A sheet dampened with phenol (carbolic acid) solution, 
or other antiseptic solution, hung over the door is 
believed by many to assist materially in preventing the 
spread of the infectious agent. 

•Tust here a word should be said of the physician’s 
personal duty in order to avoid carrying the disease 
from house to house. It is generally believed by the 
medical profession that physicians who use even a mod¬ 
erate degree of caution rarely transport the disease from 
a patient to another individual, and when this does 
happen, the victim is usually a member of his own 
family. 


Certain precautions he may wisely observe. He should 
endeavor so to arrange his calls that he will not go 
directly from a patient ill with scarlet fever to a family 
in which there is a child. On entering the house of 
such a patient he should put on a long cotton, linen or 
rubber coat, which should be left just outside the 
~ patient’s door. He should avoid sitting on the bed, or 
allowing the bed-clothing to come in contact with his 
own clothing. He should not prolong his visit unneces¬ 
sarily. Before leaving the room he should thoroughly 
•wash his hands and dry them on a clean towel. 

During the convalescence the patient should not be 
allowed to use books from the public library or the 
public school, and should use only such books, maga¬ 
zines and newspapers as can be burned when he is 
through with them, or when the period of isolation is 
ended. Neither should he be allowed to write and send 


letters through the mail or by messenger to his friends. 

Can anything be done or any medicine prescribed 
which will prevent the development of scarlet fever in a 
person who has been exposed to the disease? Although 
many practitioners have been in the habit of prescribing 
medicine designed, so they claimed, to prevent persons 
exposed to the disease from contracting it or developing 
it, candor compels the statement that no drug or any 
treatment is known which will accomplish this result. 
Although belladonna has been extensively used for this 
purpose, and has been believed by many to have accom¬ 


plished the prevention of the disease, there is no 
adequate reason for believing that it has ever produced 
this result. 

If a physician feels inclined to do something, as he is 
often asked to do, it is perfectly legitimate to prescribe 
the use of an alkaline antiseptic gargle, but with the 
full realization on the part of the physician, even if he 
does not confide the fact to the family, that he cannot, 
thereby prevent the disease, though he may put the 
pharyngeal mucous membrane in a better condition to 
resist the invasion of pathogenic microorganisms, and 
consequently to lessen the severity of the inflammatory 
process in the throat should the disease occur. 

Although often advocated, and sometimes used, the 
impregnation of the atmosphere of the room with anti¬ 
septics (phenol) and aromatic oils seems to be of no 
value in killing the germs or in hastening recovery. 
Various cresol preparations are recommended for this 
purpose, but their value is small, and the danger of too 
much absorption of phenol vapor causing kidnev irrita¬ 
tion is ever present. The fraudulent assertion that 
ozone-producing apparatus prevents the growth and dis¬ 
semination of scarlet fever germs is little less than 
criminal. 

It should not be forgotten that dogs and cats must 
be excluded from all patients suffering with contagious 
diseases, and this is especially true of scarlet fever. The 
doors and windows must be screened from flies, if it is 
the season for them. 


Fatigue and the Hours of Labor.—After stating that the 
human body is the most efficient machine in existence. Dr. 
John B. Huber in the Scientific American, Jan. 21, 1011, 
says that the best surety against accident is nn alert mind 
in a virile body, while, on the other hand, the ideal predispo¬ 
sition to accident is an exhausted, rundown, devitalized human 
machine. There is now no question, he says, of the reality of 
the relation between fatigue and accidents: in Europe this 
has been scientifically noted for practically all forms of human 
activity. Bank clerks make most of their mistakes in the 
late afternoon; and this appears to be one of the reasons for 
the comparatively early closing of such institutions, since 
bankers have found employees’ mistakes to be expensive. 
Everyone now knows that dire calamity results when railway 
men work continuously too many hours. People should under¬ 
stand also that physicians are not to be overworked; and that 
rather than this, substitutes or assistants had best be will¬ 
ingly accepted; men who have in their charge the keeping of 
human health (the most precious thing in existence) must be 
vouchsafed normal minds in normal bodies. The part-time 
method of school attendance of children is, doubtless, often 
unavoidable. Still it has disadvantages; and of these by 
no means the least is that in the: afternoons the minds of 
children are unfairly taxed, especially when they are made 
to grapple with such difficult subjects as mathematics, which 
should be a morning study, when the minds of children are 
clear and fresh. One here perceives the best of all arguments 
—from whatever viewpoint one chooses—for the eight-hour 
day for all forms of labor. For some kinds of labor even eight 
hours is much too long. It is melancholy to observe that 
for many employers the prevention of fatigue accidents can 
be brought about only by making them very expensive. A 
wise corporation, however selfish, will here instinctively reduce 
its hours of labor; for reasons of economy, if for no other. 
After all, it is gratifying to note that the essential parallelism 
of efficiency and humanity is being increasingly appreciated 
throughout civilization. 


^uiicLL.uu iix oaivafsan xecnnic Article.—In The JoiTnvAT 
Feb. 25, 1911, page 5CS, in line 8, instead of 15 c.c. read 25 ^e.’ 
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CANCER IN FISH 

Comparative pathology is rapidly adding much 
valuable material for our understanding of the biology 
of cancer, and we arc in a fair way toward the establish¬ 
ment of a distinct branch of research in this direction. 
It- certainly is of much significance that cancers, or 
growths which greatly resemble them, occur in all 
animal forms, at least in all vertebrates, and are not 
the unhappy heritage of the human race exclusively. 
We are coming to realize that not only our common 
domestic animals may succumb to cancer, but even the 
cold-blooded animals sometimes suffer the same fate. 
Typical malignant growths have been described in birds, 
reptiles, frogs, turtles, salamanders, eels, and especially 
in fish. Sehmey, 1 who has recently reviewed the litera¬ 
ture, has found reports of fifty-nine cases of tumors in 
fish, not including the large numbers of thyroid tumors 
described in certain epidemics in fish hatcheries. 

At one time it was currently stated that cancer 
occurred in carnivora, but not in lierbivora, which bit 
of evidence was eagerly seized and freely used by the 
vegetarians. They forgot, or at least neglected to 
emphasize, that cancer is a disease of mature life, and 
that the carnivora live to a ripe old age by cutting down 
the lierbivora in their tender, non-cancerous youth. 
More abundant observation has shown that the lierbivora 
also may become cancerous if they escape the maws of 
the carnivora and omnivora until late enough in life to 
entitle them to malignant disease. Another popular 
fallacy—that cancer was a disease of civilization and 
domestication from which wild animals did not suffer— 
lias also been demolished. While wild animals with 
malignant tumors seldom come under the observation of 
persons competent to recognize the disease, enough cases 
have been described to show that free wild animals mav 
develop cancer. Wild animals in captivity frequently 
show malignant tumors, a rhinoceros having recently 
succumbed in the Frankfort Zoological Gardens to a 
typical cancer of the uterus. 2 

It is the tumors in fish, however, which are just now 
of particular inter est, because of recent observations on 

ZtscV S tT a y tlioU X lbnfvi r . 230 bU ‘ 5U '’ Sen bei FlscIlcn - Frankfurter 
2. Betke: Frankfurter Ztsclir. f. Pathol., 1910. vl, 19 . 


what have seemed to be epidemics of cancer of tin 
thyroid arising in trout and salmon kept under rathei 
artificial conditions in fish hatcheries. Pick and Plehr 
first made this condition generally known, describing 
epidemics in which as high as 7 per cent, of the fist 
developed thyroid growths. Similar epidemics have 
been studied in this country by Gaylord and by Marine 
and Lcnharl. It is at once apparent fhat the occurrence 
of cancer as an epidemic in this way has an importani 
bearing on the vital questions of the contagiousness and 
the possible parasitic origin of cancer, and it is desirable 
therefore, to point out that the cancerous nature ol 
these growths is by no means undisputed. Up to the 
present time this form of thyroid growth has been 
observed only in salmon and trout, apparently being 
peculiar to this variety of fish, just ns the multiple 
epithelial growths of the skin are found only in the carp 
The evidences of malignancy are furnished chiefly by 
the microscopic structure, which shows an invasion of 
tubules into muscle and hone adjacent to the thyroid 
entirely comparable to the infiltration- of tissues by 
cancer cells in human neoplasms; but metastases have 
not been found, and the behavior of the affected fish i; 
not what one might expect in cancer. 

The negative side of the question has been well pre¬ 
sented by Marine and Lenhart.® who bring forward the 
following facts for consideration: The thyroid enlarge¬ 
ment is found in fish kept under unfavorable condition? 
as to water-supply and crowding, and recovery occur? 
when the fish are given more freedom even in the same 
water, or when iodiu is supplied in the. water; the 
affected fish show nothing comparable to cancer cachexia, 
but arc large, fat and sluggish, and probably in a con¬ 
dition analogous to cretinism; young fish arc more 
affected than old fish. Furthermore, the microscopic 
evidence of malignancy, i. e., the invasion of muscle 
and bone, is not proof of the cancerous nature of the 
growth in fish ns it would be in mammals, for the 
lenson that in fish the thyroid is not normally enclosed 
u ithin a capsule as it is in the higher animals, hut 
consists of alveoli widely distributed in the areolar space 
about the ventral aorta. When the fish are kept under 
conditions which cause a proliferation of thyroid tissue 
similar to goiter in mammals, the new and enlarged 
aheoli cause pressure atrophy and replace surrounding 
structures until we have the picture which has been 
described as carcinoma of the thyroid. The non-malig- 
nant nature of the growth is shown by the fact that 
after such fish are placed in good water the hyperplasia 
may cease and a return to relatively normal thyroid 
tissue takes place. It is, of course, possible that in some 
cases the non-malignant goiter may become cancerous, 
just as it does in man, but the arguments of -Marine and 
Lenhart that most of the supposed thyroid cancers of 
fish merel y represent goiters seem well founded. 

xij 3 g 1 ¥ arine , David, and Lenhart, C. H.: Jour. Exp. Med., 1910, 




Vom mi: LVI 
Nujiiikk 0 


EDITORIALS 


071 


IMPORTANT RECENT CONTRIBUTIONS TO OUR 
KNOWLEDGE OF POLIOMYELITIS 

Lanclstciner and Popper 1 first demonstrated experi¬ 
mentally the infections nature of poliomyelitis. They 
showed that the disease could be produced in monkeys 
by inoculating them with an emulsion of the cord from 
a child who had died of poliomyelitis. This was soon 
confirmed by the work of Flexner and Lewis 2 who 
reported that, by using the -intracerebral method of 
inoculation, they were able to transmit the disease to 
monkeys in series. 

Since this pioneer experimental work, much has been 
added to ou.r knowledge of the experimental disease by 
workers in this country and in Europe, reference to most 
of which lias been previously made in these pages. 
Recently there have appeared in The Journal three 
papers by different workers which may almost be said 
to be the most important contributions to our knowledge 
of the disease since the early work above mentioned. 

Osgood and Lucas 3 show that it is possible to produce 
typical poliomyelitis in monkeys by the inoculation of a 
filtrate of the nasopharyngeal mucosa of two monkeys 
dying without other discoverable infections six weeks, 
and five and a half months, respectively, after the acute 
stage of the disease. They were unable to transmit the 
disease by inoculation of the cord from the same 
monkeys. From this it follows that the virus of the 
disease may persist in an infective condition in the 
nasopharyngeal mucosa of monkeys several months after 
the acute manifestations of the disease have ceased, but 
that after the same period it is not demonstrable in 
the brain and cord. 

These observations are of the highest importance and 
if similar results can be obtained with the nasopharyn¬ 
geal mucosa from human cases it would seem that our 
present ideas as to the period of infectivity in recovered 
cases of the disease will have to he altered. These results 
may also explain some obscure facts in the epidemiology 
of (he disease. 

The most important feature of the paper bv Drs. 
Flexner and Clark. 4 of the Rockefeller Institute for 
Medical Research, is in regard to the use of hexamethy- 
lenamin in the treatment of the disease. This drug has 
been used by clinicians in the treatment of poliomyelitis 
and has been thought by some to be of value. Theo¬ 
retically, the drug should be of benefit, as it has been 
shown that after its administration per os formaldehvd 
can be detected in the spinal fluid. Flexner and Clark 
found that if the drug be given so that it be present in 
, the spinal fluid of a monkey and its administration be 
'Continued by mouth, injection of the virus inlracere- 
brally resulted, in some of the animals but not in all. 


1. l.nmlstclnor, K„ ana Topper, E.: Zeltsclir. cl. Immunltiits- 
forpch. Orlg., 1000. II, 077. 

2. The Journal A. M. A.. Xov. 13. 1000, p. 1030. 

i.i 8 '.? SK ?- < 5 a * r - : Transmission Experiments 

with the Virus of Poliomyelitis, The Jodunae A. SI A Felt IS 

mu. p. 4sr>. ■ 

,, Flexner. S.. and Clark. 1*. F.: Experimental Poliomyelitis In 
Monkeys, The JovunAl A. SI. A., Feb. 25, 1011, p. 5S5. 


first, in a prolongation of the period of incubation from 
six or eight days to twenty-four days; and, next, in the 
prevention of paralysis. 

The authors emphasize the importance of these 
observations as showing that drug control of the virus in 
the body is a possibility, but that the successful results 
reported are in inhibiting infection, but not in restrain¬ 
ing an already established infection with the virus. 
Flexner and Clark also report the demonstration of 
immunity principles in the serum of a suspected abortive 
case, and the confirmation of Osgood and Lucas’ work 
as to the persistence of the virus in the nasopharyngeal 
mucosa of monkeys surviving the acute stage of the 
disease. 

The paper by Anderson and Frost, 3 of the hygienic 
Laboratory, which appears in this issue, deals only 
with the question of abortive cases. Since the publica¬ 
tion of WickmanV monograph on epidemic poliomy¬ 
elitis, clinicians have come to believe that cases of the 
disease occur without subsequent paralysis. The clinical 
evidence on which such opinion is based is as follows: 
In outbreaks of the disease cases are encountered show¬ 
ing all gradations in the degree and extent of paralysis. 
In the same group may be found cases resulting in 
lasting paralysis; cases of transient paralysis, lasting 
only a few weeks; other cases in which there is no 
definite paralysis, but merely muscular weakness of short 
duration; and finally cases of illness with the symptoms 
of a general infection accompanied by symptoms indica¬ 
tive of meningeal, spinal or encephalic irritation, but 
without definite motor disturbances. 

Taking advantage of the fact, reported by several 
observers that the serum of persons who have recovered 
from an attack of poliomyelitis would neutralize the 
virus of the disease so that when injected into monkeys 
infection would not take place. Anderson and Frost 
studied the serum from nine suspected abortive cases of 
poliomyelitis without paralysis and found that the serum 
of six (66.7 per cent.) of the nine possessed the same 
germicidal action against the virus, as the serum from a 
frank case of the disease with extensive paralysis. They 
thus established the correctness of the clinical diagnosis 
by confirmation with the biologic test. They also bv the 
demonstration of neutralizing principles in the serum 
confirmed the clinical diagnosis of a type of poliomyelitis 
with spastic paralysis. 

The importance of the results reported in these three 
papers can hardly be estimated, but their possible 
bearing on the epidemiology and control of the disease 
is obvious. The papers, however, bring out the followin'- 

t!5 

points very clearly: 


1. The clinical diagnosis of abortive eases of polio¬ 
myelitis is a possibility and the fact that such cases have 
been definitely demonstrated may explain the apparent 
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immunity of children in households where there me 
cases with frank paralysis. 

2. It has been demonstrated that monkeys, after the 
acute stage of the disease has passed, are carriers of the 
infection in the nasopharyngeal mucosa; and the same 
thing is possible with human beings. If this is proved 
to be the ease, effoits for the control of the disease must 
take into consideration such carriers. Cases of these 
two types add serious difficulties to the efforts for the 
control of poliomyelitis. 

3. The results obtained in the use of hexamethylen- 
amin in inhibiting, in a certain proportion of cases, the 
onset of paralysis suggests the possibility of the use of 
this drug in serious outbreaks of the disease as a 
prophylactic. 


SUBACUTE INFECTIVE ENDOCARDITIS 

Subacute infective endocarditis is a condition long 
recognizable bv clinicians through certain signs and 
symptoms; the isolation of the infectious agent from 
the blood in order to clinch the diagnosis is. as yet. a 
method of examination too seldom used. 

The disease is insidious in onset and may develop tn 
any one of several ways. Thus, one patient may suffer 
from dyspnea, with or without precordial distress, gen¬ 
eral weakness, emaciation, vague pains, cough, or 
arthralgia; another may present a condition simulating 
subacute rheumatic fever and often indistinguishable 
from it: or a third may have fever, often unexplained by 
the physical examination. 

Clinically, the manifestations of this type of endo¬ 
cardial disease may include: (1) signs of valvular 
disease, usually present, but occasionally lacking; (21 
fever, often slight, at times high and intermittent, 
always irregular, with or without chills; (3) malaise, 
gastric disturbances, weakness and emaciation; (4) 
anemia, usually of marked grade, with-a peculiar earthy 
pallor of the skin: (a) splenomegaly, ostealgia, and 
arthralgia, joint swellings and, as Libman has pointed 
out, tenderness over the gladiolus sterni. 

Embolic aneurysms are common. Painful erythema¬ 
tous nodules—the nortoxties culnnees cphemcrcs of the 
French—are sometimes present. Petechias are common 
and hematuria is not a rare complication. 

The disease is more often noted among private 
patients than in hospital wards. Its duration varies 
from two months to one and a half years and it is almost 
invariably fatal. 

According to Horder, 1 infective endocarditis is pre¬ 
eminently a form of streptococcal disease “for strepto¬ 
cocci occur in 66 per cent, of the cases.” The organism 
isolated by him, however, was not the ordinary virulent 
Streptococcus pyogenes, but a form more nearly allied 
to the more saprophytic streptococci of the alimentary 
tract— Streptococcus salivariits, etc. 

1. Horder; Quart. Jour. Med., 1009, ii, 2S9. 


More recently, Rosenow/-' and Libman and Celler 5 
have studied the blood of patients with subacute infec¬ 
tious endocarditis and have isolated organisms the 
presence of which they consider of diagnostic import. 

In thirty-six of the forty-three cases studied by 
Libman and Celler blood-cultures were made. In thirty- 
five of these they found atypical “endocarditis cocci” 
which were Gram-positive, round, ovoid or bacillary 
in form, occurring in clusters, in pairs or in chains, 
never encapsulated. These cocci arc smaller than ordi¬ 
nary streptococci or pneumococci and grow more feebly. 
In the original cultures from the blood, growth was 
noted first after forty-eight hours, rarely as early as 
twenty-four hours, often not until after five or six days. 
On agar, a feeble translucent growth appears, adherent 
to the surface of the medium, a characteristic lost in 
subcultures. “On hlood-agar plates a definite clear zone 
is sometimes, though rarely, seen, usually taking two 
to four days to develop. In transplantations this is lost. 
Colonies in the original plates are usually while in' 
color, with or without a green or an opac|ue zone about 
them. In subsequent cultures on blood-plates three types 
of growth are seen. There may he a production of green 
pigment, thne may he a moist white growth, or a 
dry. almost colorless, very slight growth.” They are 
not dissolved by bile. About one-third of the strains 
ferment inulin. Ail strains precipitate or “whiten” 
serum-glucose agar. 

The “endocarditis cocci” are not very pathogenic for 
mice, though peritonitis and endocarditis have been 
produced by them. 

The attenuated nature of these atypical cocci—whether 
they he pneumococci, as Rosenow and Billings 4 regard 
thorn, or streptococci, as Libman and Celler and Schott- 
miiller" class them—agrees with the course of the disease 
and may serve to explain several of its striking features, 
including: («) the chronieitv in many eases and the 
latency of the malady in others; (h) the slight grade or 
entire absence of leukocytosis often seen; (r) the afebrile 
periods which are common and the occasional absence 
of fever altogether; (r/) the absence of suppuration in 
the infarcts; (e) the enormous numbers of the cocci 
that may he present in the blood-stream without causing 
grave symptoms. 

'1 hese “endocarditis cocci'" do not appear to be 
specific, though they have never been found in other 
conditions. The discovery of them gave rise to the hope 
of an antiserum or of a vaccine therapy, but so far 
treatment along such lines has been without favorable 
result. In fact, according to Rosenow, vaccine therapy 
may even prove harmful. ' blow that a more accurate, 
knowledge of the disease has been reached, and the 
etiology cleared up, the dawn of a rational therapy 
would seem to he near. 

2. Rosenow; Jour. Infect. Dls, 1009, vl. 224. 

• S. Libman ami Celler: Am. Jour. Mod. Sc., 3010, cxl, 510. 

4. Billings, Frank ; Arch. Int. Med., 1000, Iv, 409. 

Scliottmilller, ll.: Milnclien. rued. W’chnsclir., 1010, lvll, 017; 
nbstr. in Tiie Jouuxai. a. M. A., May 14, 1010, p. 105S. 
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THE TESTIMONIAL 

It is reported that United States District Attorney 
Sims has obtained a ruling from the federal courts 
barring out testimonials as evidence in those cases in 
which the question of the curative properties of “patent 
medicines” arc before the courts. It is gratifying to 
learn that the courts have at last taken a stand on this 
question. Week in and week out. for years past, The 
Journal has persistently and consistently maintained 
that testimonials from laymen regarding the curative 
value of medicine or medical appliances are intrinsically 
worthless and scientifically valueless. In taking this 
attitude, it has not been assumed that such testimonials 
are of necessity fraudulent in their origin. We believe 
that, at least during the last four or five years, a large 
proportion of testimonials published by “patent med¬ 
icine” houses and quacks of various denominations have 
been genuine as documents; that is to say, a large pro¬ 
portion have been written in good faith by individuals 
who really believed, at the time they wrote these tributes, 
that they had received benefit from the drug or appliance 
whose praises they sang. 

The reason for this condition of affairs is perfectly 
apparent to physicians, but not so evident to the public. 
Every physician knows that a large proportion of those 
who are sick, or who think they are sick, will recover 
whether they receive treatment or not. The average 
layman, however, has but little faith in the healing 
power of Nature, and persists in ascribing the “cure” to 
whatever artificial means he may have employed to bring 
about relief. In other words, few men without scientific 
training are able to discriminate between a mere relation 
of sequence in time and one of cause and effect. It is 
this very human weakness to give credit to human 
agencies for what rightly belongs to Nature, that is 
chiefly responsible for the testimonial—whether the 
testimonial be for a “patent medicine,” for a worthless 
electrical device or for the various forms of “absent 
treatment.” 

No man in the United States has had a better oppor¬ 
tunity of determining the worth, or worthlessness, of 
testimonials than has the assistant attorney-general to 
the postmaster-general. Judge 1?. P. Goodwin. On Judge 
Goodwin, for some years past, has devolved the onerous 
task of passing on the evidence submitted by post-office 
inspectors in the numberless cases of fraud perpetrated 
on the public by various promoters, especially bv nostrum 
vendors and quacks. Judge Goodwin’s reports have been 
very largely the basis on which the postmaster-general 
lias issued the fraud orders in such cases. This is what 
Judge Goodwin says regarding testimonials: 

‘‘Speaking generally, it may be said that in all my experience 
in this office never has a medical concern, no matter how fraud¬ 
ulent its methods or worthless its treatment, been unable to 
produce an almost unlimited number of these so-called testi¬ 
monial letters.” 

It is rather surprising that testimonials have not been 
debarred as evidence long ago. 


Current Comment 


MORE DONATIONS FOR MEDICAL EDUCATION 

It is pleasing to note that no one section -of the 
country is receiving all of the gifts and appropriations 
for the improvement of medical education. From 
Oregon comes a report that the legislature has appro¬ 
priated $30,000 for the department of medicine of the 
University of Oregon, to be used for the improvement 
of the college building, for laboratory equipment and 
for current expenses. In addition, the regents of the 
university have made an appropriation from the general 
funds of the university to pay the salaries of full-time 
professors in anatomy and physiology. From Tennessee 
comes a report that Vanderbilt University has just 
received a donation of $300,000, half of which came 
from the General Education Board as an addition to 
the endowment fund of the university; the remainder 
was a special donation from Mr. W. K. Vanderbilt for 
the purchase of the campus of Peabody Normal College, 
a sixteen-aere tract containing five or six buildings. 
These buildings are to be rearranged for the medical 
and dental departments of the university. The receipt 
of this money has made it possible for Vanderbilt 
University hereafter to assume full responsibilitj% finan¬ 
cially and otherwise, for its medical department, and 
steps are now being taken to establish a university 
hospital. These developments in the extreme Northwest 
and in the South not only guarantee the continuance of 
medical education at the universities named, but also 
provide stronger and better-equipped medical colleges in 
sections of the country where, at the present time, their 
influence on educational standards will be particularly 
helpful. 

NATIONAL TUBERCULOSIS DAY 

The observance of National Tuberculosis Day in the 
churches all over the country on or about April 30 
will be similar to that of Tuberculosis Sunday last 
year. This plan has been arranged by the National 
Association for the Study and Prevention of Tuber¬ 
culosis. Instead of asking that the churches give the 
tuberculosis cause a special Sunday service, at which the 
subject of tuberculosis and its prevention can be dis¬ 
cussed. it is requested that this service he held either 
on April 30 or on any day near that date. The idea is 
to have the subject discussed in all the churches at about 
the same time. The national association is attempting 
to arouse the churches to take further interest in the 
subject by soliciting their cooperation in the collection 
of statistics on tuberculosis. It lias planned to distribute 
from the national office and from the headquarters of 
the 450 state or local antituberculosis associations 
millions of circulars. It is stated that the national 
association will. also, during the next three months, 
display on bill-boards throughout the country 20.000 
educational posters. Free space on bill-boards'in many 
parts of the country has been donated, as well as the 
printing of the posters. The posters show how fresh air 
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good food and rest cure tuberculosis; how bad air, 
overwork and closed windows lead to tuberculosis; and 
how the careless consumptive menaces the health of his 
family by his careless habits. 


REAL TALENT WASTED IN A NARROW FIELD 
A country dairyman in Louisiana has given indica¬ 
tions that he possesses talent of an order that seems to 
be in great demand among many modern business 
organizations. A law prohibiting the sale of watered 
milk threatened to interfere seriously with the vested 
rights, customs and emoluments of an ancient and 
honorable business. The canny dairyman at once sur¬ 
mounted the difficulty by a ruse that would delight the 
heart of a modern trust lawyer. “Surely they can't 
prevent me from selling people what they want,” said 
he, and so when his attention was called to his little 
oversight in not complying with the law he answered 
that he sold pure milk to the customers who requested 
pure milk and charged them forty cents a gallon for it, 
hut to those who preferred watered milk he sold a fluid 
(percentage of IL.O not stated) for which he charged 
twenty-five cents a gallon. Could anything be simpler? 
Was anyone cheated ? Not according to ihe philosophy 
fit’ our friend the dairyman who, like the Irish gentle¬ 
man. probably thought, “What’s the law, betune frinds, 
anyway?” The state board of health, however, will 
proceed with the prosecution. 


PUCK ON ANIMAL EXPERIMENTS 


Not all comic papers are silly, neither are all editors 
of such papers devoid of logic and common sense. After 
the unfair and ignorant diatribes of Life on animal 
experimentation, the cartoon in last week’s issue of 
Puch is distinctly encouraging and refreshing. The 
artist has portrayed a venerable scientist standing by his 
laboratory table, on which is strapped a rabbit. The 
assistant, with ether cone in hand, is ready to administer 
the merciful anesthetic. On the one hand a crowd of 
sentimental nntiviviseetionists, well-fed, well-clothed and 
healthy, are crying “For Mercy’s Sake, Stop 1” On the 
other hand, a shadowy throng of sufferers, the maimed, 
ihe crippled, the sick and the dying are groaning “For 
Humanity's Sake, Oo On!” The scientist, looking from 
one to the other, is evidently weighing in his mind the 
arguments for and against animal experimentation. 
Puck’s cartoon, making an appeal to the reason and the 
intellect, is a distinct contrast to the frantic efforts 
of Life, which have appealed only to the ignorant, the 
emotional and the sentimental. In behalf of suffering 
humanity, we extend our thanks to Puck. May Ins 
shadow (and his circulation) never-grow less. 


Eyestrain and Neurasthenia.—The man or woman who lead 
n life of mental ease and muscular exercise, or the one who ha 
a well-balanced nervous system, or a large reserve of vits 
energy, will probably withstand a nerve waste which i 
another individual leads to neurasthenic symptoms. It i 
possible that in the ages when the simple life was the ruh 
peripheral irritation and nerve waste, such as eyestrain pre 
duces, made little or no impression on the individual; but wh 
can doubt its bad effect in this twentieth century of turmo 
and worry?—E. Clarke in the Practitioner. 
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ARKANSAS 

Report of Sanatorium.—The new Arkansas Tuberculosis 
Sanatorium, Fayetteville, is practically full. The limit of the 
accommodation is seventy-four, after which patients can be 
received only when vacancies occur. 

Elections.—At the annual meeting of the Sebastian County 
Medical Society, held in Fort Smith, Dr. John C. Amis was 
elected president: Dr. Samuel J. Ozineiit, vice-president; Dr, 
Clark S. Wood, secretary; Dr. Charles W. Garrison, treasurer, 
and Dr. St. Cloud Cooper, censor, all of Fort Smith.-Wash¬ 

ington County- Medical Society has elected the following offi¬ 
cers: president. Dr. P. L. Hatlieock, Lincoln; vice-president, 
Dr. Andrew J. Harrison. Spring Valley; secretary, Dr. Nina 
V Hardin, 1’nyetteville; treasurer, Dr. Andrew S. Gregg, 

Fayetteville, delegate to the state society, Dr, Thomas W. 
Blackburn, Ouieltill, and alternate, Dr. Edward F. Ellis, Fay¬ 
etteville.-At the annual meeting of Greene County Medical 

Sovietv. held in Paragould, January 3. the following officers 
were elected: president, Dr. -Tones If Lamb, Beech Grove; 
vice-presidents. Drs. E. L. Kennedy Mannaduke; George T. 
Hopkins. Paragould; Felix M. Scott, Paragould; secretary- 
treasurer. Dr Olive A. C. Wilson, Paragould; censors, Drs. 
Henry N Diek'on, Paragould; W. R. Owens, Paragould, and 
R Edward Brndshcr, Marmaduke, delegate to the state 

society-. Dr. Th,widens Cothren, Walcott, and alternates, Dr. 
George T. Hopkins, Paragould. and It. Edward IJradsher, 

Marmaduke.-Phillips County Medical Society, at Its annual 

meeting in Helena, elected the following officers; president, 
Dr. Labron Hall, Turner; vice-president. Dr. Albert A. Hornor, 
Helena; secretary-treasurer, Dr. M. Fink, Helena; censors, 
Dr. William C. King ami James B. Ellis, Helena; delegate 

to the state society, Dr. J W. Price. .Marvell. 

CALIFORNIA 

Warrants Issued for Chinese Doctors.—Fourteen local 
Chinese practitioners of T,ns Angeles, charged with practicing 
medicine without a state license, were served with warrants, 
January 31. The charges were preferred by the special agent 
of the state medical society 

Society Meeting.—At the niimuu meeting of Santa Barbara 
County- Medical Society, held January 10. the following offi¬ 
cers were elected: president. Dr. Benjamin Bakewell, Santa 
Baib.ua. vice-presidents, Drs. William B. Cummttc, Santa 
Barbara; C. C. Park. Santa Barbara, and William T. Lucas, 
Santa Maria; secretary-treasurer. Dr. Tliomns A, Stoddard, 
Santa Barbara. 

COLORADO 

Hospital Completed.—Tbe east wing of the Denver County- 
Hospital lias been completed at a cost of .$10.1,190. 

Open-Air Rooms for School Building.—An open-air room 
will he constructed for the use of children suffering from 
tuberculosis in all new school buildings of Denver, and in all 
additions to existing school buildings. 

School for Defective Children.—The board of education of 
Denver has assigned one of the school buildings for the 
especial use of pupils, who, for any- reason, are three grades 
behind children of corresponding age. A relatively large nmn- 
boi of teachers, and those of special qualifications, will he 
assigned to this school, which will receive pupils from any 
part of the county-. 

Nominated for State Board.—Governor Shaffroth. at an 
executive session of the senate, submitted the names of Dr. 
^Herman Williams, Denver, and Jacob C. Cliipmnn, Sterling, 
and Mr E. 1>. Trunk, a druggist of Denver, ns members of the 

state Board of Health.-It is announced that the legislative 

committee of tin: state medical society- will go before the 
committees on apportionment of both the house and senate 
t. to *'* le appointment of Mr. Trunk as a mem- 

ei ot the board, lie is said to be willing to retire from the 

oani 0,1 “is appointment as pure food commissioner. 

DELAWARE 

Resident Physician Cleared.—After the investigation into 

le alleged death of two patients of the Delaware Hospital 
irom poisoning by the administration of bicldorid of mercury 
instead of calomel, it was found that there was no trace of 
poison m the stomachs of the deceased, and a verdict was 
lenuered that the deaths were due to natural causes. 

Personal.—Dr. Henry W. Briggs, Wilmington, has succeeded 
Dr. Joseph \\. Bastian, resigned, ns coroner’s physician.-At 
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the annual meeting of the Physicians and Surgeons Hospital, 
Wilmington, January 10, Dr! Joseph P. Pyle was elected 
president; Dr. Josephine W. DoLaeour, vice-president; Dr. 
Thomas II. Phillips, secretary, and Dr. Smith Cooper, treasurer. 

Society Meeting,—At the annual meeting of the New Castle 
County Medical Society, held in Wilmington, the following 
oilicers were elected: president, Dr. Henry W. Briggs; vice- 
president, Dr. James A. Draper; secretary. Dr. Albert Robin; 
treasurer, Dr. William II. Kraemer, all of Wilmington, and 
delegates to the state medical society, Drs. Harold L. Springer, 
Wilmington, Francis L. Springer, Newport; Henry W. Briggs, 
William II. Kraemer, Frank Belville, Delaware City, and 
Henry J. Stubbs,.Wilmington. 

GEORGIA 

State Sanatorium to Open.—It is announced that the State 
Tuberculosis Sanatorium, Alto, will he opened March 1. A 
sufficient number of applications have already been received 
to moie than half fill the institution. Dr. Edson W. Glidden, 
formerly of Wallingford, Conn., is superintendent of the 
sanatorium. 

New Medical Association Organized.—The Jefferson County 
Medical Association was organized at Louisville, February 7. 
with the aid of Dr. Wyman W. Pilcher, Warrenton, councilor 
of the state niedieal association. Dr. James W. Pilcher, Stellar- 
ville, was elected president; Dr. G. F. Carpenter, Wrens, sec- 
ref ary; Dr. Pierce Hubert. Louisville, delegate to the state 
association, and Dr. Joshua R. Beall, Blythe, delegate to the 
Tenth District Medical Association. 

ILLINOIS 

Personal.—Dr. Guy G. Dowdall, Chicago, has been appointed 
chief surgeon of the Illinois Central System, vice Dr. John 
E. Owens.-Dr. William II. Holmes, Springfield, state bac¬ 

teriologist, has resigned to enter the service of the State 
Board of Administration as assistant physician at the Kanka- 

'kee State Hospital.-Dr. Dallas B. Phemister, Chicago, has 

returned from Europe. 

Meeting of Medical Historians.—The third meeting of the 
Society of Medical History of Chicago was held February 24, 
when Dr. Otlio B. Will. Peoria, the guest of honor, delivered 
an address on “A Chapter on the Pioneer Period of Medicine 
in Illinois.” Preceding the meeting there was an informal 
exhibition of autographic material, participated in by many 
members of the society. 

For a Fifth, a Clinical, Year.—Senate Bill 235, introduced 
February 23 at the instance of the State Board of Health, 
provides that when a medical college has a five years’ course, 
the fifth year clinical, its students may be admitted to exam¬ 
ination at the end of the fourth year and, if they pass, may 
receive a limited license good for eighteen months, entitling 
them to practice in a hospital. On graduation, the student 
will receive a permanent license without further examination. 
The bill also aims to give the State Board of Health jurisdic¬ 
tion, in the matter of revocation of certificates, over all 
- issued since 1877. 

KANSAS 

Election- —At the biennial meeting of the Northwest Kan¬ 
sas Medical Society, held in Topeka, February 0, Dr; Mervin 
T. Sudler, Lawrence, was elected president;. Dr. E. James 
Blair, Lawrence, vice-president; Dr. Louis V. Sams, Topeka, 
secretary-treasurer.—Leavenworth County Medical Society, 
at its annual meeting elected the following officers: Dr. 
Harley J. Stacey, president; Dr. Charles J. McGee, vice-pres¬ 
ident; Dr. Jacob L. Everliardy, secretary-treasurer, and Dr. 
J. Waldo Risdon, delegate to the state medical society, all of 

Leavenworth.-Harvey County Medical Society,* at its 

annual meeting in Newton, elected Dr. Richard S. Ilanry, pres¬ 
ident; Dr. Jinx Miller, vice-president, and Dr. Frank L. Abbey, 
secretary-treasurer, all of Newton. 

KENTUCKY 

More Money for Hazelwood.—The subscription fund to pro¬ 
vide quarters for more patients at the Association Sanatorium, 
Hazelwood, near Louisville, has been growing steadily, and 
now amounts to more than $10,000. The fund has already 
permitted the erection of one additional building. 

District Nurses Work.—The district nurse work of the 
King's Daughters in their quarterly report shows 2.4S7 visits 
made to various Louisville families in the three months ended 
January 31. A new feature of the work recently inaugurated 
is the attendance of one of the district nurses on the session 


of the Juvenile Court on each Friday. During the past three 
months the children of this court have been given medical 
attention. 

Tuberculous School Children.—Superintendent E. O. Holland 
of the Louisville public schools, is compiling statistics as to 
the number of school children suffering from tuberculosis and 
the number that are truant and subnormal, with a view of 
segregating them from other pupils. From reports he has 
already received from principals and teachers it is believed 
that such large numbers will be found in the public schools 
that several buildings will have to be provided for them. 
Twenty-five suspected cases of tuberculosis have been reported 
from two buildings alone. To overcome the crowding of some 
schools a number of grades have been assigned for afternoon 
study. He reports that forty of the fifty-six buildings of the 
city are not properly ventilated, and that in many of the 
buildings two pupils sit in a seat made for one. It is pro¬ 
posed to stimulate the mental activity of the abnormal pupils 
with the kind of manual training work that will most fit their 
individual needs. The method of dealing with the truant and 
semi-incorrigible pupils has not yet been determined, but it 
has been agreed by the Board of Education that something 
must be done to segregate them from other children. 

LOUISIANA 

Hookworm at State University.—Following the investigation 
made by Dr. A. S. J. Hyde, of the Hookworm Commission, it 
is announced that 25 per cent, of the students thus far 
examined at the state university are infected with hookworm. 

New Hospital Opened.—The formal opening of the Presby¬ 
terian Hospital, New Orleans, occurred February 4. Addresses 
were made by the mayor, the president of the board of man¬ 
agers. the president of the parish medical society, and others. 
The free clinic of the hospital is located at 730 Baronne Street, 
and is open to the worthy poor, irrespective of religious denom¬ 
ination, not onlj' by day but from 7 to 9 p. m. 

Parish Society Meeting.—At the annual meeting of the 
Iberville Parish Medical Society, held in Plaqnemine. January 
31, the following officers were elected: president. Dr. Boote 6. 
LvBlane. Saint Gabriel; vice-president, Dr. G. A. Darcantel, 
Whitecastle; secretary-treasurer, Dr. Adrian A. Landry, 
Plaquemine; censors, Drs. Arthur A. Allain, Bayou Goula, and 
Rome Martinez; delegate to the state medical society, Dr. W. 
Glendower Owen, White Castle. 


MARYLAND 


Make Appropriation for Sewers.—The citizens of Easton 
have voted to spend $40,000 for sewerage and drainage system. 

Personal.—Dr. Richard C. Massenbnrg, Towson, lias entirely 

recovered from his recent illness.-Dr. Josephine A. Wright, 

assistant superintendent of the Eudowood Sanatorium for 
Consumptives, near Baltimore, has resigned and will practice 
in Towson. 

Diphtheria in Johns Hopkins Hospital.—On account of an 
outbreak of diphtheria among patients, nurses and physicians 
in Johns Hopkins Hospital, where about 35 cases are reported, 
the public wards have been closed to students and the public, 
and the medical school has also been officially closed until fur¬ 
ther orders. Those affected have been isolated in the two 
wards where the first cases occurred. 


Academic Day Exercises.—At the Academic Day Exercises 
of Johns Hopkins University, February 23, Hon. James Bryce, 
ambassador from Great Britain, the chief speaker, was given 
the degree of LL.D., and n portrait medallion of Dr. William 
H. Welch by Brenn of New York, and an oil painting of Dr. 
William II. Howell were exhibited and presented during the 
exercises. The Homewood Fund for the removal of the uni¬ 
versity to a new site in the suburbs now amounts to 
$ 1 . 200 . 000 . 


Banquet to Professor Howell.—Dr. William II. Howell of 
John.-. Hopkins Medical School, was the guest of honor at a 
banquet. February 20, when a portrait of him bv Cecilia Beaux 
was presented to the university by Dr. Reid Hunt of Washin<>- 
toii. and was accepted by the presiding officer, President Ira 
Rcmsen of the university. Dr. William H. Welch spoke of the 


loughby on us work as a teacher. President Rcmsen stated 
that lie had never done anything more important for the 
school than when he persuaded Dr. Howell, who had been 
offered an important position in another university to remain 


with his alma mater. 
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Baltimore 

Members of Advisory Council.— 1 The following have been 
elected medical representatives of the Alumni Advisory Coun¬ 
cil of the University of Maryland: Drs. Charles E. feadtler, 
Joseph W. Holland, Harry Adler, B. Merrill Hopkmson, Eugene 
E. Cordell, Natl.an Winslow, Albert L. Wilkinson, J. Clement 
Clark, and James D. Igleliart. 


Personal.—Dr. Henry M. Hurd lias resigned the superin- 
tendenev of Johns Hopkins Hospital, after having served 
twenty-two years. He will remain as secretary and advisor 
of the board of trustees. Dr. Winford H. Smith, general 
medical superintendent of Bellevue and Allied Hospitals, New 
York City, has been eleeted as Dr. Hurd’s successor. Dr. 
Summerfield B. Bond is ill in University Hospital with car¬ 
cinoma of the liver and pancreas.-Dr. J. Hall Pleasants 

has been elected a member of the Alumni Council of .Johns 
Hopkins University. 

MASSACHUSETTS 


Influenza in Worcester.—During January, it is stated that 
approximately 3.000 cases of epidemic influenza were reported 
in Worcester, with one death. 

Personal.—Dr. Owen Copp, Boston, executive officer of the 
State Board of Insanity for twelve years, has resigned to 
assume charge of the Pennsylvania Hospital for the Insane, 
Philadelphia.—Dr. Alfred 0. Hitchcock, chairman of the 
hoard of health, Fitchburg, lias resigned and his duties have 

been temporally assumed by Dr. Dwight S. Woodworth.- 

Dr. Paul Carson, port physician at Boston, lias been placed 
in charge of the city health department’s division of child 
hygiene and school medical inspection. Dr. William M. Gay, 
assistant port physician, is in temporary charge of the quar¬ 
antine station. 


Dental Dispensary for Children.—The Forsyth Dispensary 
for Children, incorporated last year by special act of the 
Massachusetts Legislature, is to be located at Hemenway 
Street near Huntington Ave., Boston, and will he one of the 
notable group of buildings which includes Harvard Medical 
School. The land, building, and a maintenance fund of 
.$1,000,000 are the gift of John Hamilton and Thomas 
Alexander Forsyth in memory of their brothers, James 
Bennett and Thomas Henry Forsyth. The site on the Fen¬ 
way consists of 51,000 square feet. The building is to he 
three stories and two partial mezzanine floors in height. 
The basement will he occupied by the general waiting loom 
for children, janitor’s rooms, boiler and engine rooms, etc.; 
the first floor will have a lecture voom seating 250, which is 
intended to be used for popular lectures on dental hygiene; 
a room for visiting dentists, museum and research laboratory, 
and founders’ room, and rooms for anesthesia and extracting, 
with male and female wards. The second floor will he used 
entirely for the infirmary, about which as a nucleus and sub¬ 
servient to the requirements of which the rest of tiie build¬ 
ing is constructed. There will he in this infirmary accommo¬ 
dation for 10S operating chairs with waiting, ,-r-rny and 
reserve rooms. 

MINNESOTA 


New Hospital.—Plans have been completed for the hospital 
building which Dr. George G. Eilel is to build at Fourteenth 
and Willow Street, Minneapolis. The building is to he five 
stories in height with high basement and is expected to cost 
$150,000. 


Medical Society Meetings.—The Rice County Medical Asso 
ciation, at its annual meeting, held in Northfield, elected th< 
following officers: president. Dr, Arthur C. Rogers, Faribault 
(reelected); vice-presidents, Drs. Warren Wilson, Northfield 
and William II. Rumpf, Faribault; secretary-treasurer, Dr 
1'iederick U. Davis, Faribault; delegate to the state society 
Dr. David M. Strang, Northfield; and alternate, Dr. Isaac F 

Seeley, Northfield.-Waseca County Medical Society, at it: 

annual meeting, elected the following officers: president. Dr 
Alexander J. Rudolf, Waseca; vice-president, Dr. William M 
Cory, Waterville; secretary-treasurer. Dr. Henry G. Blanchard 
Waseca; censors, Drs. Frederick A. Swart-wood. Waseca; W 
A. Meiliehe, Janesville; and Henry O. Hagen, New Richland 
delegate to the state association, Dv. James F. Lynn, Waseca 

and alternate, Dr. Edwin J. Batchelder, New Richmond.-A 

the annual meeting of the Upper Mississippi Valley Medica 
Association, held in Little Falls, Dr. Paul E. Kenyon, Wadena 
was elected president; Dr. M. A. Desmond, Akely, vice-presi 
dent; Dr. George H. Lowthian, Akcly, secretary;' Dr. Willian 
Ueid. Deerwood, treasurer; Dr. Walter Courtney, Bra inert 
censor; Dr. Frank H. Knickerbocker, Staples, delegate to th 
state association; and Dr. J. Burton Holst, Little Falls, altei 


MISSOURI 

Physicians Ignore Order.—Nine physicians of St. Joseph, 
who had failed to observe the ordinance requiring them to 
report cases of communicable diseases, liave been cited to 
appear before the local hoard of health. 

Bequest.—By the will of the late Dr. Ottoway T. Fields, a 
wealthy colored physician who died March 1, 1030, his medical 
library, surgical 'instruments and office appliances are 
bequeathed to Walden University, Nashville, Tenn., and $1,000 
is devised to Provident Hospital, St. Louis. 

St. Louis 

Section Officers Elect.—At the meeting of the Oto-Lnryngo- 
iogieal Section of the St. Louis Medical Society, January 25, 
Dr. Albert F. Koctler was elected chairman; Dr. Max A. 
Goldstein, vice-chairman; Dr. Eugene T. Sensency, secretary- 
treasurer, and Dr. Frederick C. Simon, editor. 

Social Hygiene Society Meeting.—At a meeting of the St. 
Louis Society of Sanitary and Moral Prophylaxis, held Jan¬ 
uary 21, the following physicians were elected to office: pres¬ 
ident, J)r. George Homan; treasurer, Dr. Archer O'Reilly, 
and members of the executive committee. Drs. Francis L. 
Bishop, John Green, Jr., Car! J. Luyties, Walter If. Fuchs, 
Frederick K. Taussig ami Bransford Lewis. 

NEW YORK 

New Society.—The Buffalo Society of Sanitary and Moral 
Prophylaxis has been organized, and the following officers have 
been eleeted: president. Dr. Lueicn Howe; vice-president, 
George A. Lewis; secretary, Ada M. Gates; and treasurer, A. 
M. Colton. 

Judgment Against Milkmen.—The Supreme Court of Delhi 
is said to have rendered a judgment of $1(1.000 against Fish- 
handler and Abrams of New Y'ork for violating the pure milk 
law by shipping 83(1 cans of adulterated milk. This is one 
of the largest judgments ever secured for such a violation. 

The Toll of Tuberculosis.—In connection with the tuberculo¬ 
sis exhibit at Ithaca, conducted by the New Y'ork State 
Department of Health and the State Charities’ Association, 
Prof. Walter F. Wilcox, the Cornell statistician, placed the 
monetary loss to the State of New Y'ork from deaths by tuber¬ 
culosis in HH0 at $04,000,000. 11c stated that one-ninth of 
the deaths in the state for last year were due to tuberculo¬ 
sis. Mr. Livingston Farranil, Now Y'ork City, made a plea for 
more rural hospitals. Statistics gathered l>y the State Depart¬ 
ment for the last four years showed that the dcatli-rate from 
tuberculosis is decreasing about three times as rapidly in the 
cities as in the rural districts. 

Tuberculosis in Prisons.—Dr. Julius B. Ransom of Clinton 
prison, Dnnncmora, N. Y"., in an address before the Society 
of Medical Jurisprudence at the New Y'ork Academy of Med¬ 
icine, on Fob. 13, stated that from 40 to 00 per cent, of all 
deaths in the prisons of the world lire duo to tuberculosis 
and this percentage at times reaches 80 per cent. Ill this 
country more than one hundred thousand prisoners are annu¬ 
ally discharged to the general community and more than 10 
per cent, of these are infected with tuberculosis. Dr. Ransom 
gave statistics showing that of 40.120 prisoners in the Atlantic 
and middle west states only 125 are tuberculous, while of 4,024 
in_ five southern states only 125 are tuberculous, and of the 
S,540 in the western slates only 118. This difference was 
due to the fact that in the South and West prisoners were 
put to work in the open air, whereas dust-raising industries 
in Hie eastern prisons were conducive to the increase of tuber¬ 
culosis. Dr. Ransom urged the necessity for a systematic 
campaign for the treatment of the tuberculous inmates of 
prisons, jails and detention and charity institutions, advo¬ 
cating special institutions for treatment and the providing of 
outdoor work. 

New York City 

Hospitals for Measles.—A seven-story hospital, exclusively 
for the treatment of measles, with a capacity for 325 patients 
is to he built this summer at a cost of $275,000. 

Bequests.—By the will of the late Mrs. Charlotte Gnrretson 
of Nea - Hyde Park, L. I., Presbyterian Hospital is bequeathed 

$7,500 and the Flushing Hospital $10,000.--The will of Mrs- 

Caroline Lawrence leaves $20,000 to St. John’s Hospital, Yon¬ 
kers. 

Milk Commission Asks Help.—The Medical Society of Hie 
County of New York has been appealed to by the Milk Com¬ 
mission to help the certified milk movement by recommending 
the use of certified milk in their practice. Accompanying the 
appeal is a description of the conditions under which certified 
milk is produced. 
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To Insane Hospital Instead of Penitentiary.—Dr. Ernest If. 
E. Pirkner, who conducted a so-ealleil sanatorium in West 
Seventy-Ninth Street, and was recently • indicted before the 
grand jury, tried and found guilty, and was about to have 
been "sentenced to imprisonment in the penitentiary, became 
violently insane, and lias been committed to the Morris Plains 
Hospital. 

Personal.—Dr. Edward 0. dnnewny lias been appointed bead 
of the medical stall' of tlie Presbyterian Hospital, vice Dr. W. 

Gilman Thompson.-Dr. Simon Elcxner of the Rockefeller 

Institute for Medical Research will deliver the IIarben Lec¬ 
tures of the Royal Institute of Public Health of London for 

1912 .-Dr. Fred J. Lcviscur lias been appointed consulting 

dermatologist to the Montefiore Home. 

Lectures at Skin and Cancer Hospital.—The governors of 
the New York Skin and Cancer Hospital announce a course of 
lectures in the out-patient hall of the hospital every Wednes¬ 
day afternoon, beginning on March 1 at 4:15 o’clock and con¬ 
tinuing until April 2(1. Dr. L. Duncan Bulkley will deliver the 
first seven of these lectures and Dr. W. Seaman - Bainbridge 
the last two. The subjects will be eczema, acne, psoriasis, 
syphilis and cancer. 

City Provides Milk Stations.—The Sinking Fund Commis¬ 
sion has provided for the distribution of pasteurized milk by 
the city at cost for the use of infants of poor families. Prem¬ 
ises will be rented for tlie establishment of seven stations in 
Brooklyn, four in Manhattan and one in the Bronx. The city 
will employ six medical inspectors, ten nurses and fifteen 
assistants. The budget contains an item of $40,000 to defray 
the cost of this work. 

The Practice of Midwifery.—At the meeting of the Section 
on Obstetrics and Gynecology of the New York Academy of 
Medicine, February 23, .Dr. J. Clifton Edgar presented a pre¬ 
amble and resolution, which were unanimously adopted, set¬ 
ting forth that, as 50 per cent, of the births in the large cities 
of this country are attended by midwives; as the profession 
of midwifery in the United States is followed by ignorant, 
untrained and incompetent women; as some of the results of 
this practice are unnecessary blindness, mental and physical 
degeneracy and deaths of infants, and unnecessary suffering, 
invalidism and deaths of mothers; and, as althohgh both physi¬ 
cians and nurses are given instructions in the training and care 
of childbearing women and new-born infants, provisions are 
made for the adequate training of midwives, the Section rec¬ 
ommends that measures be taken in New York to secure new 
legislation which shall provide for the training, registration, 
licensure, .supervision, regulation and control of women engaged 
in the practice of midwifery. 

OREGON 

Society Meetings.—Physicians of the county met recently 
at Wallowa Hospital, Wallowa, and organized the Wallowa 
Comity Medical Association, and elected'the following officers; 
president, Dr. James Id. Thompson. Joseph; vice-president, Dr. 
Clyde T. Hockett, Enterprise, and secretary-treasurer, Dr. 

Ralph M. Erwin, .Joseph,-At a meeting of the Polk and 

_ Yamhill County Medical Association, held in McMinnville, 
" Dr. Asa B. Starbuck was elected president, and Dr. Lenthal 
A. Bollmnn, secretary-treasurer, both of Dallas. 

Medical College Gets Appropriation.—It is reported that the 
Oregon legislature has made a special appropriation of $30,000 
for the Department of Medicine of the University of Oregon, 
to be expended for the improvement of the college building, 
laboratory equipment and current expenses. The regents of 
the university have made an - additional appropriation from 
tlie general fund to cover the salaries of two full-time pro¬ 
fessors. These are Dr. David M. Roberg, who has been secured 
for the chair of anatomy, and Dr. John McLaren for the chair 
of physiology. 

Personal.—Dr. Fred W. Vincent, Pendleton, who has been 
confined to the house on account of a fractured rib, is con¬ 
valescent.-Drs. Eldred B. and Clara Waffle, Portland, 

started for Ei,Tope. January IT.-The office of superinteii- 

dent of the Eastern Oregon Insane Asylum, which will not 
he ready .to receive patients for a year and a half, and of 
which the incumbent was Dr. James D. Plamondon, Athena, 
has been declared vacant.-Dr. Herbert S. Nichols. Port¬ 

land. has been appointed a member of the Oregon State Med¬ 
ical Board, vice the late Dr, Osmond Royal.-Following a 

hearing conducted by the Oregon State Board of Medical 
Examiners, Dr. William T. Eisen, Portland, charged with 
having procured an unlawful operation which resulted ill the 
death of Mrs. Anna Foleen. the license of Dr. Eisen to practice 
medicine is said to have been revoked. 


PENNSYLVANIA 

Personal.—Dr. John B. Chapin, for many years chief of the 
Insane Department of the Pennsylvania Hospital, Phila¬ 
delphia, has retired from active duty. 

Gift to Tuberculosis League.—Henry Phipps, the first con¬ 
tributor to the Tuberculosis League of Pittsburg, has donated 
$25,000 to the league on the condition that $150,000 be raised - 
by the members; $118,000 of this amount has already been 
secured, leaving a balance of only $32,000 to complete the 
amount. 

Election.—At the meeting of the Pottsville Medical Society, 
February 9, the following officers were elected and installed: 
president, Dr. George R. S. Corson; vice-presidents, Drs. 
Merchant C. Householder and Thomas W. Swalm; secretary- 
treasurer, Dr. John J. Moore, and directors, Drs. George H. 
Boone, Patrick II. O’Hara and Joseph G. Kramer. 

Philadelphia 


Morgan Memorial Committee.—The proposed Dr. John Mor¬ 
gan Memorial at the University of Pennsylvania is in charge 
of Provost Edgar F. Smith, and Drs. S. Weir Mitchell, Will¬ 
iam Pepper, Jr., Clarence P. Franklin and Swithin Chandler, 
chairman. 

Babies’ Club Formed.—For the instruction of mothers in 
the care of infants and as a further prevention of infant mor¬ 
tality, the Public Health Committee of the Civic Club, has 
started a “Babies’ Club” which meets weekly at the South¬ 
wark Neighborhood House. The lectures are really practical 
demonstrations by the nurse in charge and there is a room 
fitted up with everything necessary, weighing scales, bath tub 
and simple remedies. 

Meeting Hall Referendum.—As a result of the recent postal 
referendum on the future place of meeting for the Phil¬ 
adelphia County Medical Society, it has been announced 
that there were 408 votes in favor of continuing the meet¬ 
ings at the College of Physicians and 197 favoring removal to 
a more centrally located hall. At the business meeting of the 
society held on January 18, it was finally settled in favor of 
the College of Physicians. 

Fined in Measles Case.—Accused of - having violated the 
health laws of the state. John L. Worshing, purchasing agent 
for the Huntingdon and Broad Top Railroad Co., is said to 
have pleaded guilty, February 2, and to have been fined $20 
and costs. The charge against Mr. Worshing was that of 
removing his son, who was suffering with measles, from the 
Presbyterian Hospital to his home in Huntingdon before the 
period of incubation had passed, thereby exposing other pas¬ 
sengers to contagion. 

Hospital Inquiry Urged.—At the meeting of the Phila¬ 
delphia County Medical Society on January 18, a resolution 
was adopted to investigate appropriations to hospitals not 
under state control. The resolution urges the governor to 
appoint a joint committee, consisting of three members of the 
senate, three members of the house, a member of the state 
board of charities, two licensed physicians, who are not con¬ 
nected with any institution receiving state aid, and a member 
of the bar, who has served as a manager of a hospital. 

Personal.—Dr. George W. Merchcr, chief resident physician 
of the Germantown Hospital is recovering from an operation 

for appendicitis.-Provost Edgar F. Smith, of the University 

of Pennsylvania, has been appointed a member of the college 

and university council in place of C. C. Harrison, resigned.- 

Dr. Adolph Fcldstein, tlie first resident physician of the Jewish 
Hospital and for nearly fifty years one of the physicians to 
the institution, celebrated his seventieth birthday anniversary. 

-Drs. E. A. McLain and J. E. Murphy have been appointed 

physicians to the Insane Department of the Philadelphia Gen¬ 
eral Hospital. 


Popular Lectures on Tuberculosis.—The popular course of 
lectures at Logan Hall. University of Pennsylvania campus 
in charge of a committee of the faculty consisting of Dr. 
Charles lv. Mills, chairman; Dr. Allen J.’Smith, dean of the 
Medical School, and Dr. A. N. Richards, have been most 
successful. The lecture February 3. was “Tuberculosis from 
the Sociological Point of View” and one of its main points 
was. that society must remove the ignorant and evil con¬ 
ditions which foster tuberculosis and that -the camnaimi 
against it is one of education. ^ 1 ‘ ° 

Annual Elections.—The following officers were elected for 
the year 1911 at the recent meeting of the Acadcmv of Med¬ 
icine: president. Dr. Robert G.\LeContc; vice-presidents Dr 
Gwilym G. Davis and John II. Gibbon; treasurerDr Fd.v-ird 
B. Hodge; secretary, Dr. Charles F. Mitchell- recorder, D,^ 
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John II. Jopson, and councilors, Drs. Francis T. Stew ait, 
Thomas II. Ncilson and J. Chalmers Da Costa. The follow¬ 
ing officers were elected by the Northeast Branch of the 
toimtv Medical Society: Dr. J. Albert Bolin, chairman; Dr. 
Albert C. Buckley, clerk, and Dr. Frank Embery, associate 
vice-president. 

SOUTH DAKOTA 


Gift to Medical Library.—Dr. Frederick A. Spafford, l'hin- 
flreau, and Dr. William E. Moore, Tyndall, have each presented 
to the library of the College of Medicine of the University of 
South Dakota more than one hundred volumes of medical hooks, 
journals and periodicals. 

Election.—At the annual meeting of the Eighth District 
Medical Association, held in Yankton, Dr. Herman J. G. Ivoos, 
Scotland, was elected president; Dr. Nelganvd, Volin, vice-presi¬ 
dent; James Boane, Yankton, secretary-treasurer; and Dr. 

Silas Ah Ifohf, Yankton, delegate to the state society.- 

Watertown District Medical Society, at its annual meeting, 
elected Dr. Charles H. O’Toole, Vienna, president; Dr, Harry 
M, Freeburg, Watertown, vice-president; Dr. James B. Vaughn, 
('a.-tlewood, secretary-treasurer; and Dr. William 0. Leach, 

Cartilage, censor.-The Fourth District Medical Society, at 

its annual meeting in Pierre, elected Dr. Charles M. Hollister, 
Pierre, president; Dr. Napoleon B. Gerhart, Pierre, vice-presi¬ 
dent; and Dr. Joseph M. Walsh, Fort Pierre, secrctnry-treas- 
mer,-At the organization of Gregory County Medical Soci¬ 

ety. at Dallas, recently. Dr. Harry A. Murnan, Gregory, was 
elected president; Dr. Edwin B. Bradley, Burke, vice-president; 
and Dr. Thomas R. Castles, Dallas, secretary-treasurer. 


TENNESSEE 

Medical College Suspended.—It is reported that the Knox¬ 
ville Medical College, colored, has been temporarily suspended. 
There was only one graduate in 1910. 

Society Elections.—The Montgomery County Medical 
Society, at a meeting in Clarksville, February 10, elected the 
following officers: president, Dr. Frank J. Runyon; vice-pres¬ 
ident. Dr. George E. Vauglm, botli of Clarksville, and secretary, 

Dr. Lncullus E. Webb, St. Bethlehem.-MeNairy County 

Medical Society, at its annual meeting in Selmer, elected 
Dr. E. Garry Sanders, Stantonville, president; Dr. James L. 
Smith, Selmer, vice-president, and Dr. Benjamin C. Dodds, 
Gravelville, secretary-treasurer. 

Improvements at Medical School.—Vanderbilt University 
lias received a donation of $150,000 from the General Educa¬ 
tion Board as an addition to its general endowment and a like 
sum from Air. W. K. Vanderbilt to be used for the medical 
department. These contributions have made possible the pur¬ 
chase of the campus of the Peabody Normal College which 
contains 10 acres of ground. On this campus are five or six 
buildings which are to be used for the medieal and dental 
depsutments of the university. It is planned also to establish 
at once a university hospital of at least one hundred beds. 


TEXAS 

Recommends New Laboratory.—As the result of the inspec¬ 
tion of the State Medical College, Galveston, by the subcom¬ 
mittee of the senate, a strong recommendation is made 
for the construction of a separate chemical laboratory as 
a necessary addition to the equipment of tile institution. 

Medical Society Meeting.—DeWitt County Medieal Associa¬ 
tion held its annual meeting in Cuero, February 7, and elected 
Dr. George \V. Allen, York town, president; Dr. 'William D. 
Finney, Cuero, vice-president; Dr. Bronislaw J. Xowierski, 
Yorktown, secretary-treasurer; Dr. Robert Westplml, York- 
town, censor; Dr. W. R. Gillett, Cuero, delegate to the state 
medical association, and Dr. Ilarry II. Brown, Yoakum, 
alternate. 

Cities to be Admitted to Census Bureau.—Although Texas 
ns a state is not included in the death registration area of 
the United States, formed for the compilation and study of 
mortality statistics by the bureau, there are two cities, Gal¬ 
veston and San Antonio, which because of the effective local 
death registration ordinances, have been considered in the 
' area of the bureau for the last four years. Owing to the 
activity of Dr. William M. Brumby, late state health officer, 
in promoting the extension of the registration area, many 
requests have been received from Texas cities which desire 
admission to the area and the chief statistician believes it 
probable that a number of them, in which the ordinances 
are thoroughly enforced, will be admitted to the area for the 
current year. 


WISCONSIN 

Society Meetings—At the animal meeting of Brown County 
Medical Society, held in Depere, Dr. Richard C, Buchanan, 
Green Bay, was elected president; Dr. Felix Moraux, Luxem¬ 
bourg, vice-president; Dr. Thomas J. Oliver, Green Bay, see re 

tary-trcasurci", and Dr. Daniel II. Gregory, Depere, censor.- 

Langlade County Medical Society, at its annual meeting ii 
Antigo, January 28, elected the following officers: president 
Dv, Michael J. Donolnie (reelected); vice-president, Dr. Georg 
H. Williamson: secretary-treasurer and delegate to the stab 
medical society, Dr. John C. Wright, and censor, Dr. Tgnntiu 

D. Steffen, all of Antigo.-At the twenty-fourth amnia 

meeting of the Fox River Valley Medical Association, held ii 
Menominee, Mich., February 7, Dr. Ilenvv W. Abraham 
Appleton, Wis., was elected president; Drs. Benjamin T. Phil 
lips, Menominee, Mich., and F. Gregory Connell, Oshkosli 
vice-presidents; and Dr. IV. Weber Kelly, Green Bay, Wis 
secretary-treasurer (reelected). 

Proposed Legislation.—Dr. Cornelius A. Harper, Madisor 
secretary of the State Board of Health and a member of tb 
legislature, has set a good example to other legislators. II 
has declined to do professional work during the 100 days 
session of the legislature. He is about to introduce a bil 
providing for a state sanitary inspector whose duty it will b 
to travel through the state inspecting hotels, jails, schoo 
buildings, public buildings of nil kinds, streets, alleys am 
oilier places to sec if they are kept, in sanitary condition 
The bill carries an appropriation of $3,500, one-half fo 
salary, and one-half for expenses of the office. The secom 
bill requires counties to make adequate provision for tin 
caic of advanced cases of tuberculosis. The state at presell 
cares for incipient cases, hut the State Board of Healtl 
wishes counties to take care of their own advanced casef 
rite third reform is the prohibition of the common drinkinj 
cup in all public buildings throughout the state. 

GENERAL AND FOREIGN NEWS 

Probably Not Plague in Spokane.—The daily press of Feb 
ruary 28, reported tliat Passed Assistant Surgeon Bolivar ,1 
Lloyd. U. 8. P. H. and M.-H. Service, specially detailed fo 
this service, has decided tliat the deaths in Spokane, suppose: 
to have been due to bubonic plague, were not due to tlm 
disease but rather to a complication of influenza nnd pneu 
monia. 

Cholera in Hawaii.—The Chion quarantine office, Honoluli 
reported oil February 25, four fatal cases of cholera nmon 
Hawaiians. Two of these were in the Kewalo suburb of th 
city, and two at a point nearly a mile distant in the cit; 
proper. On the following day two additional cases wer 
reported, with one death. All necessary precautions are bein 
taken by the Board of Health of Honolulu. 

Conference on Education and Legislation.—As the Journn 
goes to press, the seventh annual conference of the America: 
Medical Association on Medical Education and Medieal Legis 
lntion is holding its opening session. The program was give 
in The Journal recently. An account will appear in thes 
columns later and the full report will be published in tli 
Bulletin of the American Medical Association. 

Meeting of the Association of Colleges.—At the meeting o 
the Association of American Medical Colleges in Chicago 
February 27 and 2S, a number of amendments to the con 
stitution were adopted, the principal one being in regard t 
the new curriculum for medical colleges and the raising of th 
entrance requirements to an unconditioned high-school certifi 
c-ate. Another amendment was the placing of the administra 
tion of the entrance requirements into the hands of prope 
educational authorities. The following officers were elected 
president. Dr. William P. Harlow, University of Colorado 
Boulder; vice-presidents, Drs. Henry A. Christian, Ilarvari 
Medical School, Boston, and Charles M. Hazen, Medical Col 
lege of Virginia, Richmond; secretary-treasurer, Dr. Fred C 
Aaplle, Chicago (reelected), and judiciary council, Drs, Will 
jam J. Means, Columbus, O.; Randolph Winslow, Baltimore 
Clarence M. Jackson, Columbia, Mo.; Charles R. Bardeer 
Madison, Wis.; Egbert LeFevre, New York City; James I 
Guthrie, Dubuque, la., and Jolm A. Witherspoon. Nashville 
Femi. The next annual meeting will be held in Chicago. 

Bureau for Distributing Bacterial Cultures.—The Departmen 
of Public Health at the American Museum of Natural Histor; 
has equipped a laboratory to serve as a central bureau for tli 
preservation and distribution of bacterial cultures of hot 
pitliologie and non-pathologic organisms. It is hoped that th 
laboratories of medical schools, colleges, boards of health, agri 
culture experiment stations, and individuals engaged in bic 
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ehemic work will furnish the museum with cultures in their 
possession. Types of new species and varieties are particularly 
desired at present. The laboratory plans also to keep on file 
descriptions of bacterial species in print or arranged in the 
form of standard card, and will he grateful for copies of any 
such descriptions. Descriptions filed in the department will 
he carefully preserved and living cultures will be supplied 
at all times without charge to corresponding laboratories, and 
so far as possible, and with a reasonable charge, to schools and 
other institutions which may desire cultures. Pathogenic 
forms will be sent only to properly qualified persons. The 
headquarters of the department are at. Seventy-Seventh Street 
and Central Park West, New York City. 

Sanitary Association Meeting.—At the fourth annual meet¬ 
ing of the Lake Michigan Sanitary Association, held in Chi¬ 
cago, February 18, addresses were made by It. It. McCormick, 
formerly president of the sanitary district, in which he stated 
that the power to protect the waterways from pollution rests 
with the federal government; and that if the people of the 
states of Wisconsin, Illinois, Indiana and Michigan do not take 
proper action the government will forbid all communities to 
empty refuse into Lake Michigan or adjacent waterways. Sur¬ 
geon George B. Young of the U. S. Public Health and Marine- 
IIospital Service, discussed legislation now pending in con¬ 
gress relative to sanitation; Dr. Mazyek P. Ravenel, of the 
University of Wisconsin, spoke on “The Water of Racine, 
Kenosha, and Milwaukee;” Frank A. Windes discussed the 
progress in the improvement of north shore sanitary condi¬ 
tions; Langdon Pearse, of the sanitary district, spoke on 
“Sewage Disposal”; J. Herbert Brewster, of the Indiana State 
Board of Health, made a report on the condition of the Calumet 
River from Gary to its mouth; and Health Commissioner, Dr. 
William A. Evans, Chicago, discussed sanitary conditions. 

Good Sanitary Conditions in Havana.—The Revista do Med. 
y Cintgia of Havana • publishes an open letter from Dr. J. 
Guiteras, chief of the public health service of the island, pro¬ 
testing against certain statements that appeared in the 
.Boston Transcript and were'copied in the Army and Xavy 
Journal, Oct. 10, 1010, to the effect that Cuba was dropping 
back into her old apathy in respect to sanitary matters. He 
deplores the fact that every year at the opening of the 
tourist season some paper in the United States makes some 
such statement and that it is copied from one to the other 
until it seems important enough to be reproduced by some 
standard periodical which does not take the trouble to verify 
its accuracy. On the contrary, Guiteras states in 1909 there 
were only forty-five deaths from typhoid at Havana, with a 
population of *300.000, and tliirty-eiglit in the first eleven 
months of 1910; there has been no mortality from yellow 
fever for years; from tuberculosis it has been only 13.07 
per 10,000 inhabitants, and the infant mortality has constantly 
declined, dropping from 190 in 1900 to 171 for each 1,000 
births, while in the entire island it is only 110. The deaths 
. from malaria have dropped from 19 in 1908 to 0 in 1909, and 
the general mortality of the island now is only 13 per 1,000. 
•The republic goes to great expense throughout the island to 
keep up the mosquito campaign, but in 3,050,118 houses 
examined only G,23S actual breeding-places were discovered. 

Proposed Organization of the Profession in Cuba.—The 
Cuban Academia de Ciencias Medicas, Fisicas y Naturales, 
located at Havana, recently sent out an appeal signed by its 
president, Professor J. Santos Fernandez, to all the medical 
men of the island inviting them to a national gathering to dis¬ 
cuss ways and means for organizing the profession to protect 
its material and other interests. At the meeting resolutions 
were adopted to have a petition drawn up to he presented to 
the national legislature asking for compulsory organization of 
the registered physicians of the country, regulation of the 
illegal practice of medicine, establishment of a minimum salary 
for medical state officials, with an increase of 10 per cent, for 
each five years of service, correction of hospital abuse by those 
able to pay, contract practice restricted to 500 policy-holders 
to one medical officer, etc. In the discussion of the subject one 
speaker cited the universal dissatisfaction with conditions in 
— !T"‘"d to contract practice in France, England, Germany and 
Spain, where the medical men have finally had to organize to 
• protect themselves against further exploitation by outside 
; interests. In Belgium, lie added, the physicians have tri¬ 
umphed over these evil conditions, thanks to the union of their 
common inteiests in concerted action. The idea of organiza¬ 
tion in Cuba being made compulsory is combated by other 
physicians, the opposition being so wide-spread that it will 
prolmhly cause the whole matter of organization of the pro¬ 
fession in Cuba to he tabled for the present, although the 
leaven of the need for organization is surely working. 


MANILA LETTER 

(From Our Regular Correspondent) 

Manila, Jan. 14, 1911. 

Health and Sanitation in Indo-China 


During a Christmas vacation just ended, I made a trip to 
Indo-China and while there visited some of the hospitals and 
inquired into the general health of the country and the sani¬ 
tary measures in vogue. Indo-China is a French possession 
and the stronghold of the French in the far East. It is 
located south of the Canton district of the Chinese Empire 
and east of Siam and the Malay peninsula. The country has 
been under the control of France for about sixty years. Dur¬ 
ing this time many improvements have been made and the 
country has many of the landmarks of western civilization. 
The roads are excellent and most of even the smaller towns 
are supplied with the best available water and possess under¬ 
ground sewage systems. Many of the latter improvements, 
however, are doubtless for the convenience' and health of the 
government functionaries, most of whom are French. One 
quickly gathers the impression that the native gets far less 
consideration in Indo-China than in the Philippines. House 
servants get from $4 to $S (Mex.) (about .$1.80 to $3.60 U. 
S. standard) per month and the great mass of the rice-field 
laborers w T ho make up by far the majority of the population 
are still permitted to live in the dingy little nipa shacks 
which usually are found in groups in a filthy swamp. In 
many respects Indo-China resembles the Philippines, both in 
climate and in topography. 

The principal diseases of the former are said to be dysenteiy, 
skin diseases and malaria. Dysentery is quite prevalent and is 
often very severe on the European. It is asserted that bacil¬ 
lary dysentery is not found in the country, but the quickness 
with which people sometimes die with dysentery there would 
tend to make one a little skeptical. Cases often terminate 
fatally in one to four days. A source of a great deal of the 
dysentery, especially among the Europeans, is from fresh 
vegetables, both those from the local marke.t and those imported 
from China. In either case they are grown by Chinese, and the 
Chinaman’s system of gardening is not a particularly sani¬ 
tary one. Human and animal excreta are collected in a cess¬ 
pool or well and the whole mass of excreta and water is 
churned up into a fine emulsion. Each evening the truck 
garden is sprinkled from this pool. Thus fertilization and 
irrigation are accomplished at the same time and the vege¬ 
tables thrive. This kind of vegetable naturally has a ten¬ 
dency to produce more fertilizer and the “heathen Chinee” 
profits additionally. As might be expected when vegetables 
of this kind are not well sterilized, there results serious infec¬ 
tion with various microorganisms. This is probably the 
source of most of the dysentery among Europeans in Indo- 
China. 


In the tropics, green vegetables, lettuce, tomatoes, etc., are 
especially palatable and one is tempted to eat them even when 
one has no assurance that they have been properly prepared. 

Liver abscesses are quite common among the soldiers of 
Indo-China. At the hospital in Saigon there are several cases 
(four to ten) for operation each week. The Public Health 
Reports show a few cases of bubonic plague and cholera each 
week, but they seldom become epidemic. Yaws is said to 
be practically unknown in Indo-China, and leprosy occurs less 
frequently there than in the Philippine Islands. In regard to 
the occurrence of yellow fever, I was told that it was believed 
not to exist or at least is of very rare occurrence in recent 
years, but that when the French were attempting to dig the 
Panama Canal, it was always a source of anxiety and that 
cases appeared from time to time. 

Major E. R. Whitmore, who has made a more extended tour 
of French Indo-China and a more complete inquiry into the 
medical problems of that country, has reported his observa¬ 
tions to the Manila Medical Society for comparison with those 
of the Philippines. Among his notes are the following: 

“The director of health is an army medical officer as well 
as the subdirectors. The army medical officers also furnish 
the quarantine service, such as boarding ships, etc., and do 
most of the teaching in the Medical School of French Indo- 
Cliina at Hanoi. The manufacture of opium is a government 
monopoly and apparently there is no great restriction on the 
sale of the drug. 


"The military hospitals are large permanent structures of 
brick, concrete and steel. In connection with the military 
hospitals at Hanoi is the Antirabic and Bacteriolomc Institute 
of Hanoi. Drs. Mathis and Leger (majors of the colonial ser¬ 
vice) have done a great deal of work and have published 
freely on the d.seases in Tonkin due to animal parasites 
They have worked on the diseases around Hanoi and have 
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charted the various diseases in that part of Tonkin down to 
Haiphona and for some distance north and soutli on the coast. 

“They^have found that infection with Filaria nooturna is 
very frequent among tiie natives in north Indo-China and 
especially in Hanoi and Haiphong. ,, 

■•Relapsing fever lias been epidemic in Tonkin during the 
years 1907,1908, 1909. It is especially prevalent in the delta 
of the Red River around Haiphong. 

“.Malaria is prevalent in Tonkin and the endemic index 1ms 
heeii worked out to some extent. The endemic index (2 pet 
cent, of apparently healthy children from 1 month to 5 years 
old found infected) runs according to the locality from 2.98 
to -40.00 with an average of 7.33. It is interesting to note that 
their findings show that a large per cent, of the infections in 
children under 1 year are tertians, while quartans and suh- 
tercians are not nearly so numerous. But as the age of the 
child increases the proportions of quartan and subtertian 
infections increase as the tertians fail. However, they point 
out that their figures are still too small to base any conclu¬ 
sions on them. 

“In connection with their work on malaria they have worked 
on the mosquitoes in Tonkin; six species of anopbclincs have 
been found in Tonkin, three in Hanoi. 

"Infection with the Chinese liver-fluke is very common 
among the natives in north Indo-China and increases with age. 
Varying with the place, from a quarter to a half of the natives 
are infected with this fluke. 

“They have studied the intestinal parasites of man in 
Tonkin and find infection about as common and with the 
same parasites as in the Philippines. Of a thousand natives 
examined, every one had at least one intestinal parasite, and 
the 1,000 had 2,289 infections. 

“Intestinal amebiasis is very prevalent among tire Europeans 
in French Indo-China. In tlve wards of the Military Hospital 
in Saigon they average about forty cases of it, and about 
eighty cases pass through the hospital every month. 

“I saw three cases of sprue in Saigon and was informed 
that it was not very uncommon there, while the doctors in 
Hanoi told, me that they do not have any sprue in Hanoi. 

“Ttabies is wide-spread among the animals, especially dogs, 
and the two institutes in Saigon and Hanoi have constantly' 
from seven to thirty persons undergoing protective inocula¬ 
tions, Beside the rabies work, the Pasteur Institute at Saigon 
prepares vaccine virus and undertakes the study of material 
from infectious diseases, as plague, cholera, typhoid; of which 
diseases there arc usually a few cases. 

“At Nha Trang the anti-rinderpest serum is prepared, hut 
all other serums (antidiplitlieritic, etc.) are sent out from 
Paris. 

“I was especially struck by the difference in the animal 
parasites found in the natives in Indo-China and what lias 
been found in the Philippines. This is all the more striking 
when we remember that in Tonkin (ill about the same latitude 
as Luzon), relapsing fever is epidemic, and infection with the 
liver-fluke is very prevalent. Relapsing fever has not been 
found in the Philippines, except an occasional imported ease, 
and the liver-fluke is found only in Chinese who have probably 
brought it in with them. 

“Similar conditions seem to hold good for parasites of 
lower animals, though this has not been worked on as much 
here as there, and save for the trypanosomes of rats and 
hats (which seem to be infected everywhere) little is known 
of the parasites of the lower animals in the Philippines. 

"A hematozoon is found rather commonly in monkeys there, 
vliiie D. Teague 1ms examined a large number of monkeys here 
without finding a hematozoon and I think no one has over 
found a hematozoon in monkeys here. 

“I have examined the blood of doves, snipe and ducks with¬ 
out finding a teukocylozoon, while doves ale commonly in¬ 
fected uitb a Icukoeytozoon there. 

“But possibly when more work has been done on the animal 
parasites of man and the lower animals in the Philippines, 
ve shall find that French Indo-China has not so many more 
animal parasites than we have.” 

LONDON LETTER 
(From Our Regular Correspondent) 

Loxno.v. Feb. 14, 1911, 

The Lowest Birtli-Rate and Death-Rate on Record 
The continuous fall of the birth-rate in recent years is 
once more shown by the lowest birth-rate on record. The 
figures for 1910 have just been issued; the births numbered 

OO and the deaths 4S5.32I, the natural increase of popnla- 
r:on thus being 413.779. The average annual increase in the 
.Ii'st five years was 404,050. The birth-rate was at.the rate 


24.8 per 1,000 of the population, which is 0.8 below the rate 
of 1909, ami lower than any rate on record. Compared with 
the average of the decade *1900-1909 the birth-rate in 1910 
showed a decrease of 2.7. The death-rate in 1910 was 13.4 
per 1,000, which was 1.1 below the rate of 1909 and, again, 
tlic lowest record. Compared with the average of the decade 
1900-1009. the rate in 1910 showed a decrease of 2.4. The 
deaths included 10.009 from diarrhea, 8,.'>74 from whooping- 
cough. 8.172 from measles, 4.177 from diphtheria. 2.337 from 
scarlet fever, 1,848 from typhoid, and HI from small-pox. 
Thus 35,730 deaths were due to these epidemic diseases, a rate 
of 0.99 per 1.000, against 1.28, 1.34 and 1.13 in the three 
previous years. The deaths of infants under one year of age 
was 100 per 1.000 births, which is three below the rate of 
19(1!) and the lowest on record. 

The Value of Heredity 

At the Authors’ Club Hr. (!. Arelulall Reid, the author of 
“The Principles and Laws of Heredity.'' opened a discussion 
on this subject. He said in part: Everyone believes in evolu¬ 
tion. which implies adaptation to the environment; degenera¬ 
tion implies the contrary. Alt plants and animals are ndap- 
tioual forms. Man and the beetle can live in their own envi¬ 
ronment but not in that of each other. Tile right theory of 
evolution, and the right theory of heredity must fit in with 
this fact of adaptation. Only one theory of heredity (its the 
facts—Darwin’s theory of natural selection. Selection implies 
a selective mortality, that the fittest survive-and tiie unfiltest 
perisli as a general rule. Many people die young because they 
are weak against various niicrobic diseases. Each disease. 
weeds out in its own habitat the unfiltest. One other source 
of elimination is alcohol to which people vary in susceptibility. 
If lire ill conditions which affect the parent do not as a general 
rule tend to alter offspring then since tiie offspring does vary 
spontaneously the lit will be preserved and the unfit will he 
weeded out and the race undergo protective evolution. A very 
unhealthy condition is found in . tiie slums of great cities 
which show unhealthy parents and puny children. Since the 
lit will .survive the race will become more resistant to slums. 
The races most exposed to shim life are .lews and Cldne-c. 
These races have not grown degenerate hut have undergone 
protective evolution. The races longest exposed to consump¬ 
tion are most resistant to it. Offspring is not rendered degen¬ 
erate hv the misfortune of the parents but races undergo 
evolution owing to the fire to which they have been exposed. 
Suffering does not affect a race; but the deaths of the race do. 
By means of these deaths the foundations of the empire are 
laid. Disease lias created a void which tiie British have filled 
in Australia and Hew Zealand. 

Typhoid and Water Storage 

Dr. A. 0. Houston, bacteriologist to the Metropolitan Water 
Board, has issued an important report on the vitality of 
typhoid bacilli in stored water, and with that of cultivated ns 
opposed to uncultivated bacilli. Bacilli derived from a typhoid 
carrier and bacilli cultivated in the laboratory arc added in 
similar proportions to samples of river water in a carefully 
.conducted and protected series of experiments. Botli varieties 
proved to he. iaeapalde of sustaining an independent existence 
during storage ami perished within definite limitations of time, 
Dr. Houston concludes that even a week’s storage of raw 
liver water is an enormous protection and less than a month's 
storage an absolute protection, against typhoid, and that it 
is in the power of tiie board hv adequate storage to render 
tiie supplies drawn from rivers, however originally polluted, 
perfectly strie before filtration. - 

The Overcrowded Medical Curriculum 

Hie progress of medical science renders increasingly difficult 
the teaching of the medical student ail the subjects which it 
is tnought tic should master before he is allowed to practice. 
Some years ago. the time for the completion of medical studies 
was increased from four to five years, hut tiie longer period 
has stiff proved too short and only a minority of students 
complete their curriculum in that period, six and one-half or 
seven years being usually required. The subject 1ms cngilged_ 
the attention of the (iciieral Medical Council (tiie body 
appointed by the government to supervise medical education 
and exercise discipline over the profession) but no solution 
of the difficulty .lias yet been found. A committee was 
appointed to eonsider tiie plaec ill tiie student’s career which 
the preliminary sciences should occupy and to frame and sub¬ 
mit to the council a pattern scheme of medical education, 
whereby the required minimum of tiie several subjects to be 
included in the curriculum could be adequately studied, and the 
requisite examinations thereon he passed within the period 
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prescribed by (be curriculum. The eomiliittee hns declared 
itself unable to suggest any remedy for the congestion of the 
medical curriculum. To meet the difficulty, Sir Henry Morris, 
a member of the council, proposes tliat tbe preliminary scien¬ 
tific studies, such as chemistry, physics, botany and zoology, 
■which now form part of the curriculum, should be removed 
from it and pursued by the students in the schools, leaving 
the five years of the curriculum free for the strictly profes¬ 
sional subjects, anatomy, physiology, medicine, etc. The coun¬ 
cil, on the other hand,’ holds that as the supreme authority 
in medical education it cannot sanction any part of the med¬ 
ical education being undertaken except under its control. This 
i objection seems captious and unreasonable. The greater part 
of the education of the student before-lie enters medicine is 
, necessarily outside the control of the council and adding to 
it chemistry, physics, etc., involves no question of principle. 
By means of a preliminary examination the council could easily 
• insist on an adequate knowledge of these subjects before the 
1 beginning of the medical curriculum. 

Infectious Diseases in London in igio 

The returns just published of the Metropolitan Asjdnms 
: Board (which controls all the fever hospitals of London) shows 
several facts of interest. During 1010, 15.053 patients with the 
1 most important of the infectious diseases were admitted to" 
; the hospitals. These diseases were as follows; scarlet fever, 

, 0,082 eases; diphtheria, 4,008; typhoid fever, G73. Two hun¬ 
dred and six deaths from scarlet fever occurred, being a case* 

] mortality of 2 per cent. This number is less than half the 
average annual number of the preceding nine years, and lower 
: than that in any year for which statistics exist. There were 
■ 3G0 deaths from diphtheria in the hospitals, a ease-mortality 
of 8 per cent. The total deaths from diphtheria in London 
during the year were 434. In the three preceding years the 
deaths numbered 781, 724 and 003 respectively, showing a 
steady decline which reached its maximum last year. The 
deaths from typhoid fever in the hospitals numbered 120, a 
mortality of 19.5 per cent. The total number of deaths in 
London was 19S,107, below the average in the nine preceding 
years, but an increase of fifty-two on the unpreccdentlv low 
number of 1900. Thus the mortality of scarlet fever in the 
metropolis has shown in recent years a continuous decline, 
the disease being evidently of a milder type. On the other 
hand the case-mortality of diphtheria and typhoid shows no 
such decline. 

PARIS LETTER 

(From Our Regular Correspondent) 

Pahis, Feb. 10, 1011. 

Radiography as a Means of Ascertaining Whether or not an 

Infant has Lived 

The means of medicolegal investigation to ascertain if a 
child has lived or not have hitherto been much restricted 
and have offered no absolute certainty. It appears from the 
researches which Dr. C. -Vaillant has reported to the Acaddmie 
des sciences that, radiography offers a means of determining 
this point. If the fetus has not lived, no organ is visible, 
" even if radiography is practiced after the eighth day in sum¬ 
mer and the fifteenth day in winter. Later on, in frozen sub¬ 
jects, the whole arterial and venous system becomes visible 
on the negative, because putrefaction begins in the organs 
which functionate during intra-uterine life. On the other hand, 
in the bodies of infants which have lived, all the organs are 
visible if radiography is used as late as the tenth day after 
death. The only perceptible modification is produced by the 
augmentation of gas in the abdominal organs. There is no 
room for error in the interpretation of the results of radio- 
graphy, whether it is used immediately after birth or later, 
since in cither case the results are different in the case of an 
infant which has lived from those in a fetus which has not 
lived. 

Relapses and Complications After Injections of Salvarsan 

\ February 2, before the Sovietc frangaise de dermatologie 

, sj'philigrnphie, Dr. Bodin reported the case of a patient 
' precocious malignant syphilids which were intractable to 

treatment with mercury and iodids, but which were cured 
within fifteen days after an injection of 55 eg. of salvarsan. A 
month afterward, however, the patient had a relapse which 
Molded to a new injection of salvarsan, relapsing a second 
time at the end of forty-six days. 

Moreover, Professor Gaucher and Dr. Gougerot observed 
complications following Immediately after injections of sal- 
\.usail (two cases of pulmonary embolism with sharp pain, 
and respiratory difficulty a few minutes after the injection, 


continuing for several hours), and later complications (two 
eases of phlegmasia alba dolens) appearing four or five days 
after the injection. 

The Reform of Medical Instruction 

The Association corporative des dtudiants on medecine has 
just decided to demand: (1) the limitation of stagiaires to the 
number of twelve for each hospital service, which necessitates 
the extension of the stage to a greater number of services; (2) 
the creation of a superior medical council, composed in part 
of the professors of the Faeultc. and in part of the delegates 
of the medical syndicats, with consultative voice for the cor- 
liorative associations of medical students. 

Moreover, considering that the organization of professional 
instruction demands a more complete reform of the hospital 
stage, the association demands an investigation looking toward 
the modification of the externship by which it should become 
a function open to all students by an examination and not 
by a concottrs as is the case at present. The association 
believes that all medical students should exercise this function 
for at least two years to obtain the diploma of doctor of 
medicine. 

The Laborie Prize 

The SoeietG de chirurgie has divided the Laborie prize for 
19)0 as follows: $400 (2,000 francs) to Dr. Paul Sourdat of 
Paris for his radiographic study of tuberculosis of the bones 
and articulations, coxalgia and white swelling of the knee; 
$100 (800 francs) to Drs. Jules and Andre Boeckel of Stras- 
burg for their study of the fractures of the spine without 
medullary symptoms; $100 (500 francs) to Dr. Guibe of 
Paris for his paper on the paralysis of the suprascapular 
nerve. 

Personal 

Dr. A. Kelscli, former mfdecin inspecteur of the service of 
military hygiene and member of the Academie de medecine 
has just died. After holding professorships in various French 
medical schools, he was appointed to the military hospital 
of Algeria, but was recalled to Paris two years later as 
professor of epidemiology at the Eeole d’application du service 
de saute militaire du Val-de-GrAce. In Algeria he accumulated 
much material on palmlism, dysentery, liver abscesses, etc., 
which he utilized in the treatise on the diseases of warm 
countries, by himself and Kiener. He was the author also 
of a treatise on epidemic diseases in several volumes and 
numerous papers on epidemiology and hygiene presented 
before the Academie de mddecine. 

Dr. Claude Martin of Lyons, who had acquired great reputa¬ 
tion in the practice of prosthesis of the face and mouth, 
has recently died. He was connected with the Hotel-Dieu de 
Lyon, and was one of the most valued collaborators of Pro¬ 
fessor Ollier in all the procedures on the face which required 
the use of prosthesis appliances. He was appointed in 190S, 
national correspondent of the Academic de medecine de Paris. 

Dr. William J. Mayo, of Rochester, Minn., is one of the 
foreign correspondents recently elected by the SocictO de 
chirurgie de Paris. 

BERLIN LETTER 

(From Our Regular Correspondent) 

Berlin, Feb. 10, 1911. 

Personal 

The noted Berlin physiologist, Prof. H. Slunk, has been given 
the honorary title of doctor by the veterinary school. 

R. Stern, director of the medical policlinic and head phy¬ 
sician of All Saints Hospital at Breslau, died Feb. 1, of influ¬ 
enza, aged 45. In 1892 he joined the faculty as privat-docent. 
His work lay mostly in the field of experimental pathology, 
but he was chiefly known by his treatise on “The Traumatic 
Origin of Internal Diseases,” which for the first time systemat¬ 
ically set forth the importance of trauma in internal pathology.. 
The book had a wide circulation. A few years ago some inter¬ 
est was aroused by the fact that Stern accepted a call as 
director of the internal medicine clinic at Greifswald and later 
declined it without special reason. At one time there was a 
rumor of mental aberration. He traveled for some months 
but later resumed his work at) Breslau, and at the last meeting 
of the scientific association/at Konigsberg he delivered a fine 
address on a baeteriologic theme. 

The Journey of the Crown Prince Interrupted by the Plague 

In consequence of the extremely severe outbreak of the 
plague in eastern Asia, the German Crown Prince has aban¬ 
doned his tour of the world and will begin the return journey 
at Calcutta. As the wide extent of the plague in northern 
China precludes the return by the trans-Siberian railway he 
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will come back by way of the Red Sea. Terrible reports 
are made in the newspapers regarding the daily spread of the 
disease in China. Probably the reports are exaggerated, and 
it is to be assumed that the epidemic had begun before the 
Chinese authorities permitted reports of it. According to 
statements made in the Reichstag by a representative of the 
imperial naval ofl'iee, Tsingt.au, a city lying in the German pro¬ 
tected area, is threatened by the plague. As a result the city 
is isolated on the land side’by a military cordon, the railroad 
is interrupted at Svfaiig. all persons remaining in the city are 
kept under strict surveillance, and all ships are subjected to 
quarantine. The military surgeons who have recently been 
discharged and were about to return to Germany will remain 
in Tsingtau. The Chinese government has requested the Ger¬ 
man government to send European physicians to the region 
infected with plague. Russia lias suggested an international 
commission to investigate the conditions of the epidemic on 
the spot. As a precautionary measure our imperial health 
council will take up the question how far Germany itself is 
threatened by the plague, and formulate measures of protec¬ 
tion at the proper time. 

The Campaign Against Lupus 
The department of education recently notified all school 
principals of the danger of lupus and the necessity for its 
early recognition and proper treatment. It also warned the 
medical inspectors of schools to pay especial attention to 
lupus cases and report to the school director any found. 

Instruction of Soldiers on Tuberculosis 
In a suburb of Berlin. Wilmersilorf, a tuberculosis exhibi- 
bition was installed a few weeks ago by the municipal authori¬ 
ties to educate the public. Statistics on the spread of tuber¬ 
culosis, anatomical preparations and directions for the repres¬ 
sion and prevention of tuberculosis, are shown, and lectures 
on these subjects arc bold together with other matters of the 
same sort. Lately more than 100 tinder-officers of the Berlin 
garrison have been conducted through the exposition daily 
by military surgeons and instructed with reference to the 
significance of the individual objects on exhibition. 

Presidency of the Berlin Medical Society 
At a session held for the purpose a few days ago. Senator 
declined a reelection as first president on account of his 
advanced age. As Senator lias lately been failing in energy 
the society accepted his resignation and selected Professor 
Orth, the director of the, pathological institute, in his place. 
Professor Kraus, director of the second medical clinic, was 
elected as one of the three vice-presidents in the place of Orth. 

International Prize Competition of the Red Cross 
In 1902 the Empress Maria Feodorowna, protectress of the 
Russian Red Cross, established ttic “Empress jVIaria-Fcodorowna 
Foundation,” a fund for Lite purpose of promoting new inven¬ 
tions which are intended to relieve the suffering of the wounded 
and sick on fields of battle. The income front the eapital is to 
he distributed every five years on the occasion of the Inter¬ 
national Red Cross Conference. This was done first at the 
seventh conference in London, 1907. For Germany at that 
time the Doceker’s barrack system and the Linxweiler system 
of transportation were eaeli rewarded with a premium of 
§1,500 (0,000 rubles!. The next competition occurs at the 
international conference in Washington, 1912. The income 
accumulated for distribution amounts now to about $10,000 
(40.000 marks). The German member of the jury of awards 
is Professor Fannwitz of Charlottenburg. 

International Scientific Research Trip to the Canary Islands 
A scientific study trip to TenerifTe will occur in March and 
April of this year. In the spring of 1910, at the suggestion of 
Professor Pannwitz. president of the international commission 
for investigation of altitude and sunlight, a scientific expedi¬ 
tion to the mountainous region of TenerifTe was undertaken, 
in which under the direction of Professor Zuutz, German, 
Austrian and English physiologists as well as tile astronomer 
Maseart, of Paris, and Professor Muller of Potsdam, took 
part. Further investigations on the action of light in those 
especially illuminated regions are to be undertaken, for which 
German, Russian and Danish investigators have promised 
their cooperation. 

Complete Edition of the Works of Robert Koch 
At the request of the heirs of Robert Koch, that is, his 
second wife and the daughter of his first wife, a complete 
edition of the works of this gifted bacteriologist wilt be pub¬ 
lished by Professor Schwalbe with the cooperation of Pro¬ 
fessor GafTky, director of the institute for infectious diseases, 


and Professor Pfuhl, Koch’s son-in-law. In particular, the 
difi'erent articles scattered in various journals and now diffi¬ 
cult of access arc to be collected. In addition to the articles 
already published, suitable material selected from tlie numer¬ 
ous reports that Robert Koch made for the government 
authorities will be published for the first time. It is expected 
that the work, which is appearing under the eare of the 
well-known publisher, Georg Thicmo of Leipsic, will lie com¬ 
pleted by the end of the year. 

Increase in Fees for Foreign Students at the Prussian 
Universities 

For some years the demand has been made in the Prussian 
parliament (Landtag), as I have previously informed you, 
to raise the matriculation and tuition fees for foreigners in 
the universities and technical high schools. The authorities 
have hitherto been opposed to tins, principally because they 
feared that similar restrictions would be imposed against 
German students in the foreign universities. Now, inasmuch 
as the home students are being crowded out sometimes by 
foreigners, the authorities have yielded so far that they have 
imposed for the summer semester of 1911 a double fee on 
foreigners for laboratory work and attendance on lectures. 
For students of the natural sciences and medicine this amounts 
to an increase of $2.50 (10 marks) and for other departments 
$1.25 (5 marks). 

The Death-Rate in Relation to the Standard of Civilization 

Dr. Prinzing, the medical statistician of Ulm, published in 
the last number of the Archiv fur Hansen- unit Gcscltechafts- 
biologic a very interesting study of the development of civiliza¬ 
tion from the standpoint of the death-rate. He states that 
the high infant mortality in countries with a low state of 
civilization is probably chiefly attributable to the great prev¬ 
alence of acute infections. Among adults the mortality of 
males in the more highly civilized countries approaches that 
in the less civilized because of the unfavorable influences of 
industry and of the abuse of alcohol, while the mortality of 
the female sex is greater among the less civilized because of 
their lack of protection and the excessive demands made on 
their productiveness. In civilized countries old age is charac¬ 
terized by a higher mortality because in these countries the 
working power of old men very frequently cannot be suffi¬ 
ciently utilized. It might he assumed that the slight dilTerencc 
in the death-rate in the adult period depends on.the fact that 
by the high mortality of children in the less civilized coun¬ 
tries, the weaklings are eliminated and only the most resist¬ 
ant remain. But the death-rate of the first year of life must 
be viewed apart because, for example, in spite of their slight 
infant mortality, Servia and Bulgaria show the same death- 
rate as Hungary and Russia, with their high infant death- 
rate. Also the numerous deaths in later childhood in these 
countries can have only a small influence on the question as 
very many of them are caused by infectious diseases and 
their results, in which cases the mortality depends less on 
hereditary resistance than on the occurrence and virulence of 
the infection. 

We cannot assume that those predisposed to tuberculosis 
are early eliminated by the great infant mortality in eastern 
Europe and that by this means the mortality of adults is 
diminished; for the mortality from tuberculosis is greater in 
these countries than in western Europe. Furthermore we 
have seen that the slight difference in mortality of adult 
males in eastern and western Europe depends not on an 
especially low mortality in the east, but on an increase in 
the mortality in the civilized countries by the factors above 
named. Still it would be incorrect to deny that the high infant 
mortality of eastern Europe has any influence on the less unfav¬ 
orable mortality of adults. In a number of infectious diseases 
(e. g., small-pox, measles, scarlet fever, typhoid fever) immu¬ 
nity is induced by a single experience of the disease, so that 
many persons are protected in later life by having bad these 
diseases in ^ childhood, although on the other hand, these 
children’s diseases cause many deaths. If the children in 
these countries could be protected by any measures against 
infections, they would in later life fall victims to these 
diseases in increased measure, under tlie ordinary conditions 
of adult life. Here we have to do with an acquired peculiarity. 
Opinions differ as to whether there is a congenital hereditary 
immunity; at any rate, it is very rare in case of diseases 
like small-pox and typhoid fever. In respect to certain 
diseases the adult civilized man does not need to acquire 
an immunity, which is secured only with such great sacrifice 
of human life, for lie knows bow to protect himself in a 
simpler way, by vaccination against small-pox, by general 
hygienic measures against typhoid fever and similar diseases. 
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nml by cnrlv isolation of patients or by avoiding them him¬ 
self in ease of other diseases. If a Servian or Hussion 
■ family wishes to lmvo three children who shall reach at least 
the age of 14. there, must be five or six born in this family, 
whereas in an English family only four births would be acces¬ 
sary for the. same, purpose. This is without doubt of great 
value for the latter nation, ns every birth means danger to 
the life of the mother, necessitates temporary inability to 
work and the trouble and expense attending the rearing and 
death of young children. It. is not very probable that by the 
selection of four instead of five or six children, the likelihood 
of preserving lives of inferior value is markedly increased, 
for in civilized countries, in the majority of the population, 
that is, the working classes, the preservation of doubtful 
lives is rare. In this respect from an economic point of view 
there can be no doubt that the death-rate which is common in 
the more highly civilized countries, consisting of a low mor¬ 
tality before the age of 115, constitutes a great gain for these 
nations. 

VIENNA LETTER 
(From Our Regular Correspondent 1 

Vienna, Feb. 14, 1911. 

An Excursion of the. American Medical Association of Vienna 

The American Medical Association of Vienna has been men¬ 
tioned several times in previous letters in The Journal. It 
has at present a fully recognized position among the medical 
associations of this city, and is held in high esteem by its 
Austrian confreres. Recently, the association was invited to 
visit the Leuwering, a favorite health resort, about . 80 miles 
south of Vienna, where splendid accommodations for health- 
seeking patients were erected a short time ago. The American 
physicians—a party of about eighty—were led through 
the two hydrotherapeutic establishments situated some 9,000 
feet above sea level, and were shown the various eleetrie 
anil other physical equipments there. The local magistrates 
and the medical men of the district ■ were unanimous in 
declaring that the visit of the foreign physicians was regarded 
as very flattering, while on the other band, the invitation 
shows what a position the American association has attained 
here, for this kind of excursion is not very frequent in this 
country. 

A Students’ Strike in Cracow 

The appointment of a reactionary‘professor of philosophy 
named Ziminermann in the .University of Cracow has led to 
serious consequences in hospitals of that city. The majority 
. of the students there belong to the liberal or anticlerical party. 
They remonstrated against the professor, and as the appoint¬ 
ment was not cancelled, riots and other disturbances fol¬ 
lowed. Medical students took the lead in these demonstra¬ 
tions.. It seems to be the privilege of medical students, at 
least in this country, to be always at the head in the defense 
of the liberty of teaching. A number of students were suspended 
for at least one term, while others were excluded permanently, 
these seVere measures produced a general strike at the uni- 
— versify, and since, numerous medical students of the higher 
classes or near graduation were busy in the hospitals, they 
too had to strike. This serious condition has been prevailing 
for some time, and the senate of the university has been 
forced to reconsider its decision; the lack of students is 
felt keenly in the wards and the radical mind of medical 
thinkers seems to' be predominant in students’ circles. They 
wdl not give in before the “disease,” the reactionary experi¬ 
ment, has been eradicated. 

Titles for Practitioners 

It is intended to grant certain titles to distinguish medical 
men not holding hospital or similar appointments in this 
country. The titles are to be “Medicinalratli” and “Obcr- 
Medicinalratli,” which mean in fact nothing but sound 
imposing. In several medical corporations ail energetic move- 
\ .meat has been set on foot to prevent the passing of such 

/ ~ ' ;l bill by the board of health, within whose jurisdiction this 
matter falls. The possession of such a title would, in the 
opinion of those who oppose the idea, give an unfair ad¬ 
vantage to these men. for our public is very fond of titles 
and believes that a title is equivalent to better knowledge. 
Hence the title of “privat-doc.ent” for instance, is much 
coveted bv physicians here. We have already many titled 
doctors. In Vienna alone, over 20 per cent, of the total have 
the title of “Professor,” “Docent” or “Assistant,” and in the 
country titles mean even more, being less common. It is 
’ therefore likely that the opposition will carry the day. 


Death of Professor von Braun 

The Nestor of the gynecologists of this city, Professor 
von Braun, died after a short illness a few days ago. lie 
was the last one of the old Vienna medical school, which 
counted Skoda, Rokitansky, Billroth, Kaposi and Notlmagel 
nniong its members. Professor Braun was the first teacher of 
midwives in this country, and his earnestness, dexterity and 
sagacity soon gained for him a leading position and an 
enormous private practice in the highest circles. He found 
time for useful scientific work and published writings on 
extra-uterine pregnancy; the fetal malformations; the anat¬ 
omy of the pelvis, and obstetric surgery. His death at the 
ripe age of 82 came as a shock to his numerous friends. 


Marriages 


Reuben Frank Davis, M.D., to Miss Bessie Lee Leckcy, 
both of Glnsgow, Va., February 15. 

Georgiana Margaret Dvorak, M.D., and John Joseph Theo¬ 
bald, both of Chicago, Oct. 29, 1910. 

Harvey Washington Wiley, M.D., Washington, D. C., to 
Miss Anna Campbell Kelton, February 27. 

Frederick William Mayer, M.D.. Indianapolis, to Miss 
Margaret Welch, at Indianapolis, February 8. 

David Wayne Fosler, M.D., Indianapolis, to Miss Katherine 
Krauss Vonnegut, at Indianapolis, February "28. 

Albert Julius Geiger, M.D., U. S. Navy, to Miss Margaretta 
Benners Ashbridgc of Philadelphia, February 15. 

John Watkins Williams, M.D., Everetts, N. C., to Miss 
Bertie Zenobia Gardner of Williamston, N. C., January 18. 

Jonathan D. Hinshaw, M.D., Canon City, Colo., to Miss 
Elizabeth Love of Silver Cliff, Colo., at Canon City, February 8. 

Orville E. Spurgeon, M.D., Muncie, Ind., to Miss Ella 
Maria Worley of Washington Court House, O., at Muncie, 
January IS. 


Deaths 


Aloysius Oliver Joseph Kelly, pathologist, and diagnostician, 
editor of the American Journal of the Medical Sciences, died 
at his home in Philadelphia, February 23, from complica¬ 
tions following an attack of influenza, aged 41. He was a 
native of Philadelphia, received the baccalaureate degree in 
arts in 1888, and three years later the degree of M. A. in 
LaSalle College. He graduated from the Medical Department 
of the University of "Pennsylvania, Philadelphia, in 1891, and 
for two years did postgraduate work in London, Dublin and 
Vienna, where he devoted special attention to pathology and 
internal medicine. He was associate professor of medicine in 
his alma mater; professor of the theory and practice of 
medicine in the University of Vermont, College of Medicine; 
and professor of pathology in the Woman’s Medical College 
of Pennsylvania. Philadelphia. He was a member of the 
American Medical Association, Association of American Phy¬ 
sicians, and American Association of Pathologists and Bac¬ 
teriologists; a fellow of the College of Physicians of Phil¬ 
adelphia, and of the American Academy of Medicine. He was 
visiting physician to St. Agnes and University Hospitals, and 
pathologist to the German Hospital. His literary work 
included a text-book on the practice of medicine, published 
in 1910; the joint editorship, with Dr. John H. Musser, of an 
extensive system of therapeutics; and. as stated above, lie was 
for several years editor of the American Journal of the Medical 
Sciences. Dr. Kelly’s death deprives the medical profession 
of one of its most promising pathologists and internists. 

Edward Strong Bogert, M.D. Rear Admiral U. S. Navy, 
retired, died at the home of his daughter in New York City, 
February 1(1, aged 74. Dr. Bogert entered the Navy in June, 
1S61, served through the Civil War, and was on duty with 
Farragut’s Squadron at the capture of New Orleans and the 
campaign of the Mississippi River; he was promoted to med¬ 
ical director, and was retired May 7, 189S. He was a graduate 
of the New York University Medical College in 1800, and a 
member of the Society of Bellevue Hospital Alumni. 

William Henry McDonald, M.D. Bellevue Hospital Medical 
College, 1871: a member of the Colorado State Medical 
Society; a veteran of the Civil War, in which he served in 
both the Army and Navy; for twenty-four years resident 
plivsician at Pueblo for the American Smelting and Mining 
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Companv. and Burgeon for the Missouri Pacific and Santa Fe 
systems; (lied at bis homo in Pueblo, February 3, from 
chronic interstitial nephritis, aged 01. 

George W. Osborne, M.D. Columbus (0.) Medical College, 
)ss:l ; a member of the Ohio State Medical Association; died 
at his home in Dry Run, February 111, from paralysis, aged 58. 

Charles Hamlin'Phelps, M.D. Medical College of Ohio, Cin¬ 
cinnati 1376; a member of the Ohio State Medical Associa¬ 
tion; president of the St. Mary’s Board of Education; died 
suddenly at that place, February 21, aged G8. 

Franklin J. Foster, M.D. Georgetown University, Washing¬ 
ton, D. C., 1871; a veteran of the Civil AVar; and for twenty- 
live years an employee of the War Department; died at his 
home in Washington, February 5, from cerebral hemorrhage. 

Joseph A. W. Hull, M.D. Medical College of Ohio, Cincin¬ 
nati, 1880; died at liis home in Stella, Neb., February 7, 
from hemorrhage of tlie stomach, aged 54. 

Frederick Coggeshall, M.D. Harvard Medical School, 1892; 
a member of the American Medical Association, and American 
Academy of Medicine; a specialist in gynecology and neurol¬ 
ogy; a member of tlie neurologic staff of Boston Dispensary; 
formerly physician to the Boston Hospital and pathologist to 
Carney Hospital; died at his homo in Boston, February 1, 
aged 50. 

Thomas Markley Trego, M.D. College of Physicians and 
Surgeons, New "Fork City, 1874; a member of the American 
Medical Association; attending physician to the Child's Hos¬ 
pital, lit. Margaret's Home for Infants, and tlie Home for 
Aged Men. Albany: died at his home in Albany, N. Y., Feb¬ 
ruary IG, from pneumonia following a fait, aged 03. 

Percy Duncan Littlejohn, M.D. Yale University, New Ilaven, 
1S!)7; a member of the Connecticut State Medical Society; 
and of the American Urological Association; first assistant 
to tlie eliair of genitourinary surgery in the New York Post- 
Graduate Medical School; died at his home in New Haven, 
February II, from heart disease, aged 30. 

Albertus T. Ritter, M.D. Baltimore (Md.) Medical College, 
1893; a member of the Medical Society of tlie State of Penn¬ 
sylvania; physician to the Perry County Alms House, and 
the Tressler Orphans’ Home; died at liis home in Loysville, 
February 10, from the effects of an overdose of chloroform, 
aged 40*. 

Massillon Cassatt, M.D. Medical College of Ohio, Cincin¬ 
nati, 1S04; for many years a practitioner of Cincinnati; 
formerly a member of the American Medical Association; a 
life member of tlie Cincinnati Academy of Medicine; died in 
Jacksonville, Fla., January 5, from organic heart disease, 
aged 71. 

David Marshall Devilbiss, M.D. University of Maryland. 
Baltimore, 1872; a member of the Medical and Chirnrgieal 
Faculty of Maryland; formerly health officer of Frederick 
County, and a member of the state senate in 1903; died at 
his home in Woodville, February 14, from .nephritis, aged 00. 

Benjamin T. Abbott, M.D. Jefferson Medical College, 1870; 
a member of the American Medical Association; president of 
the Cape May County and Ocean City, N. J., boards of educa¬ 
tion; died suddenly, February 17, in the Pennsylvania Rail¬ 
road station, Ocean City, from cerebral hemorrhage, aged 07, 
Henry Schmalhausen, M.D. Jefferson Medical College, 1807; 
a pioneer practitioner of Montana; a veteran of the Civil 
War; surgeon-major of the First Regiment, Mont., National 
Guard; a resident of Idaho since 1875; died at his home 
in Pony, recently, and was buried January 20. 

Oscar F. Pile, M.D. College of Physicians and Surgeons, 
Chicago, 188S; a member of the American Medical Association, 
and Tri-State Medical Association; United States pension 
examiner; died at his home in Memphis, Mo., February 12, 
after an operation for duodenal ulcer, aged 52. 

James Pickens Burke, M.D. University of Pennsylvania. 
Philadelphia, 18.53; a member of the Medical Association of 
the State of Alabama; surgeon of a Mississippi regiment in 
the Confederate service during the Civil Wav;' died at his 
home in Meridianville, February 12, aged SO. 

George William Mable, M.D. University of Maryland, School 
of Medicine. Baltimore, 1905; a member of the American Med¬ 
ical Association; on the staff of the Robert Garrett Hospital 
for Children, Baltimore; died at his home, February 20, from 
tuberculosis of tlie lungs, aged 29. 

Robert Hamilton Phelps, M.D. Syracuse (N. Y.) University, 
1894; a member of the American Medical Association; local- 
surgeon at Norwich, N. Y.. of the Delaware, Lackawanna and 
Dr-stern, and New York, Ontario and Western railways; died 
at. his home. February G, aged 4] 


• Charles Joseph Hamnett, M.D. Bellevue Hospital Medical 
College, 1805; formerly of Homestead. Pa.; a contract sur¬ 
geon in the Army during tlie Civil War; died at the home 
of his daughter in Washington, Pa., February 3, from obstruc¬ 
tion of the esophagus, aged 7G. 

Edwin D. Leidy, M.D. Jefferson Medical College, 18S5; a 
member of the Medical Society of New Jersey; formerly 
medical examiner of the public schools of Flemington Borough 
and Raritan Township; died at bis borne in Flcmington, Feb- - 
rnary 17, aged 53. 

Lloyd Alexander Craig, M.D, University of California, San 
Francisco, 1907; a member of the Medical Society of the Slate 
of California; resident physician at St. Mary's Hospital, Sail 
Francisco; died at Hie home of his brother in Oakland, Feb¬ 
ruary 7, aged 26. 

John Loring Burnham, M.D. Dartmouth Medical School, 
Hanover, N. II., 1838; a member of the American Medical 
Association; formerly consulting physician to Elliot Hospital, 
Manchester, N. II.; died recently at his home in Las Cruces, 
N. M., aged 53. 

William Palmer Chisholm, M.D. New York University Med¬ 
ical College, 1881; a member of Hie Massachusetts Medical 
Society; formerly consulting surgeon to Brockton City Hos¬ 
pital; died at the Insane Hospital, Taunton, Mass., February 
10, aged 58. 

William L. Egan, M.D. Tulanc University. New Orleans, 
1882; a member of the Louisiana (state Medical Society; for¬ 
merly a member of the (Shreveport Board of Health; died at 
his home in that city, February 19, from heart disease, 
aged 55. 

Thomas Tomelty, M.D. Rush Medical College. 1899: a mem¬ 
ber of the American Medical Association; for several years 
health officer of Vernon and Mnskego, Wi«.; died nt liis home 
in Big Bend. Wis.. February Hi, from pneumonia, aged 45. 

Frederic Garvin Conger, M.D. Western Pennsylvania Med¬ 
ical College. Pittsburg, 1895; secretary of Hie board of pension 
examiners of Momlovi, Pa., died at Hie home of his sister-in- 
law, in Oakland, Pittsburg, January 31, aged 41. 

James Youngs Tuthill, M.D. Bellevue Hospital Medical Col¬ 
lege, 1804; a member of (he Medical Society of the State of 
New York; and Associated Physicians of Long Island; died 
at his home in Brooklyn, February 13, aged 09. 

George Whitfield Ward, M.D. Bellevue Hospital Medical Col¬ 
lege, 1874; for many years a member of the stall of Hie 
Metropolitan Throat Hospital. New York City; died at bis 
home in New York City, February 8, aged 00. 

John H. Williamson, M.D. Jefferson Medical College, 1859; 
a member of the Medical Society of the State of North 
Carolina; died at his home near Rockingham, February 11, 
from heart disease, aged S2. 

Clarence Howard Sliglitam, M.D. College of Physicians and 
Surgeons, Chicago, 1899; formerly of Enu Claire, Wis.; in 
charge of Hie Native Hospital. Juneau, Alaska; died in that 
city, recently, aged 34. 

Robert H. McCamy, M.D. University of Pennsylvania, Flub 
adclphia, 1879; for more than thirty years a practitioner of 
Kensington. Philadelphia; died at his home, January 5. 
aged 5a. 

Richard Asbury, M.D. College of Physicians and Surgeons, 
Keokuk, la., 1805; for many years a practitioner of Monroe 
City, Mo.; died at liis home in Hunter, Okla., January 19, 
aged 72. 

Frank_OrIando Webber, M.D. Harvard Medical School. Bos- 
ton, 1877; a member of the Massachusetts Medical Society; 
died at liis home in Cambridge, February 14, from pneumonia, 
aged 56. 

Charles Franklin Kingsbury, M.D. Dartmouth Medical School, 
Hanover, N. H., 1S5G; a member of the Massachusetts Med¬ 
ical Society; died at his home in West Medford, February 14, 
aged 80. 

Lafayette Summers, M.D. College of Physicians and Sur- 
geons, Keokuk, la., 1S70; a member of the fowa State Med¬ 
ical Society; died at Ids home in Milton, February 0, aged 0.1..- 

Charles Carroll McCaffrey, M.D. Eclectic Medical Institute, 
Cincinnati, 190S; of Huntington, TV. Va.; died in Seton Hos¬ 
pital, Cincinnati, Dec. 21, 1910, from pneumonia, aged 30. 
,®5 re! , McFadden, M.D. Albany (N. Y.) Medical College, 
1S(>5; for forty-one years a practitioner of Masseua, N. Y.; 
died at his home, Dec. 29, 1910, from nephritis, aged 74. 

Alexander Franklin Binkley, M.D. Vanderbilt University, 
Nashville, Tenn., 1879; died suddenly at his home near Syca¬ 
more, Tenn., February 4, from acute gastritis, aged 00. 
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Adolpli Kraemer, M.D. University of Zurich, Switzerland, 
18!M: a specialist oh diseases of the eye; of San Diego, Cal.; 
died at his home in that city, January ‘24, aged 40. 

David M. Miller, M.D. College of Physicians and Surgeons, 
Baltimore, 1887; died at his home in Indian Springs, Tenn., 
January 8, from disease of the kidneys, aged (ill. 

Daniel Franklin Royer, M.D. Jefferson Medical College, 1875; 
a practitioner of Orange, Cal., for twelve years; died Nov. 
7, 11)10, after an operation for appendicitis. 

Theophilus N. Kirkpatrick, M.D. College of Physicians anil 
Surgeons,, Keokuk, In., 1872: died at his home in Letcher. 
S. Dak., Xov. S, 1010, from diabetes, aged 01. 

Andrew Niles, M.D. Philadelphia University of Medicine 
and Surgery, 1852; died in his apartment in Carhondale. Pa.. 
January 17, from senile debility, aged 70. 

James C. Wright, M.D. Medical College of Georgia, 1804; 
a member of the American Medical Association; died at his 
home in Folkston, January 2. aged 52. 

Helen M. Miller, M.D. Woman’s Medical College of Pennsyl¬ 
vania of Pennsylvania. Philadelphia, 1S84; died at her home 
in Cleveland, January 0, aged 58. 

Frank R. Wyroznski, M.D. Ellsworth Medical College, St. 
Joseph, Mo., 1000; died at his home in St. Louis, February 
0, from tuberculosis, aged .82. 

Frank Moore Doyle, M.D. Western Pennsylvania Medical 
College, Pittsburg, 1S07; died at his home in Pittsburg. Feb¬ 
ruary 7, aged 30. 

Josiah M. Bosworth, M.D. Southern Medical College, Atlanta, 
1887; died at his home in Atlanta, February 1, aged 09. 


“The Propaganda, for Reform” 


lx This Department Appear Reports of the Council 
on Pharmacy and Chemistry and of the Association 
Laboratory, Together with Other Matter Tending 
to aid Intelligent Prescribing and to Oppose 
Medical Fraud on the Purlic and on the Profession. 


PLANTOXXNE 

The Therapeutic and Commercial Possibilities in Milk Sugar 

Some “patent medicines” arc viciously fraudulent; others 
are simply fraudulent. Some contain habit-forming and dan¬ 
gerous drugs; others contain no drugs at all. Plantoxine is a 
nostrum marketed by the Plantoxine Company and we under¬ 
stand that the Plantoxine Company is really Edward W. Crit¬ 
tenden, a lawyer, who runs this business as a side line. The 
mere study of the advertising matter that accompanies 
Plantoxine would be sufficient to convince one that a lawyer 
had either written it or had very carefully “edited” it. Plaii- 
toxine is said to be: 

“A Preparation of Constitutional Medicines formulated as a Cor- 
- rertive in Abnormal Conditions of the System which create Undue 
Susceptibility to Miasmatic Diseases, Plant rollen, La Grippe, etc.; 
Chronic Malarial Diseases;"Ilay Fever, Hay Asthma, Rose Cold, 
etc.; Influenza and La Grippe." 

In a descriptive booklet on the nostrum, the theory is 
advanced that “hay fever and malaria are regional associates,” 
and that both of these pathologic states “viciale [sic] the blood.” 
Be arc further told that “hay fever and la grippe are recog¬ 
nized as different forms of influenza.” Having evolved these 
theories, the “inventor” of Plantoxine set about to discover a 
cure—or, as it is cautiously designated, “a successful treat¬ 
ment”—for these related diseases. 

“After five years of diligent and painstaking effort along tb'ese 
lines such a remedy has been evolved.” » 

lhe remedy, of course, is Plantoxine. Says the exploiter: 

“In Plantoxine we now have a simple preparation of the classical 
constitutional medicines, delicately proportioned and adapted to the 
general pathology of these eases. It is guaranteed under the Pure 
rood and Drugs Act of June 30, 11)00. and therefore may be consid¬ 
ered perfectly safe, while its effectiveness in individual cases may 
he left to he decided by practical tests." 

Naturally, a preparation possessing the properties claimed 
for Plantoxine would he brought to the attention of physicians 
by their patients. It is not surprising, then, that the Asso¬ 
ciation’s laboratory has been asked to examine this prepara¬ 


tion to determine whether or not it contained coeain or any 
other dangerous or habit-forming drugs. The report of the. 
Association's chemists follows: 

LAIIOIIATORY REPORT 

“The specimen received was a white, odorless powder having 
the physical properties of milk sugar. Qualitative tests 
demonstrated the absence of eoeain and other alkaloids and 
indicated that the substance was probably milk sugar. Some 
time later the correspondent, who had first written to the 
laboratory, sent an original package of Plantoxine for exam¬ 
ination. 

“Plantoxine is sold in packages each containing 40 powders, 
each powder containing about 2 grams (30 grains) of the 
preparation. The package, which retails for $1.00, contains 
about 2% ounces of the preparation. 

"Quantitative examination indicated that Plantoxine consists 
entirely of milk sugar. The presence of medicinal substances 
could not be determined. If present their quantities must be 
small. 

"In this connection it should be pointed out that the effect 
of eoeain or its substitutes on the tongue furnishes a very 
sensitive and fairly distinctive test which may be used by 
physicians with advantage. If a trace of a powder, such as 
this, produces no benumbing effect when placed on the tongue 
the practical absence of eoeain or its substitutes may be 
assured.” 

The story is told by Mr. Adams in "The Great American 
Fraud,” that a general agent for a jobbing house once declared 
that lie could put an article on the market, possessing neither 
remedial nor stimulant properties, and by skilful advertising 
persuade people that it had great therapeutic virtues. Chal¬ 
lenged to a bet, he put out his “remedy,” and within a year 
had won the wager. His preparation was nothing but sugar! 
In the light of the analysis just given, one wonders whether 
Mr. Crittenden—The Plantoxine Co.—also, is trying to win a 
bet. As this business has been conducted now about four 
years, it lias ceased to be an experiment and is, presumably, 
on a paying basis. 

The original boxes hi which Plantoxine comes, give the 
price as 75 cents. These words have been obliterated and 
the preparation is now sold for $1. Doubtless, the advance is 
due to the increased cost of living—sugar probably costs more 
now than it did four years ago. 

We must give Mr. Crittenden credit for at least a certain 
degree of modesty in the claims made for his discovery: 

"Plantoxine must not be expected to cure everything. Laxatives, 
litlila salts, calomel or other special treatment temporarily may be 
required, hut it should be remembered that such measures are to be 
employed only when specially indicated and that they are not to be 
considered as being regularly associated with Plantoxine treatment." 

Truly Mr. Adams was right when lie said that “our national 
quality of commercial shrewdness fails us when we go into 
the open market to purchase relief from suffering.” While, 
probably, it would be difficult to get the average, wide-awake 
American to purchase wooden nutmegs it seems to be an 
easy matter to sell milk sugar worth 10 cents a pound, whole¬ 
sale, at $5.82 a pound, retail—providing it is sold as a “cure” 
for hay fever and "related diseases”! 


Organic Iodin Preparations 

Iodism is one of the serious disadvantages connected with 
the use of iodin. To obviate it various suggestions have 
been made but the combinations of ioilids with other remedies 
designed to lessen their poisonous effects have failed to 
obviate the occurrence of iodism. This disadvantage of the 
iodids lias led to the recommendation of numerous substitutes 
which are generally combinations of iodin with various organic 
radicals. The essential inadequacy of these preparations is 
emphasized by von Notthafft ( Monaish. f. prakt. Derma!., Oct. 
15, 1910, p. 343). He says: “Where iodism is indeed less 
frequently observed (in these cases indeed it is not wholly 
excluded), a more careful observation establishes the fact that 
the preparation either has other disadvantages or that the 
lower degree of toxicity lias in fact its basis in a feebler 
activity; either the substitutes evolve too little iodin or they 
split it off with greater difficulty.” This is true of substitut»s 
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lor iodids in general, sucli as iodoform, iodoi, iodolacid, iodipin. 
iodolenum, iodomcninmn, iodopvrin, iodoigone, snjodin and 

others. ,, . , 

lodival lias a peculiuv position. It is true that, it produces 
less irritation of the stomach and intestine hut symptoms 
on the part of the nervous system occur so much the more 
readily. According to Nottliafft, this is to he regretted as the 
remedy is especially recommended for syphilis of the nervous 
system. Iotliion lias the disadvantage of producing cutaneous 
irritation, so that it cannot he used on sensitive skins. 
Nottliafft reports his experiences with iodoglidin. a prepara¬ 
tion in which iodin is combined with a nuclein-free, non- 
irritating vegetable albumin. The claim has been made that 
this preparation is free from objectionable side effects. 
Notthnfft is of the impression that it is somewhat better 
tolerated than the iodids, although he cannot base this on 
absolute figures because, as is well known, the tolerance of 
the iodids varies extremely with different people. lie finds, 
however, that it sometimes disagrees with the stomach and 
may produce serious iodism of which he reports two interest¬ 
ing cases. He sums up his opinion of iodoglidin as follows: 
It is in general an effective preparation in syphilis, although 
it acts somewhat more slowly than the iodids. It induces toxic 
effects somewhat less frequently: still acne, coryza, intestinal 
affections and nervous disturbances are not rarely observed. 
While it is a practicable remedy and while it may be tried 
in certain cases in which other iodin preparations arc not 
borne, and might have a field for application in cases in 
which the body should contain little salt, still the unlimited 
praise which it I'cceivos in certain circulars and abstracts 
cannot be accepted. Notthafft cannot agree with the opinion 
of Seifert and Imhoff that it is tasteless. On the contrary 
it possesses a somewhat sharp taste resembling mustard oil 
which is disagreeable to many persons. The claim of Ziclor 
that it produces iodism only in persons with marked idio¬ 
syncrasy must he expressly denied. 

It is evident from those observations that the claims made 
for substitutes for the ordinary preparations of iodin should 
not be accepted without critical examination. 


Green Extracts 

Green extracts or tinctures of fresh herbs have been intro¬ 
duced into pharmaceutical practice on the theory that they 
would possess therapeutic properties which would he dissipated 
by drying the herbs. Tills mar possibly be true of a few 
plants but for the most part, especially for plants which con¬ 
tain non-volatile, active constituents, the plan is not a good 
one on account of the variable amount of water contained in 
tlic fresh plant. These extracts are official in the British 
Pharmacopeia and a general formula for tinctures of fresh 
herbs is included in the United States Pharmacopeia. The 
following from the British and Colonial Druggist, Jan. 20. 
1011, shows the unreliability of these preparations: 

Noteworthy among a large number of interesting points in 
(he nineteenth annual laboratory report of Messrs. Southall 
Bros, and Barclay, Limited, are some observations on tbe green 
extracts of the 15. P„ whicli have again manifested 'their 
unreliability and variation in strength. Evidence of this is 
given by tbe following figures of total alkaloids in the orceu 
belladonna extract prepared front the herb of the last°nine 
scn'0113 

1.3S per cent. 0.87 per cent. J.f>7 per cent. 

1..10 per cent. 7.04 per cent. O.ilS per cent. 

1.0S per cent. 1.23 per cent. 0.80 per cent. 

Thus, the extract of the last season was little more than 
a half the strength of that of BIOS. Worse still, a sample 
obtained recently of undoubted pnritv gave only 0.73 per cent. 
And again, as regards hyoseyamus, the total alkaloid vielded 
by a bulk sample of last season’s manufacture was 0.084 per 
cent, a very low figure. These poor results mnv perhaps he 
traced to the wet season, but, having regard to'the fluctua¬ 
tions indicated, the view that the green extracts will not 
survive the present edition of the Pharmacopeia is likely to be 
confirmed by the event. If they should- be retained it appears 
to be very desirable that standards of alkaloidal strength 
Hiould he fixed. 


As extracts of green drugs in times past have frequently 
been shown to ho variable and. unreliable, the observations 
noted above form another link in the chain of evidence con¬ 
demning such preparations. 

While the formula in the. United States Pharmacopeia for 
the preparation of green tinctures is a general one, the con¬ 
sideration of the facts cited, is recommended to the committee 
now engaged in revising the Pharmacopeia. 


Association News 

CENTRAL ROUTES TO LOS ANGELES 

More Details of Railroad Plans for the Trip to the Next 
Session of tbe American Medical Association 

The next annual session of the American Medical Associa¬ 
tion will he held in Los Angeles. Cal., June 27.-30. 1011. 
Several announcements have appeared in TjIE Joints ai.: A 
list of hotels with rates was published February IS, page 527; 
the railroad rates from tbe Mississippi Valley were announced 
February IS, page 528: a preliminary announcement, of the 
entertainments was given February 25, page 005, There will 
be a special convention issue of The Joviinai. as usual in 
May, giving tbe program and full particulars; in the mean¬ 
time various items of information will be given from week 
to week. The Transportation Committee 1ms submitted the 
following: 

CENTIME IIOUTIIS TO Till: T.OS ANCEI.ES SESSION 

Last week attention was called to the American Medical 
Special to Los Angeles over the Santa Fe and tbe Tcasoiw 
were given for selecting this route. This week. Wc call atten¬ 
tion to the central routes and tlic points of interest along 
the following lines: 

There are several excellent roads out of Chicago, among 
which may be mentioned the Burling!on. the Rock Island, 
the Northwestern, the Chicago, Milwaukee and St.Panl, the 
Illinois Central and the Chiongo and Great Western. Most 
of these lilies run magnificent trains through to California. 
One may go by way of Denver. Salt Lake City and San 
Francisco to Los Angelos or take the short line from Salt 
Lake City directly to Los Angeles. 

From Denver one may go south through Colorado or by the 
Denver and F>io Grande to Salt Lake City. On the Denver 
and Rio Grande is perhaps the most beautiful mountain 
scenery in this country. Salt Lake City is well worth seeing 
as is Salt Lake itself winch is crossed hv the train. West 
of Salt Lake on the Southern Pacific or Western Pacific one 
crosses (he Great American Desert, then over the Sierra 
Nevada mountains to San Francisco and down through Cal¬ 
ifornia to Los Angeles. 

1 10111 Salt Lake City one may go by the,Sail Pedro. Los 
Angeles and Salt Lake line directly to Los Angeles. This is 
the shortest route from Salt Lake City to I.os Angeles and 
crosses a mountainous and desert country. Or one may go 
from Chicago to Omaha, then over the Union Pacific to Ogden 
and from there to San ■ Francisco and then down to T.os 
Angeles. 

The fare over any of those routes is the same, namely 
$02.50 for the round trip from Chicago. This rate applies 
if one goes by any one of these routes ami returns by the 
same or by any other of them; or if one goes by one of them 
and returns by a southern route; or vice versa. To go by any 
one of them and to return by one of the northern routes 
an* additional fare of $15.00 will be charged. One cannot 
both go and return by one of the northern routes at the rates 
here quoted. 

The time by all of tbe central routes is practically the 
same, namely, about three days unless stops are made on the 
way. 

Details of the northern routes will he published next week; 
and later accounts of special trains will be given. 

M. L. Harms, Chicago, ■ 

Chairman of the Committee on Transportation. 
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Correspondence 


Danger of Trichinosis from Pork 

To Vic Editor :—From time to time reports of outbreaks of 
; trichinosis reach the Department of Agriculture, affording 
indisputable evidence that the extremely unhygienic custom 
of eating raw or imperfectly cooked pork is followed to some 
extent in the United States. On account of the danger 
involved in this custom, and on account of the common belief 
by persons aware of the existence of such a disease that pork 
; inspected and passed under the federal meat-inspection law 
lias been inspected for trichina:, the Department of Agriculture 
has issued the following notice: 

cook roan mi. 

Cases of Illness sometimes occur from eating uncooked or Insuf¬ 
ficiently cooked pork which Is Infested with a microscopic parasite 
commonly known as trichina or flesh-worm, the scientific name being 
Trichincila spiralis. An average of 1 or 2 per cent, of the hogs 
' slaughtered in the United States are Infested with this parasite. 
When transmitted to human beings, trichina: may cause serious 
Illness,-sometimes resulting In death. Out of about 19,000 cases of 

■ trichinosis recorded in medical literature, most of which occurred 
in Europe, S30 resulted fatally. 

Xo‘method of inspection has yet been devised by which the pres¬ 
ence or absence of trichina: in pork can ho determined with certainty, 
and the government meat inspection docs not include lnspcctiou for 
this parasite. All persons are accordingly warned by the United 

• States Department of Agriculture not to eat pork, or sausage con¬ 
taining pork, whether or not it has been inspected by federal, state 
or municipal authorities, until after It has been properly cooked. 

A temperature of about 1G0” F. kills the parasite; therefore pork 
when properly cooked may he eaten without any danger of infection. 

■ Fresh pork should be cooked until it becomes white and is no longer 
1 red In color in all portions of the piece, at the center ns well as 

near the surface Dry salt pork, pickled pork, and smoked pork 

• previously salted or pickled, providing the curing is thorough, are 
' practically safe so far as trichinosis is concerned, but, as the thor- 
| oughness of the curing Is not always certain, such meat should also 

be cooked before it Is eaten. 

A pamphlet giving information ou the subject may be obtained 
on application to the Secretary of Agriculture, Washington, D. C. 

I desire to ask tlic cooperation of the medical profession in 
, giving publicity to the fact that pork in its raw state is a 

■ dangerous article of diet, and would also request that any cases 
, of trichinosis which may come under the care of readers of 

this article be reported to this bureau. Tlie information 
especially desired is the number of cases and of fatalities, 
. date and place of occurrence of the outbreak, nationality of 
the patients, and source of the pork which caused the outbreak. 

A. D. Meia’IN, Washington, D. C. 
Chief of the Bureau of Animal Industry, United States 
’ Department of Agriculture, 


Anesthetic vs. Carbon Dioxid 

To the Editor :—I have read with interest your editorial 
on “The New Theory of Shock,” in The Journal, Feb. 11. 
1911, page 424. 

In 1S9C, I was the guest of the Neurological Society of 
London, when Mr. Waller demonstrated the effects of anes¬ 
thetics on peripheral nerves. He showed that ether was the 
safest anesthetic and that it was better combined with carbon 
dioxid, as then the nerve showed more rapid response to 
electrical stimulation. When chloroform alone was used he 
showed that the peripheral nerves would not respond to 
electrical stimulation but that when the chloroform was mixed 
with carbon dioxid they readily responded to electricity and 
returned to normal. Ever since then, when I administer 
. chloroform I give a little of the drug but keep my hand over 

_mask, thus making the patient inhale his own breath, 

in this way giving a certain amount of carbon dioxid. 

I have always had good results with this method of anes¬ 
thesia. Once I was present at an operation when the patient 
, popped breathing; she was resuscitated and the operation 
carried to a successful conclusion by administration of clilo- 
, reform plus rebreathed air—carbon dioxid. In December, 
. 1901, a colleague bad a chloroform fatality in a patient with 
i nephritis, and as I had recently bad personal experience with 
1 nitrons oxid-ether anesthesia, I advocated its adoption in 


this case; thereby T had the honor to introduce this form 
of anesthesia into Cincinnati with the original Bennett appa¬ 
ratus. This has been used continuously since at the Ophthalmic 
Hospital with satisfaction and success. Here, again, we have 
the carbon dioxid factor for the nitrous oxid only starts the 
anesthesia and then conies the ether, and by the closed rubber 
bag we again have the patient breathe carbon dioxid. 

Your editorial explains Mr. Waller’s demonstration of 189(1 
which showed that anesthetic plus carbon dioxid is safer than 
anesthetic alone, and that ether plus carbon dioxid is safer 
than chloroform in any combination, 

W. Edwards Schexck, M.D., Cincinnati. 


One Physician’s Method of Increasing His Income 
To the Editor :—I wish to contribute a statement to the 
subject of the remuneration of physicians: 

I have been in the general practice of medicine since ISA!) 
in Detroit on the same lot on which I was born. For twenty 
years I trusted all applicants for medical aid with results 
approximately as follows: 

2 per cent, would pay me promptly. 

13 per cent, could pay me only "when I went after them.” 

25 per cent, got out of paying me in every possible way. 

GO per cent, did not pay me at all. 

Jan. 1, 1910, I turned over a new leaf, and referred to other 
physicians all would-be patients who did not pay cash and had 
not approved credit. In 1910, the income from my practice 
was 9S per cent, greater than my average yearly income for 
the preceding twenty years and my expenses for 1910 were 
less than the average yearly expenses for the same period. 
Except for the fact that 1 gave my individual attention to my 
invalid mother for the throe years prior to 1908. which cut 
into my practice considerably, I am unable to assign any other 
cause than this change of policy for the increase in income. 

Since Jan. f, 1910, I have had more time for reading, 
refreshment and sleep; and my present plan is preferable to 
that of those physicians whose ambition is to have the 
“largest practice” in a community at the cost of poor health 
or an early death. .Joitx L. Irwin. M.D., Detroit. 


Queries and Minor Notes 


Anonymous Communications will not be noticed. Every letter 
must contain the writer's name and address, but these will be 
omitted, on request. 

FRENKEI/S IlEEDUCATIVE MOVEMENTS 

To the Editor :—Kindly give me some information about Frenkel’s 
exercises. On page 4o3 of The Journal, of February 11, are ref¬ 
erences to them, and I would like to know the method of using 
these exercises. K. A. 

To the Editor :—In the abstract of an article on locomotor ataxia 
by Dr. Billings, I notice his recommendation of Frenkel's reeduca¬ 
tion movements. What are these procedures? 

Dr. C. F. Boucek, Allegheny. I*a 

Answer. —References to the principal articles dealing with the 
reeducation of the muscles in tabes dorsalis by the method of 
Frenkel are given in The Journal, July 18. 1008, p. 230. All 
abstract of one of Frenkel’s articles is given in The Journal, July 
22, 1905, p. 294. Some account of the treatment is given in various 
books on the practice of medicine, and In a recent article by J. K. 
Mitchell, “Treatment of Locomotor Ataxia by Exercises of Pre¬ 
cision,” in the Old Dominion .Journal of Medicine and Suryerp, June, 
1909; this article was abstracted in Thi: Journal, July 10. 1909, 
p. 149. 

The principle of the method is that while the lesions of tabes 
cannot be affected by treatment, the lost coordination can be more 
or less completely restored. This treatment consists in a psychic 
training of tlie powers of coordination, not in the attempt to increase 
muscular power, which often is not impaired. For this reason, tin* 
fatigue which may interfere with coordination Is a nervous phe¬ 
nomenon, and should not be increased by having the patient 
attempt severe exercise. Patients with tabes do not feel fatigue 
readily, but indicate it by loss of precision in their movements, 
increase in pulse-rate, etc. The patient must he watched lest he 
go too far, but also should be encouraged to undertake movements 
of which at first he may not deem himself capable. One of 
Frenkel’s exercises is to have the patient He in bed and try to place 
his heel In a set of cup-like depressions in a board placed across 
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the foot of tho bed. In other instances, definite spaces are marked 
on the floor and he is directed to take steps that will bring the 
heel on each mark. 

Precision In cncb exercise is insisted on by Mitchell, who says: 
•The exercises, from the simplest to the most complicated, must 
he performed accurately, with the idea always before both teacher 
and pupil that to do the prescribed movements correctly and 
exactly is the task—not just to do it. If the patient walks, he 
walks not to reach a certain spot, but to walk In a certain fashion. 
Individual teaching is absolutely required in the beginning. After 
the first lessons, and when the patient is onre able to do a little 
work on Ills feet, lie may join a class and find not only that the 
stimulus of competition is a help, but that his observation of the 
errors of others assists him to correct his own." 

The exercises should not cause fatigue. As a rule, twice a day 
and not longer than from five to fifteen minutes at a time, and in 
the severer cases not longer than two or three minutes, should be 
the limit. Improvement is said to follow in every case, but the 
amovint depends on the length of treatment rather than on the 
degree of incoordination. Several months are generally necessary if 
the patient is not to fall back into his old habits. Even the severest 
cases, if uncomplicated, give a good prognosis with persevering 
treatment Some of Frenkel's patients, with complete loss of the 
power of standing or walking, had these faculties entirely restored 
after from six to twelve months of treatment Orthopedic appa¬ 
ratus mav be needed in some cases. TJibelelsen utilizes the buoyancy 
of water to help In the exercises, as described in The Journal. Jan. 
14, 1011. page 102. 


FIBROLYSIN IN OPHTHALMOLOGY 

To the Editor: —1. With what success has fibrolysin been used in 
corneal ulcer? 

2. What is the dosage used either ns instillation into the con¬ 
junctival sac or as subcutaneous injection? 

B. L. Schuster, Port Huron, Mich. 


does or does not come away with the cloth. It is merely a matter 
of a few wads of cotton more or less. 

In this connection, 1 wish to say that gasoline is an antiseptic 
and that It further commends itself by its power of removing 
mnehine-grease from injured fingers and of dissolving ointments at 
Inter dressings. Nothing in my office is so useful, with the sole 
exception of my ledger, rolished instruments, thoroughly dried, 
will not rust after receiving a dash of gasoline. When desired, 
one may use it as a solvent for paraffin and coat any Instrument 
with a film. A few drops poured on the water In the wash-bowl 
will enormously increase the detergent power of soap and wafer 
and will prevent the deposit of smeary curds on the side of the 
bowl, even when hard water is used. A discreet use of It on the 
front of the doctor’s coat and waistcoat will often exalt his personal 
pulchritude. Gasoline will clean up the bearings of the bicycle or 
centrifuge and wilt quickly remove all gum from the doctor's type¬ 
writer—or her writing-machine. 

A liquid so inflammable should not he exposed in quantity. An 
ordinary oil-can Is a flue dispensing apparatus, hut a scrcw-cap 
bottle, such ns the perfumers use for toilet waters. Is much more 
elegant. I myself use a bottle that I got from my own wife—to 
avoid explosion. Dan Mu.likin, M.D., Hamilton. Ohio. 

To the Editor :—The articles of T)rs. Beardsley and J. Scott 
Brown, in Tin: Journal. January 2S and February 25, respectively, 
concerning the removal of adhesive plaster, are of general practical 
interest. The costliness of Dr. Beardsley’s oil of wintergreen and the 
pain and friction required In Dr. Brown's method with ether cause 
me to suggest Ihe use of gasoline for the removal of the piaster. 
For a number of years I have used gasoline in the following man¬ 
ner: Saturate a cotton sponge with gasoline and apply it directly 
to the posterior surface and the end of the adhesive plaster. This 
loosens the end effectively and allows It to he grasped by a pair of 
thumb forceps. Then, by gentle traction on the end of ihe plaster. 
It Is lifted away from the surface, and by applying the cotton 
sponge at the Junction of the skin and remaining plaster the plaster 
Is easily a\nd rapidly peeled off. If any of the adhesive material 
remains it Is quickly dissolved and removed by gentle friction 
with the aforesaid sponge. 

J. A. Cannon. M.D., Washington, D. C. 


TflE WORD ArrKNDICEALGIA 


Answer.— According to ‘‘New and Nonofficial Remedies" and 
Wood’s "System of Ophthalmic Therapeutics." fibrolysin Is the trade 
name for a sterile solution of thiosinamin and sodium salicylate, 
and contains about 15 per cent, of the double salt. It is used as a 
substitute for thloslnamin. As it readily decomposes on exposure 
to the air it is commonly marketed in ampuilns (Merck), or in 
bottles containing one dose only, to be given subcutaneously. A 
hypodermic injection of this remedy is more quickly absorbed, causes 
less pain and is more efficacious than thloslnamin alone. The rem¬ 
edy Is rarely or never used for ulcer of the cornea, but Is almost 
Invariably prescribed for the scars remaining after the ulcers have 
healed. Its effect on any of these lesions is of little account unless 
used hypodermically or subconjunctiva 11.v: even then the remedy Is 
of doubtful utility. Brandenburg has also tried the preparation in 
the form of intramuscular injections in corneal opacity following 
keratitis scrofulosa. keratitis purulenta, keratitis trnchomatosa. in 
chronic uveitis and chronic retrobulbar neuritis. 

2. Tick has proscribed a subconjunctival injection of 0.5 c.c. of a 
solution of 2 gm of tbio-dnamin in 20 gm. of water and 4 gra. of 
glycerin, corresponding to 0.45 gm. of fibrolysin (1/5 of an ampulla) 
once a week. 


G ALT.-ST ON E FA KE 

To the Editor: — Several months ago The Journal exposed a gall¬ 
stone fake, whereby the patient who took the "treatment" passed a 
quantity of "gall-stones" or, rather, "soap-stones.” A person whom 
1 know took a similar ‘‘treatment" and passed 125 soft gall-stones 
(some as large as hazel-nuts). One of my patients, who is suffering 
from acute gastritis, was requested to try the gall-stone remedy. I 
want to locate the article to show hint how the fake works. If you 
can toll me the number of Tim Journal which contains this article 
I will be obliged to you. C. O. Nf.lms. M.D., Hevseher. Ill. 

Answer. —The "fake gall-stone trick" has been worked for some 
years by traveling fakers and move vecentiy has been adapted to 
the "patent medicine” industry. In The Journal, Sept. 24. 1010, 
“Frnitola,” one of the most widely advertised of the gall-stone cure 
fakes, was exposed, and this, doubtless, is the nostrum to which our 
correspondent refers. The analyses made by the Association’s 
chemists indicated that Fruitola consisted essentially of anise- 
flavored olive oil and seidlitz powders. 


GASOLINE FOR REMOVAL OF ADHESIVE BLASTER, ETC. 


To the Editor.*-—Recent articles in Tm: Journal make it a matter 
< conscience with me to announce that gasolino is the best solvent 
• fa £ c , of fJl^con’s adhesive plaster. The liquid should be 
n wad of cotton. The plaster may then he 
or depilation. So effectual is the solvent 
e surgeon will not care whether the cementing material 


fo the Editor :—Who was the author of the new word "Append!- 
cealginT* lias anything been published on the subject? What are 
the symptoms of the disease? A. C. J. 

Answer.— The word appears In Dorlnnd’s "Medical Dictionary,” 
as also does the abbreviated form "appendnlgln." We do not know 
its author. Both arc merely terms for appendicular colic, and ns 
such they are treated In practically all works on appendicitis. 


THE BRACHIAL TLEXDS 


* n ine bailor :—uoes mo second thoracic nerve have anything t 
do with the formation of the brachial plexus nerve normally? 

i vcn , rn .. L. S. Griffin, M.K, St. Louis. 

Answer.—\ os. 
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meaicai department, U. S. Army 
Changes for the week ended Feb. 25, 1011. 

Vmt' wiSlrnu^v 1 ’ 5 n llis '•■’Hof from temporary duty a 

porarydufv* ‘ N ' 0,-d, ‘ rcd lo Bliss, .Texas, for torn 

Sam* rrSnstnn 1! 5S,ii loft Fort Morgan. Ala., on routr to For 

&am Houston, Texas, for temporary dutv. 

to ?’ S *V lQa *'°rt Gcorw? Wright. Wash., cn rout 

to Boise Bai racks, Idaho, for temporary dutv. 

field 1 d°ilty“n Texas! 1 ” captnln ’ loft Fo,t un °Y. Kan., for temporary 

tomnm^vv U rt h . - i T - lleut > >'ort nos Moines. Iowa, fo 

temporary duly in field In Texas. 

cisco'for duty m A " capfain ’ ordered to the Presidio of San Fran 

tini<i l °t« a iiSSv,t I r ai T y rP" captain, ordered to proceed at the prope 
[j u?n °T- ’ I vv \ f *°. r conference about- Feb. 2C», 1911, witl 
snnifni-i conncctl on with reorganization of tin 

sanitary troops jn that state. 

A A 5'' iieut - Ipft Walter Rood Oncrnl Hospital 
duty mi Paikf D * C ” cn ro »te to West Point, N. Y., for temporary 

Ri’r?*!! n KS* ^ ll0I ? as K., Kent., loft Fort Baker, Cal., en route to For 
V&rvy. Cal., for temporary dutv. 

of absence 00 * * cft Fort Barry, Cal., on ten days’ lenv 

i- n ,o.! Henry C., captain, left Jefferson Barracks, Mo., witl 

IC V»i? i en routc t0 Fort McDowell, Cal. 

Jara £ s captain, left Columbus Barracks, Ohio, witl 
teermts cn route to Fort McDowell, Cal. 

Allen, Villiam II., Iieut., left Fort SlocUm, N. Y., with recruit; 
en route to Fort McDowell, Cal. 

a jt° rs on, Edwin W., M.U.C., granted leave of absence for thre< 
months, with permission to go beyond the seas, to inke effect oi 
nis relief from duty in the Philippines division. 

Charles, major, order directing him to proceed to tin 
i hilippine Islands for duty .is revoked. 
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Medical Economics 


THIS DEPARTMENT EMBODIES TIIE SUBJECTS OP ORGANI¬ 
ZATION, POSTGRADUATE WORK. CONTRACT PRACTICE, 
INSURANCE PEES, LEGISLATION, ETC. 


OPTOMETRY EXAMINATION QUESTIONS 

Since 1001, laws creating state boards for the examination 
of practitioners in “optometry” have been adopted in twenty- 
four states. These are: Minnesota (1001), California and 
North Dakota (1003), Oregon (1005), New Mexico (100G), 
Arizona, Montana, Idaho, Utah, Tennessee, Indiana and 
Nebraska (1007), New York, Vermont, West Virginia, North 
Carolina, Delaware, Maine, Washington, Iowa, Rhode Island, 
Kansas, Michigan and Florida (1000). 

Many physicians are apparently indifferent to this invasion 
of the field of medicine, and regard these self-styled “optom¬ 
etrists” as merely spectacle fitters. As an evidence of the 
extent to which they are endeavoring to cover the entire 
realm of the diseases of the eye, the examination questions 
used by the boards in a number of states are quoted here¬ 
with. As will be seen, the questions relate, not only to the 
correction of errors of refraction, but to practically all dis¬ 
eases of the eye. The questions given are quoted verbatim 
from the examination papers. 


California. —Explain the following: Aberration, Aniridia, 
Actinic, Steigmatism, Cyelophoria, Dacryoma, Erueleation, 
Epicanthus, Senopia, Epilation, Caruncle, Myosis, Mydriasis, 
Cycloplegia, Chromatism, Nyctalopia, Keratitis, Lcucoma, 
Hordeolum, Anisometropia, Ontimetropea. Describe the dilator 
iris, its function and nerves. Name the principal arteries of 
the eye. State shortly what you know of cataract diagnosis, 
its varieties, cause and methods of removal. 

North Dakota. —What is blepharitis marginalis? Describe 
the difference between hordeolum and chalazion. Describe 
simple corneal ulcer, giving etiology and prognosis. Describe 
cataract in general and one kind or more in particular. 
Describe glaucoma. What are the objective symptoms? De¬ 
scribe emblyopia potatorum. How does the retina appear in a 
bad case of aluminuria? 


Arizona. —What is blepharitis? If neglected, is it likely to 
become a permanent trouble? What is granular ophthalmia? 
What is conjunctivitis? What is iritis? What is glaucoma? 
What is choroiditis? Symptoms? What is apt to he the 
effect of rupture of the choroid? 

Utah. —What is pterygium? trachoma? How would you 
detect cataract? What is it? What is nystagmus; anisome¬ 
tropia ? 


/ 


Oregon.-—What is a cataract? How do you tell whether a 
patient has cataract or not? IVliat is glaucoma and what are 
some of the most common symptoms? What is the choride 
and what are its uses? What is amaurosis? What does the 
motor oculi or third pair of nerves supply? What is cyclitis? 
What is the conjunctiva and what are its uses? Wli.nt is the 
least and the most sensitive part of the retina and why? 
What are the lavator palpebr® and what are its uses? 

Indiana. —What do you understand by the term homonymous 
hemianopsia? Describe the difference between the location of 
a ptergium and a cataract. Tell how to differentiate between 
a paralysis of an external muscle and a concomitant squint. 
What is a pupillary reflex? How would you examine the eyes 
to determine the pupillary action? Describe the action of an 
Argyll-Robertson pupil. How many layers has the retina? 
Name the most sensitive part of the retina. Describe the 
optic disk. From what source, does the retina obtain its nour¬ 
ishment? Name the bones of the orbit. Describe the mus¬ 
cles of the eyelids. Where situated and what is the iris? Give 
its function. Name the humors of the eye. Describe the optic 
_.l'a<'k from the eye to the optic thalamus. 

la ao.—What nerves supply the two muscles controlling the 
I'm? Describe a cataract and tell what you know of the 
different kinds. What is keratitis? What is blepharitis? 
How does the ciliary muscle affect vision? How would par- 
elvsis of the fourth cranial nerve affect the eyes? How does 
the liver influence digestion? What are the functions of the 
thyroid gland? 

Given a patient complaining of short periods of dimness of 
near and distant vision, which are becoming more fre- 
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quent, with occasional instants of complete darkness; these 


periods sometimes accompanied by pain in eyeball and orbital 
region; also states that during these periods lmlos are seen 
around the lamp or similar spots of light; that lie has never 
worn glasses for distance, but that Of late he has been com¬ 
pelled to change his reading glasses to higher and higher powei- 
at frequent intervals. On examination you discover a “hazy” 
appearance of the cornea, pupil dilated, and immobile or at 
least sluggish of response, and on pulsating the eyeball you 
discover an abnormally high tension, what would you diagnose 
this case to be ? 

What is the generally accepted theory as to its cause? What 
is meant by the term monocular diplopia, and what is usually 
indicated by it? Describe briefly arcus senilis. Define cata¬ 
ract, giving symptoms, and tests you use when you suspect 
its presence. Describe pterygium. What is a chalazion? What 
is a stye? What is trachoma? What is meant by scotoma? 

Delaware .—Describe a cataract and tell what you know of 
the different kinds. What is blepharitis marginalis? Describe 
simple corneal ulcer and give the most conspicuous symptom. 
Name a disease of the cj'es on account of which emigrants 
are refused admission to this country; give reason. Describe 
glaucoma and give the principal diagnostic features. What 
is hemniopa and its cause? What are the rods and cones and 
their function? 

Jlhodc Island .—Describe cataract in general and some one 
particular kind fully. What is choroiditis, retinitis, iritis, 
conjunctivitis, blepharitis marginalis? Describe simple corneal 
ulcer and give the most conspicuous symptom. Desciibe 
glaucoma and give the principal diagnostic feature. 

Maine lias as yet held no examinations. The secretary of 
the Maine Board of Optometry, however, announces that the 
subjects for examination will be: Practical Optometry, Prac¬ 
tical Optics, Physiological Optics, Theoretic Optometry, 
Anatomy and Physiology, Diseases of the Eye. 

The Vermont, 1000, Handbook on Optometry announces the 
following subjects for the examination in Montpelier, Janu¬ 
ary, 1010: Theoretic Optics, Practical Optics, Objective 
Optometry, Subjective Optometry, Anatomy and Physiology 
of the Eye, Physiologic Optics, Pathologic Conditions of the 
Eye. 


POSTGRADUATE COURSE FOR COUNTY SOCIETIES 

DR. JOHN II. BLACKBURN. DIRECTOR 
Bowling Green, Kentucky 

[The Director will be glad to furnish further information ami 
literature to any county society desiring to take up the course.] 

Eighth Month—First Weekly Meeting 

General Subject for the Month: Non-Inflammatory Diseases 
of the Uterus and Appendages 

Anatomy- 

Uterus: Shape, size, position, important relations. Broad, 
round and uterosacral ligaments. Portions of uterus. 
Structure; serous, muscular and mucous coats. Attach¬ 
ments of vagina to cervix. Bloodvessels and nerves. 
Lymphatics, three groups. 

Fallopian Tubes: Position, portions, structure. Blood-sup¬ 
ply. Broad ligament, structure, relations, contents. 

Ovary : Shape, size, position, relations, ligaments. Struc¬ 
ture and functions. Blood-vessels, nerves, lymphatics. 
Pelvic Floor: Skin, superficial and deep fascias, levator ani 
transverse perineal, iseliioeavernosi and sphincter aui 
muscles. Functions and mechanism of pelvic floor. 

Displacements or the Uterus 

Ascent, descent, lateral, anterior and posterior, flexion and 
version. 

Prolapse: Pathology: Degrees of prolapse, changes in uterus 
in adjacent organs. 

Diagnosis. Symptoms, physical examination. 
Anteflexion: Incidence, causes. 

Symptoms. Dysmenorrhea, sterility, leukorrhea. 
Treatment. 

UeTRODISPLACEMENTS, VERSION AND F/.EXLON 
Causes: Injury to pelvic floor, subinvolution of uterus too 
long on back after labor, overdistended bladder and’rec¬ 
tum, dress, occupation, posture, clirouic disease, etc. 
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Symptoms: Backache, leukorrhea, headache, pelvic, rectal 
and bladder symptoms, menstrual disorders, nervous 
symptoms. 

Treatment: Removal 'of cause. Replacement. Use of pes¬ 
sary and tampon. Operative treatment: Technic of 
shortening round ligaments, Montgomery, Barrett, Gilliam 
operations. 

lXVEBSIOS OF THE UTERUS 

Acute and chronic inversion. Symptoms. Treatment. 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Connecticut : Regular, City nail, New Haven, March 14-15. 
gvt*. Dr. Charles A. Tuttle; Homeopathic, Grace Hospital, New 
Haven, March 14. Sec., Dr. Edwin C. M. Hall, 82 Grand Ave.; 
Eclectic, Hotel Garde, New Haven, March 14. Sec., Dr. T. S. Hodge, 
15) Main St., Torrington. 

Maine: Portland, March 14-13. Sec., Dr, F. AY. Searlc, 80G Con¬ 
gress St. 

Massachusetts : State House, Boston, March 14-16. See., Dr. 
Edwin I>. Harvey, Room 109, State House. 

Wyoming : Laramie, March 7-9. Sec., Dr. J. B. Tyrrell. 


Illinois July and October Reports 

Dr. J. A. Egan, secretary of the Illinois State Board of 
Health, reports the written examinations held at Chicago, July 
20-22, and October 19-21, 1910. The number of subjects exam¬ 
ined in was 1G; total number of questions asked, 100; per¬ 
centage required to pass, 75. 

At the examination held July 20-22, the total number of can¬ 
didates examined w f as 145 of whom 117 passed and 2G failed. 
Two candidates did not complete the examination. The fol¬ 
lowing colleges were represented: 


passed Year Total No. 

College Grad. Examined. 

Denver and Gross College of Medicine.(1908) 1 

Georgetown University .(1909) 1 

George Washington University.(1909) 1 

Bennett Medical College, Chicago.(1910) 10 

Chicago College of Medicine and Surgery.(1910) 10 

Hahnemann .Medical College and Hospital, Chi¬ 
cago.(2, 1909) (2, 1910) 4 

Herlng Medical College.(1910) 1 

.Tenner Medical College.(1910) 9 

Illinois Medical College.(1910) 2 

Northwestern University Med School (1909) (8, 1910) 9 

College of Physicians and Surgeons, Chicago 

(1909).(1G, 1910) 17 

Reliance Medical College.(1910) 4 

Rush Medical College.(Its99) (1909) (11, 1910) is 

University of Louisville.(1910) 12 

Tulanc University of Louisiana.(190S) * 1 

University of Michigan, Homeopathic College.... (1910) 1 

Homeopathic Medical College or Missouri.(1908) 1 

St. Louis College of Phys. and Surgs. (1900) (4, 1910) 5 

Barnes Medical College.(1910) i> 

Jefferson Medical College.(1910) 3 

Vanderbilt University .(1910) 1 

McGill University, Quebec.(1910) 2 

University of Athens, Greece. (1901) 1 


FAILED 

University of Arkansas. (1909) 1 

Bennett Medical College, Chicago.(1909) (2, 1910) 3 

Chicago College of Medicine and Surgery.(1910) ' 2 

College of Medicine and Surgery, Physio-Medical, 

Chicago.(1910) 1 

lloring- Medical College.(1910) 1 

Illinois Medical College.(1910) 1 

National Medical University, Chicago.(1909) 2 

College of Physicians and Surgeons, Chicago.... (1910) 2 

Keokuk Medical College, College of Physicians 

and Surgeons.(1908) 1 

Sioux City College of Medicine.(1906) 1 

Hospital College of Medicine, Louisville.(1904) 1 

Barnes Medical College.(1910) 2 

St. Louis College of Physicians and Surgeons 

.(1900) (1908) (3, 1910) 5 

Mehnrry Medical College.(1910) 2 

University of Naples, Italy..(1901) 1 


At the examination held October 19-21, the total number of 
candidates examined was 81, of wdiom 34 passed anti 42 failed. 
Five candidates did not complete the examination. The fol¬ 
lowing colleges were represented: 


passed Year 

College Grad. 

Bennett Medical College.*.(1910) 

Chicago College of Medicine and Surgery.(1910) 

College of Medicine and Surgery, Chicago.(1910) 

Hahnemann Med. College and Hospital, Chicago.. (1010) 

.Tenner Medical College, Chicago.(1910) 

Illinois Medical College.(1910) 

Northwestern University Medical School.,..(1910) 

College of Physicians and Surgeons, Chicago.... (1910) 

Reliance Medical College.(1910) 

Rush Medical College.(1910) 

Indiana University.(1910) 

University of Maryland....(1910) 

Harvard Medical School..(1908) 

Boston University.(1930) 

St. Louis College of Physicians and Surgeons... (3910) 

Washington University, St. Louis.(3903) 

University of Buffalo.(1895) 

Mehnrry Medical College.(3910) 

University of Berlin, Germany.(3903) 


Total No. 

Examined. 


o 

3 

1 

1 

2 

1 

o 

9 


3 

1 

1 

1 

1 

1 

1 

1 

1 


I 


TAILED J 

University of Arkansas.(3910) 1 

Bennett Medical College...(1909) (2, 3910) 3 1 

Chicago Coll, of Medicine and Surgery (1908) (2, 1910) 3 *, 

College of .Med. and Surg., Chicago....(1908) (5, 1910) • G 

Herlng Medical College, Chicago. (1910) 1 

.Tenner Medical College.(1910) 2 

Illinois Medical College.(3930) 2 •' 

National Medical University, Chicago.(1909) 2 

College of Phys. and Surg\, Chicago.. . (1909) (4, 1910) 5 < 

Reliance Medical College.(1909) 2 ^ 

Keokuk Medical College, College of Ph 3 'slclans 

and Surgeons.(1900) 1 

Sioux City College of Mcdlclue... (1900) 1 

Hospital Medical College, Louisville.(1904) 3 

IajuIsvIHc and Hospital Medical College.(1908) 1 

Barnes Medical College.(1903) (1907) (3,3930) 5 

St. Louis College of Physicians and Surgeons 


St. Louis University... (3907) 1 

Meharry Medical College.(1910) 1 


Alabama January Report 

Dr. W. II. Sanders, Chairman of the Alabama State Board 
of Medical Examiners, reports the written examination held at 
Montgomery, January 9-12, 1911. The. number of subjects 
examined in was JO; total number of questions asked, SO; per¬ 
centage required to pass, 75. The total number of candidates 
examined was 42, of whom IS passed and 24 failed. The 
following colleges were represented: 


passed Year 

College Grad. 

University of Alabama.(3910) 

Birmingham Medical College.(1910) 

Atlanta College of Physicians and Surgeons.(1910) 

Tulnne University of Louisiana.(1909) (3910) 

Tufts College Medical School.(190S) 

University of Michigan, Coll, of Med. and Surg.. (1909) 

Leonard Medical Suuiol.(1910) 

Jefferson Medical College.(1904) (1909) 

Medical College of South Carolina.(1900) 

l Diversity ot XnsltvnJe.(1909) (1910) 


FAILED 


University of Alabama.(2 

Birmingham Medical College.’ 

Atlanta College of Physicians and Sure 
Atlanta School of Medicine. 

Louisville Medical College. 

Tulnne Universp- ' J ’ 


* No year of graduation given. 


, 3909) (7, 1910) 

.(1910) 

teous.(1910) 

.(1909) 

.(1007) 

.(1910) 

.(1910) 

,.308) (2,1910) 
.(190S) 


Total No. 
Examined. 
3 

1 

*> 

I 

1 

1 

o 

I 



New Hampshire January Report 
Mr. H. C. Morrison, regent of the New r Hampshire State 
Board of Medical Examiners, reports the written examination 
held at Concord, Jan. 3*4, 1911. The number of subjects exam¬ 
ined in was 7; total number of questions asked, 70; percentage 
required to pass; 75. The total number of candidates exam¬ 
ined was 8, of whom 5 passed and 3 failed. The following 
colleges W'ere represented: — ^ 


College 

Maryland Medical College... 

Harvard Medical School. 

Laval Universicy, Quebec.... 
University of Athens, Greece 
University of Naples, Italy.. 


I-ASSED 


FAILED 

Baltimore Medical College. 

Dartmouth Medical College... .] 
University of Athen«, Greece. 


War 
Grad. 
. (190S) 
. (1908) 
. ( 3909) 
. (1901) 
. (1900) 


Per 

Cent. 


81 

70 


S2 


. (1909) 
. (189(5) 
. (1903) 


GO 

61 

55 
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l’ELL.vuu. By Dr. A. Marie, Physician (o tlio Asylums, Depart¬ 
ment of tlio Seine, Purls, Prance. With Introductory Notes by 
Professor Lombroso. Authorized Translation from the French by 
0 . ii. Lnvimlcr, M.D., Passed Assistant Surgeon U. S. r. II. and 
M.-II. Service, and .1. W. llabcock, M.D., Physician nnd Superin¬ 
tendent State Ilospltnl for the Insane, Columbia, S. C. Cloth. 
Price, Sfl.no. I’p. JIH, with Illustrations. Columbia: The State 
Co., 1010. 

The sociologie and economic importance of pellagra ami 
the still unsolved mystery of its etiology arc sufficient to 
ensure a welcome to any work presenting a good review of 
the subject. The comparative newness of the .subject to the 
profession in the United States mnkes the preparation of 
such a book an unusually difficult task for an American phy¬ 
sician. The authors, therefore, decided to present to English 
readers an authorized translation of the standard work of 
Marie, adapting it to American conditions by extensive addi¬ 
tions nnd explanations. They were fortunate in securing the 
friendly interest of Lombroso. who shortly before his death 
wrote a preface for the work. The work of Marie is essen¬ 
tially an abbreviation of the larger work of Lombroso, so that 
the translators, in order to give a wider view of the etiologic 
. theories, have introduced an account of the views of the 
antizeists. A chapter on symptomatology is also the work 
of the translators, so that the contributions to this work, 
from their hands form an important feature of the book. 
The views on etiology are .primarily those of Lombroso and 
connect the disease in some way with spoiled maize. The 
discussion of prophylaxis follows the same course.as a neces¬ 
sary corollary. In this respect the European origin of the 
book necessitates a certain lack of adaptability to American 
conditions. The account of European varieties of maize and 
the methods of culture are of minor interest to the American 
farmer and sanitarian. The problems in this country con¬ 
cern more particularly the harvesting of unripe corn and the 
transportation of damaged or adulterated meal. 

The. authors give the conclusions and suggestions of Alsberg 
oil the relations of corn culture in the United States to pel¬ 
lagra, but further study of this subject would he desirable. 
The account of symptomatology, diagnosis, prognosis and treat¬ 
ment is sufficiently complete. Two bibliographies, one English 
and the other foreign arc appended. These are arranged 
chronologically and show the very considerably increased inter¬ 
est in the subject in the last few years, especially in the United 
States. The illustrations are mostly pictures of pellagrins, 
mostly Americans. 

In general, the work may be unhesitatingly commended as a 
good presentation of this important subject. 


Tiie Practice .op SunoniiY. By .Tames G. Mumford, M.D., Visit- 
ing Surgeon to the Massachusetts General Hospital. Cloth. Price, 
§‘ act- I’P- 1015, with 682 illustrations. Philadelphia: W. B. 
Saunders Co., 1910. 

. . This book is novel in the manner of its conception and in 
being a text-book for the graduate who has surgical aspira¬ 
tions and not for the student. It is a text-book on clinical 
surgery. The principles of surgery are not considered, and 
preliminary training in pathology, bacteriology and the prin¬ 
ciples of surgery is presumed. Mumford narrates his experi- 
cnees with surgical operations extending over a considerable 
number of years, describing what, in his opinion, are the best 
procedures to adopt for a given case. Useless gossip and ver¬ 
bose descriptions of every known procedure, good, bad or 
indifferent, are wisely omitted. The book cannot fail to prove 
really useful to anyone who is looking for light in this field. 
. Surgical diseases are taken up in the order of their interest, 
importance and frequency, the sequence followed being, first, 
appendicitis; then surgical diseases of the abdomen and its 

-.^outents, of female organs of generation, of the genito-urinary 
organs, of the chest, face and neck, of the head and spine; 
and minor surgery with diseases of structure. In the treat¬ 
ment of appendicitis the author prefers the muscle-splitting 
operation; he advocates removing the appendix (after the 
a domon is opened for other reasons) if there is cause to 
suspect that it may become involved through the subsequent 
spread of peritoneal inflammation and the formation of adhe¬ 
sions about it. This is one of the few instances in which the 
aut ior has allowed himself to indulge in an excursion into 


the field of debatable problems. Controversial points, such 
ns the relative merits of cliolccystostomy and cholecystec¬ 
tomy, nrc discussed briefly but pointedly, nnd the. reader 
receives practical, dependable information on the subject. 

One of the especially good features of the book is that the 
general cardinal principles for operation—gall-bladder oper¬ 
ations, for instance—are stated, and then the' special indica¬ 
tions for performing a particular operation—as cholecystos- 
tomy or cholecystectomy—are given. The author has dis¬ 
played unusually good judgment in his selection of operations. 
Every detail of surgical progress has been noted, applied, 
accepted if good and rejected if worthless. 

The illustrations are excellent, numerous and helpful; they 
are elucidating and not confusing. 

Tiie Diseases of Infants and Children. By Edmund Cautley. 
M.D., Cantab., Senior Physician to the Belgrave Hospital for Chil¬ 
dren. Cloth. Price, $7 net. Pp. 1042. New York : Paul B. Iloeber, 
GO East 59th Street, 1910. 

Many new books on diseases of children have appeared in 
the last few years, and English writers have made three 
notable contributions. The books of Thompson and of Still 
made no attempt at completeness; they dealt at great length 
with things in which the authors were especially interested, 
and entirely passed over equally important subjects. Thus, 
while they' are of value to the practicing physician, they can¬ 
not be considered as text-books. Cautley felt that “a new, 
systematic and up-to-date book on the subject was required,” 
and the present volume is the result. This book is distinctly 
a British product. The British pediatricians are greatest as 
clinicians; they keep us constantly at the bedside rather than 
in the laboratory, but in spite of this reversal of the present 
tendency, we recommend this book as a text-book on diseases 
of children, both to the practicing physician and to the stu¬ 
dent. It is a marvel of completeness and thoroughness; the 
style is clear and forcible; the arrangement is excellent' and 
the mntter is strictly up to date, containing, for example, ref¬ 
erences to Flexner and Lewis’ latest work on poliomyelitis. 
One marvels how the author has been able to keep his mind 
wholly uninfluenced by the epoch-making work that has been 
done recently in Germany on the subject of infant-feeding, but 
this peculiarity is shared by all other English and most Ameri¬ 
can writers. Throughout the book one is constantly impressed 
with its completeness and with the systematic arrangement of 
the subjects. Thus at the end of the book we find three 
chapters on the ear, the eye, and the skin in childhood. It 
would be a pleasure to speak in detail of the chapter on ner¬ 
vous and mental diseases, which covers nearly 200 pages, and 
of many other equally valuable portions, but space will not 
permit. The author does not believe in pictures—“the kinder¬ 
garten method of teaching,” as he calls it—and so none 
appears in the book. The binding and the typographic appear¬ 
ance are all that could be desired. 

Diseases of the Heart and Aoiita. By Arthur D. nirschfeldcr 
M.D., Associate in Medicine, Johns Hopkins University. With an 
Introductory Note by Leweilys F. Barker, M.D., Professor of Medi¬ 
cine, Johns Hopkins University. Cloth. Price, $G. Pp. G32, with 
329 illustrations. Philadelphia: .T. B. Llppincott Co. (1910). 

This volume is destined to become a valuable .reference 
work for the practitioner and a more familiar and necessary 
companion to the teacher of internal medicine. A cursory 
comparison of this book with Samson’s “Diseases of the 
Heart, and Aorta,” written twenty years ago, is instructive. 
In the older treatise symptomatology received more attention, 
and, of the methods of examination, auscultation and percus¬ 
sion were strongly emphasized. The sphygmograph was 
expounded at great length and an importance attached to 
its arterial tracings that is no longer conceded. Turning from 
the old to the present volume we note the dominant influence 
of physiologic studies, including the results of experimental 
observation. The arterial tracings have been replaced by 
simultaneous tracings of heart, artery and vein by which 
alterations and irregularities of cardiac rhythm can be def¬ 
initely analyzed. The arterial sphygmomanometer has devel¬ 
oped a great field of knowledge. The a>ray has given a clear 
photograph of heart and aorta. The discovery of the bundles 
of His has revealed many of the secrets of arrhythmia. The 
electrocardiagram has made its debut and promises well. 
The author has written a discriminating chapter on drug 


G92 


MEDICOLEGAL 


•Torn. A. M. A. 
March 4, X9H , 


treatment and lias successfully condensed tlie methods and 
merits of gymnastics and hydrotherapy. A chapter on the 
effect of anesthetics on the heart and circulation and on the 
choice of anesthetics would be a desirable addition. The 
arrangement of the contents is sometimes difficult to follow 
and the inclusion of case reports is a doubtful asset. But on 
the whole the book represents one of the most solid contri¬ 
butions of recent years to medical literature. 


V Manual op Xorsixg. By Margaret Frances Donahoe, formerly 
Superintendent o£ Nurses and Principal ot Training School, Phila¬ 
delphia General Hospital. Cloth. Trice, $2 net. Pp. 4S9, with a2 
Illustrations. New York: D. Appleton & Co., 1010. 

This manual takes the nurse through the whole course of 
her hospital training and makes the application of the knowl¬ 
edge thus acquired to her private work. The author, being 
herself a nurse and for many years a superintendent of nurses, 
has overlooked little that should he incorporated in such a 
hook. Anatomy is not considered but diseases and their 
symptoms arc desc-iibed simply, so that the nurse may have 
a sufficient understanding of their nature to assist physi¬ 
cians. Critical symptoms or turns in the patient’s condition 
are described, and what to do in emergencies so that the nurse 
is forearmed as well as forewarned in regard to exigencies. 
The nurse’s point of view is the one constantly kept in mind, 
and the book, therefore, has not the fault of some books on 
nursing written by physicians, which enter too deeply into 
matters that belong properly in the province of the physician 
and not in that of the nurse. The author’s style is simple 
and concise, and easily understood by the beginner. The 
manual is a good one. 


1’RAK.TISCHE KlXDERHEH.KVNDF. IN 36 VORLF.SUNGEN VCR StUPI- 
eke.nde vst) Aerzte. Von Dr. M. Kassowitz in Wien. Paper. Price, 
IS marks. Pp. 653, with illustrations. Berlin: Julius Springer, 
1910. 

This hook is in the form of a series of thirty-six lectures. 
Although not a complete treatise, it covers the more impor¬ 
tant subjects admirably with perhaps one exception, that 
of the gastro-intestinal diseases, which are all described in 
a single chapter. The book is of especial value since it repre¬ 
sents the author’s personal experiences with all of the condi¬ 
tions described, and one feels that it is his text-book, liis 
point of view, his therapy, and not a mere compilation of the 
theories and practices of other authors. 

The chapters ou rickets are good. Kassowitz more than 
any other writer has been the advocate of phosphorus in the 
treatment of rickets, and goes into the subject, perhaps even 
to greater length than necessary. The four, lectures devoted 
to rachitis and related conditions give one a good insight into 
the complex question of the relationship of rachitis and tet¬ 
any, splenic anemia, etc. The chapter on congenital syphilis 
is also very instructive. Taken as a whole, the book is a 
valuable addition to pediatric literature. 


'I'nr Care and Training of Children. By Le Grand Kerr. M.D.. 
Author ol “Diseases of Children." etc. Cloth. Price, 75 cents not. 
Pp. iio.’i. New i’ork : Funk & Wagnalls Co., 1910. 

The book deals with children after the age of infancy on to 
adolescence. The author speaks not only as a physician, but 
also from the experience of a parent who has given the sub¬ 
ject careful study and attention, so that matters pertaining to 
the physical welfare of the child are entered into, such as 
clothing, diet, bathing, sleep, the bowels ami teeth, and the 
lighting, heating, ventilation of living-rooms, education, par¬ 
ental relations, government, punishment, moral training,’ 
amusements, literature, friends, etc., and the important ques¬ 
tions of sex enlightenment and the matter of evil habits are 
discussed in a practical, common-sense way. The book should 
he helpful to parents in the training of children. 


Diatetik ixxonit Erkraxkuxgen rum praktisches Gebuaucuv: 
ri’K Aerztu uxv Stuiiierexde. -Von Dr. Theodor Ri-iigsch. Paper. 
Price. 4 .SO marks, Pp. 245. Berlin : Julius Springer, 1911. 

1 he author of this little work avoids theoretic discussions, 
and after a brief account of the physiolog 3 T of nutrition enters 
at once on the description of the dietetic treatment of tlie vari¬ 
ous forms of disease. The pathology is briefly considered and 
the treatment is described in such a way as to give a clear 
statement of tlie general principles and at the same time suffi¬ 
cient detail for the practical guidance of physicians acquainted 
with Gorman. 


Medicolegal 


Admissibility in Evidence of Physician's Account Books—-Cor¬ 
roboration in Action Against Administrator 

The Supreme Court of New Mexico affirms a judgment for 
the plaintiff in the case of Radcliff’e vs. Chavez (110 Pac. R. 
COO), an action by a physician, against an administrator, oii 
a claim for services. The court says that the testimony 
showed that the initial memorandum of professional visits 
was in two physicians’ pocket day-books, which were received 
in evidence, but, while recording nil the visits, they failed 
after a certain date to record the charges for such visits. 
However, two other hooks, called ledgers, might be classed 
as books of original entrj' and be considered admissible in 
evidence to tlie extent that tlie entries in them were original 
entries, if otherwise competent under the statute. 

With reference lo a statutory provision that the books of 
account of any merchant, physician, or other person doing a 
regular business and keeping daily entries thereof may be 
admitted in evidence as proof of such accounts on condition 
that he kept no clerk, or else the clerk is dead or inaccessible, 
on proof, by his customers, that lie usually kept correct books, 
etc., the court bolds that the fact that a physician’s wife 
from time to time made entries in such books from bis dicta¬ 
tion did not constitute her a elerk so as to render the books 
inadmissible. The work “clerk,” as used in the statute, 
implies more than a mere amanuensis. It means one having 
knowledge of the business so as to be able of bis own knowl¬ 
edge to testify ns to it. And as to proof by customers, it is 
sufficient if it be shown by them that during a period of years 
the} - have always found their accounts as tendered correct, 
coupled with testimony that such accounts were taken from 
the books in question; it not being essential that the cus¬ 
tomers shall have actually examined such hooks and compared 
their accounts with them. Where, therefore, ns in this case, 
two patients come in and testify that their accounts ns pre¬ 
sented were uniformly correct, and where it is shown that 
such accounts were drawn from the books in question, the law 
infers from tlie treatment of the two n like treatment of the 
remainder, and considers tlie verity of the books established. 

Then, books of account shown to conform to tlie require¬ 
ments of tbe statute referred to are admissible in evidence, 
and. when so admitted in a suit against nil administrator, 
may constitute “otlier material evidence” corroborating the 
claimant, as required by statute in an action against nil 
administrator. 

But tbo claimant went further in this ease. Tlis account 
was composed of several classes of items: (1) 107 visits for 
which $5 a visit was charged; (2) extra charges for some 
sixteen ordinary examinations of urine at $5 each: (3) five 
microscopic examinations necessitating trips to Albuquerquo 
for which extra charges of $25 each were made; (-4) washing 
out bladder six times at $10 each; (5) for limiting practice 
in order to stay near patient sixty-nine days at $5 per (lay; 

((>) for nil-day and all-night service on the date of the patient’s 
death $50. The plaintiff testified to tlie correctness of all of 
these charges, but, being of six separate classes, corroboration 
of all of one would not be sufficient to sustain tlie other. 

Besides tbe claimant’s books of accounts which, as has 
all-end}' been seen, were properly received in his behalf, and, 
when so received, were material evidence corroborating his 
testimony, the testimony of his wife showed that he had 
attended this patient as physician a number of times during 
the period charged for. Another physician testified to a 
knowledge of the ease and to the necessity for examination 
of the urine, both ordinary and microscopic, to the fact that 
six of the former had been made with his help and to tide *- 
reasonableness of tbe charges made therefor, to the presence 
of tbe claimant there night and day of tlie date of tbe Inst 
charge, to the fact that his presence was for the purpose of 
keeping the patient alive until some one who had been notified 
could arrive, and to the reasonableness of tlie charge of 
$'>0 therefor, to his knowledge of the fact that the claimant' 
had for a considerable period previously to the death of this 
patient limited his practice to him, and declined outside prae- 
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iico, and Hint a charge of $."> a day was a reasonable charge 
for such limitation; He further testified that $2 was a reas¬ 
onable price for the ordinary visit of a physician. A woman 
testified that she was nurse in attendance on the patient for 
two months and eleven days before his death, and that dur¬ 
ing that period, on the patient’s request, the claimant 
attended, making sometimes two and sometimes three visits 
a day and sometimes at night, and that from about the 
beginning of such period the patient asked the claimant to be 
in attendance on him constantly during the time until he 
either died or got well. This last was corroborative of the 
claimant’s testimony to the effect that ho had on the special 
request of the patient limited his practice so as to he near 
him during the last sixty-nine days of his illness. The court 
deems this testimony, in connection with the books sufficient 
to corroborate and sustain all six of the classes of items 
above mentioned. 

Testimony of a witness as to seeing the claimant’s buggy 
stop at the patient's house was competent evidence as corrobo¬ 
rative of the claim that lie visited the patient professionally. 

Practicing Medicine—Assignee of Claim of Unauthorized 
Practitioner 

The Court of Civil Appeals of Texas affirms a judgment for 
the defendant in the case of Barnes vs. Sparks (131 S. W. I’., 
010), where he was sued on a note for §100 dated in January, 
1903, and pleaded that the note was given for professional 
services rendered and to be rendered by one Dr. Dunnagan 
as a physician, and alleged that the latter was .not at the 
time the note was given authorized to practice medicine in 
Hamilton county, where the note was executed, because he had 
not caused his license to practice medicine to be recorded in 
that county. 

The defendant testified that he was afflicted with asthma 
and that Dr. Dunnagan came to his residence in Hamilton 
county, represented himself as a physician and agreed to cure 
him for $100; that he accepted the offer and executed to Dr. 
Dunnagan the note sued on; that immediately after the execu¬ 
tion and delivery of the note Dr. Dunnagan gave him a dose 
of medicine, and that he thereafter received other medicine in 
pursuance of Dr. Dunnagan’s contract, and did not know who 
sent it. unless it was Dr. Dunnagan. lie also admitted that 
at the time he executed the note lie signed a written contract 
with a medical institute, which was signed by the latter by 
said Dunnagan as diagnostician. Dr. Dunnagan testified that 
he did not prescribe for the defendant or give him any medi¬ 
cine; that he examined him, diagnosed his case; that lie was 
prescribed for by a physician of the institute at Dallas, and 
that the medicine was furnished by that-institute. The court 
thinks that the defendant’s testimony warranted the conclu¬ 
sion that Dr. Dunnagan was practicing medicine on the oeca- 

_Mon in question, and that at least part of the consideration 

of the note was for professional services rendered by him at 
that time. 

Furthermore, the court overrules the contention that the 
laws of Texas do not make it unlawful for an assignee to 
maintain an action to recover for professional services-of a 
physician prohibited by the statute from practicing. It holds 
that such defense is available against an assignee, unless such 
assignee is entitled to protection as an innocent purchaser 
and bona fide holder. 

Refusal to Submit to Treatment Must be Unreasonable to 
Affect Verdict 

The Supreme Court of Appeals of Virginia, in Roanoke 
Railway &. Electric Co. vs. Sterrett (08 S. E. R.. 09S). a per- 
injury case brought by the latter party, holds correct an 
^instruction which told the jury that if they believed from 
the evidence that the plaintiff unreasonably refused to submit 
to the treatment of physicians, or unreasonably refused to 
follow their instructions in regard to her injuries, and that in 
consequence of her refusal so to do her injury was aggravated 
and increased, then she could not recover damages to the 
extent, that her conduct resulted in damage to her, and which 
might have been avoided and prevented by submitting to the 
treatment and following the directions of her physicians. The 


court says that objection was made to the interpolation of the 
word ‘‘unreasonably” in the instruction. The physicians 
alluddd . to were the surgeons of the defendant company 
employed by it to attend the plaintiff. She had also engaged 
physicians of her own selection, and by the instruction as 
originally offered was held bound at the risk of curtailing 
her recovery of damages to submit to the treatment pre¬ 
scribed by the defendant’s surgeons whether reasonable or 
unreasonable. The amended instruction correctly told the 
jury that the plaintiff’s right of recovery could be affected 
only by her unreasonably refusing to submit to the treat¬ 
ment or follow the instructions of physicians. 

One Registration Only Required 

The Court of Appeals of Georgia holds, in Jones vs. State 
(Cl) S. E. R. 315), that an indictment or accusation, charg¬ 
ing a violation of section 1479 of the Political Code of Georgia 
of 1895, in that the defendant did practice medicine without 
registering in the office of the clerk of the superior court, 
is fatally defective, if it fails affirmatively to allege that the 
count}- in which he is charged with having practiced medicine 
w.ithout registering is the county wherein he resided. The 
law requires only one registration by a practitioner of medi¬ 
cine before he commences to practice medicine in Georgia, and 
that registration is required to be made in the office of the 
clerk of the superior court of the county wherein the prac¬ 
titioner resides. 
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Medical Record, New York 
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1 *rropcr Management of Foundlings and Neglected Infants. 

II. D. Chapin. New York. 

2 Svphilis and the Nervous System, with Remarks on the Was- 

’ sennann Tost and Salvarsan. W. M. Leszynsky, New York. 

H ‘Primary Sterility In Women. A. J. Rong.v. New York. 

4 Epidemic Poliomyelitis. E. E. Mayer, Pittsburg. 

5 A Theory of the Etiology of Trachoma. D. S. Ivanstoroom. 

0 An Improvement In Audiometers. F. A. Fnught, Philadelphia. 

1. Proper Management of Neglected Children.—The plan of 
work followed by the Speedwell Society of Morristown, N. J., 
is described by Chapin; the infants are boarded out under 
supervision of visiting nurses. He shows that if the plan 
could be carried out generally in the place of institutional 
work for feeble, neglected babies, a large majority of them 
would be saved. No capital is required to be tied up in a 
large building or plant. The plan has proved to be economic¬ 
ally sound as well as practically efficient. 

3. Primary Sterility in Women.—The observations and con¬ 
clusions arrived at in Rongy’s paper are based on an analysis 
of 120 patients who presented themselves for treatment for 
primary sterility during the past ten years. Only those cases 
are included in which both husband and wife were examined. 
In eight patients there was sterility in either a brother or a 
sister. Three of these patients presented a few symptoms 
that pointed to some congenital defect of the genital organs. 
The husbands of these patients had active and living sperma¬ 
tozoa. Nearly 85 per cent, of the women suffered from 
dysmenorrhea, particularly during the first two days, a fact 
which goes to prove that the pain was not merely due to 
mechanical obstruction, but that some derangement of the 
genital tract, most probably of inflammatory origin, was 
present, for were it only of mechanical origin the pain would 
have ceased as soon as the full flow was established. 

Most of the patients attended to their housework. Two 
were teaching school, six had millinery shops, eight divided 
their time between house work and small stores they owned, 
two were stenographers, one a dentist. Prior to marria—e the 
majority of the patients had been engaged in sedentary 3 occu¬ 
pations in close quarters and for prolonged hours, were' rather 
anemic, and not in a robust state of health. Fifteen were 
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wider 20 at the time of marriage, fifty-three between 20 and 
25, thirty-eight between 25 and 30, seven between 30 and 35, 
four between 35 and 40 and one over 40. This is the 'proper 
ratio of the ages and therefore lias no special significance. 
While some authors state that the marriages of near relations 
are more likely to he barren, in honey’s experience this is 
not the case. ' Xine patients practiced masturbation daily 
from about the age of 10 until they married. Two continued 
the practice after marriage, stopping during the menstrual 
flow only. This continued practice resulted in complete 
sexual anesthesia in seven patients. In the presence of vagi¬ 
nismus sterility is the rule. Dyspareunia is usually a very 
prominent symptom in sterility. Thirty-two of the patients 
suffered from it. 

Tu the 120 patients who came under Rongy’s observation 
for the treatment of sterility be found that eighty-five, or 82 
per cent, of the husbands admitted having been treated for 
gonorrhea for a period ranging from six weeks to two years. 
Eighteen had donble epididymitis, with absolute sterility; 
twenty-one had single epididymitis, with absolute sterility in 
nine instances; nineteen gave a history of prostatitis and 
seminal vesiculitis: six of whom were operated on for stric¬ 
ture of the urethra, and three of whom suffered from azoosper¬ 
mia; the remaining twenty-seven evidently had anterior 
urethritis only, and in all spermatozoa were found. Three 
patients suffered from varicocele. In one patient the removal 
of this cured sterility of six year’s standing. All the patients 
had azoospermia before the operation. Spermatozoa were 
found in all three cases three weeks after the operation. A 
small proportion of husbands suffer from azoospermia and 
oligospermia, which cannot he accounted for pathologically, 
and of necessity arc classified as functional disturbances only. 
Closer inquiry brings out the fact that usually these patients 
have been excessively masturbating for a long period of time, 
with the result that the glandular structure of the testicles 
cannot supply the demand made upon them. Absolute impo¬ 
tence was found in three patients, two as the result of 
organic specific disease, one as the result of excessive mas¬ 
turbation. It is absolutely certain, says Uongy, that nearly 
00 per cent, of women who suffer from primary sterility 
give evidence of gonorrheal infection. Next to the inflamma¬ 
tory processes the various displacements of the corpus and 
cervix uteri are the most important ctiologic factors in pri¬ 
mary sterility. 

Hew York Medical Journal 
February is 

7 Nature of Neurasthenia and Acute insanitv. C. P Noble 

Philadelphia. 

8 Twilight Talks with the Doctor. G. P Butler Chicago. 

0 Phrenology and Its Founder: The Claims of Franz Joseph 
Gall on the Homage of Scientific Posterity. J. Knott. 
Dublin. 

10 Subphvenic Abscess. I], noth. New York 

11 The Putrefactive Products of the Intestinal Canal ns lltio- 
logic 1-actors in Certain Forms of Neuralgias. J. Fttnltc. 

Atlanta. Ga. 

12 Postdiphtheritie Paralysis of Accommodation. J. Clothier, 

Philadelphia. 

13 Simple Tcclinie for Preparing Salvarsan in Ollv Suspension. 

A. J. Ilart. New York. 

14 Origin of Cancer and Its Control. \V. McDowell Seattle 

Wash. 

11. Intestinal Putrefaction.—The conclusions to he drawn 
from Funke’s paper are that a limited number of cases of 
neuralgia are due to putrefaction products, that these 
neuralgias are not due to the indican, that the mere presence’ 
of indican docs not signify that a disease exists, and that it 
is only when the precursors of this substance arc not oxidized 
to indican that disease results. 


Boston Medical and Surgical Journal 
February le 

The Aims and Possibilities of Neurologic Hospitals. P Eailei 
2s cw York. 

The New Neurologic Service at the Boston Citv Hospital It 
First Year's IVork. P. C. Knapp. Boston. 1 

• -T°atht ul , Psychopath. .1. IV. Com-tnev, Boston. 

*' Bladder Tumors. L. Davis, Bostoi 

‘ ‘ipubic Approach to Tumors of th 

. r . , Boston. 

Present .Status of Intravesical Operations tor Tumors of til 
Bladder. II. money. Boston. 

Examination of the Nose and Throat in Beiation to Goner; 
STomk Rochester, Mmu™ Fo "°"’ in S Nasal Operatic, 


18. Data on Bladder Tumors.—In only twenty-eight of 
forty-one cases of tumors of the bladder collected from the 
records of the Massachusetts General Hospital by Davis were 
microscopic examinations oj the specimens recorded. Twenty- 
five belonged to the epithelial group, two were sarcomata, 
one was a myoma—showing a great preponderance of epithe¬ 
lial tumors. Seventeen of the specimens of epithelial tumors 
which had been preserved were personally studied; six of 
these showed satisfactory evidence of epithelial infiltration 
of the bladder wall and were classed as carcinomata; eleven 
or nearly two-thirds, were regarded as papillomata. ■ Thirty- 
seven patients were operated on; in nine the operation resulted 
fatally within a month, giving an operative mortality of 25 
per cent. In none of the malignant eases was a radical 
operation, as it is now understood, attempted, hut merely 
such palliative measures as curettage, cauterization and par¬ 
tial removal resorted to, with the result that death from the 
disease occurred in every case within six months. 

Of the twenty-eight patients who survived the operation, 
twenty-six were traced. Fourteen, or just 50 per cent., died 
■of the disease, one of these surviving for five years in spite 
of repeated recurrences before finally succumbing. Twelve 
patients, including those who died of other diseases, had no 
recurrence so far as could he learned. Xine' arc known to 
have survived the operation one. year. Seven survived the 
operation two years. Five survived the operation eight years. 
Three of the latter died of other diseases, leaving two patients 
living and well at the time of the report, respectively eight 
and ten years after operation. Of the five patients who sur¬ 
vived for eight years, in only three were there pathologic 
reports on the. specimens removed; one was a myoma, two 
were papillomata. Of the eight eases of papillomata in 
which the specimens were personally studied by Davis, one 
patient died ns the dircet result of the operation, one died 
of intereuvrent disease eighteen months later without evi¬ 
dence of recurrence, one died two months after secondary 
operation for recurrence, one five years later of recurrence. 
One patient reported perfect health one year after operation, 
hut has not been heard from since. One patient cannot he 
traced; one patient is well eight years after operation. One 
patient operated on in 18112, and again in 1801 for recurrence, 
Isas remained well up to the present time, thirteen years 
since the second operation. Davis lias operated on fifteen 
patients. Xine had papillomata. Three were cases of cancer 
of the nodular, infiltrating kind. There was no operative 
mortality in these fifteen cases. Trnnsperitonenl cystotomy 
was done in five cases, and simple suprapubic cystotomy 
in ten. 

19. Transperitoneal and Suprapubic Approach to Tumors of 
the Bladder.—Seudder finds that, practically speaking, all 
tumors of the bladder cause death of the patient sooner or 
Tutor. The supposedly benign papilloma causes death by 
hemorrhage or pyelonephritis. All so-called benign tumors 
are potentially malignant. A papilloma which shows no sign 
of malignancy may become malignant. If the operative 
deaths and the rapid recurrences of bladder tumors are com¬ 
bined under the one head of operative failures, these failures 
have occurred in 20 per cent, of the so-called benign tumors 
and in 40 per cent, of the cases of carcinoma. Of the urethral 
operations for papilloma, only 28 per cent, of the patients 
remained cured more than one year. Of the partial resec¬ 
tions, 37.5 per cent, of the patients remained well more than 
one year. Of fifty-three patients with papilloma operated on 
through the urethra or suprapubically, or by partial resection, 
nineteen had recurrence. The statistics of Nitzc in 1001 and 
1005 are not corroborated by detailed reports of the cases and 
Seudder regards them as unusually fortunate results. In view 
of the above facts pointing to the great malignancy of papil¬ 
loma of the bladder, and because of the poor surgical results 
that hitherto have been obtained by - operative treatment, 
Seudder believes that we should regard, from an operative 
standpoint, all papillomata of the bladder as potentially 
malignant, and that they should be treated as if they were 
malignant growths, whether there are evidences, of malignancy 
in any individual case or not. Certain of the small, appa¬ 
rently benign papillomata may safely he removed by the 
suprapubic method, hut should he removed even with this 
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approach tiv n poml margin of excised, healthy tissue. The 
tinnsperitonral approach to the bladder will enuble the stir- 
peon to attack successfully eases of malignant tumor of the 
bladder which, without, this approach, might bo forced to a 
more dangerous extra])eritoneal cystectomy. 

20. Intravesical Operations for Tumors of the Bladder.— 
According to llinney, the published results of intravesical 
operations do not, at present, warrant the. adoption of the 
method for the removal of primary growths, except in eases 
of very small tumors or in patients in whom a suprapubic 
cystotomy under an anesthetic is contra-indicated. In eases 
of repented recurrence* after suprapubic operations, tbe method 
is to be recommended over the performance of frequent supra¬ 
pubic operations. 

American Medicine, Burlington, Vt. 

January 

22 Tlie Physician In Court. I,. It. Graham, New York. 

23 lndlcan from the Standpoint of the General Practitioner, 

II. It. narrower. Chicago, 

2t General Anesthesia. A. M. Heilman, New York. 

23 Memorial Address of Dr. Abram Brothers. It. Abrahams, New 
York. 

20 Acute Labyrinthine Suppuration. O. Glogntt. New York. 

27 Pour Cases of Cesarean Section. A. .1. Honey. New York. 

2 S Pellagra In New Mexico. V. II. Galloway, Itoswell. N. Mex. 

2!) Hernia of the Lung, with Heport of a Case of Spontaneous 
Hernia of the Light Lung. E. Adams, New York. 

Philippine Journal of Science, Manila 
October 

20 ‘Tolerance for Alkalies In Asiatic Cholera. A. IV. Sellards, 
Manila. 

31 Effect of Concentration of Solution In Collapse in Asiatic 

Cholera. A. J. McLaughlin and A. W. Sellards, Manila. 

32 ‘Chemical Composition of Blood in Asiatic Cholera. II. Aron, 

Manila. 

33 Cholera and Cholera-Like Vibrios Encountered In the Philip¬ 

pines. A. .7. McLaughlin and E. It. Whitmore, Manila. 

34 ‘Specific Cure of Yaws with Satvarsan. it. I’. Strong, Manila. 

30. Tolerance for Alkalies in Asiatic Cholera.—The most 
important findings reported by Sellards are the tolerance for 
alkalies and the change in the course of the disease. This 
tolerance, he says, ritay be dependent either on the cholera 
infection, or on the accompanying nephritis; apparently it is 
related more closely to tbe uremia titan to the enteritis. 
The condition will be of more general interest if it proves 
to be present in uremia from other causes than if it is specific 
for cholera. Examination of the urine in cholera showed an 
almost constant increase in the excretion of ammonia. Cholera 
patients showed a definite tolerance of alkalies, a considerable 
excess of sodium bicarbonate being required to render the 
urine alkaline as compared with normal individuals. Within 
certain limits, the administration of alkalies not only failed 
to render the urine alkaline, but the acidity was even in¬ 
creased, as measured by titration. Following the injection of 
alkalies, there was sometimes a sudden and marked increase 
in the excretion of urea. The early administration of alkalies 
practically eliminated death from uremia. 

The choice of alkali for treatment may vary somewhat in 
the different stages of cholera. The chief advantage of the 
normal carbonate would depend on its ability to absorb carbon 
dioxid, but apparently few deaths occur- primarily from failure 
of the internal respiration. Sodium acetate may have some 
advantages, especially for tbe stage of collapse. As much as 
80 grams within twenty-four hours have been injected, but 
perhaps this amount is slightly excessive in certain cases. 
As a general routine, sodium bicarbonate has been the most 
effective of the three salts. Its administration in collapse 
has several advantages and, in selected cases, concentrations 
of from 1 to 1.3 per cent, may be used. A weaker solution 
would probably be chosen which would be suitable for routine 
use in all cases of collapse. Early in the stage of reaction, 
" much as (10 gm. may be given within twenty-four hours. 
The most important indication for discontinuing its administra¬ 
tion is the development of muscular cramps or twitcliings. 
These symptoms may appear, although the urine remains acid, 
and may be considered as a reaction to the alkali. Several 
cases in which excessive amounts of alkali were tolerated with¬ 
out the appearance of this symptom terminated unfavorably. 

There was a wide variation in tbe amount of alkali which 
resulted in the production of muscular contractions. The 


quantity apparently varied in direct proportion to the severity 
of the disease, although Loeb has shown that the precipitation 
of the calcium salts by a carbonate gives rise to muscular 
contractions. If administration of alkalies is delayed until 
uremic symptoms develop, secretion of urine follows promptly 
after injection of sodium bicarbonate, but the final termina¬ 
tion is usually unaltered. The most important single factor 
in determining the amount and frequency with which alkali 
should be injected is the quantity of urine excreted. Sodium 
bicarbonate, in 1.5 per cent, solution, in 2 liter quantities, has 
been injected as soon as patients come out of collapse, and 
repeated at intervals of from twelve to twenty-four hours 
until a free secretion of urine follows. Aside from mild 
convulsions, the only other untoward symptoms following 
tbe injection of alkali was a temporary hematuria. This 
occurred in three of the fifty-five cases; it was slight in 
amount and persisted for from two to four days. 

32. Composition of the Blood in Asiatic Cholera.—In the 
stage of collapse in cholera a loss of water in the blood 
was regularly encountered by Aron, accompanied by a corre¬ 
sponding loss of chlorids (salts). This water loss was con¬ 
stantly high in the blood of persons who died of cholera. In 
the later stages of the disease, the blood again shows an 
almost normal content of water, but the salts are not replaced 
to tbe normal amount. Therefore, the blood at this stage 
has a diminished salt content and is hypotonic. 

34. Specific Cure of Yaws.—After using saivarsan in twenty- 
five eases of yaws, Strong believes it .to be an ideal specific 
for this disease. Three or four days after the injection of 
tbe drug, the granulomatous lesions begin to disappear and 
in the course of from ten to twenty days they usually have 
disappeared entirely leaving a perfectly smooth, pigmented skin 
where the lesions previously existed. The absorption of tumor 
masses measuring several centimeters in diameter and about 
a centimeter in thickness in so short a time, and under the 
influence of no local treatment whatever, has been striking 
and surprising. Even in cases in which large granulomatous 
masses or- deep ulcerations existed, these were healed within 
from two to four weeks. None of the patients has shown 
any signs of relapse, although each received but a single 
injection, and over four months have elapsed since most of 
them were inoculated. 

Mississippi Medical Monthly, Vicksburg 

February 

35 Tbe rhyslclan's Duty to the Public. T. Purser, McC’omb City. 
30 Uses and Abuses of Quinin. E. M. Brougker, Belen. 

37 Tbo Differential Diagnosis in Coma. A. K. Naugle, Abbott. 

38 Why Doctors Should Join Their County Medical Societies. 

G. C. Phillips, Lexington. 

Monthly Cyclopedia and Medical Bulletin, Philadelphia 

January 

39 Acromegaly : Pierre Marie's Disease. P. E. Lattnois and M. n. 

CesbroD. Paris. 

40 ‘Present Status of Drug Addiction In the United States. L. F. 

Kebler, Washington. D. C. 

41 ‘U. S. I’. 1910. Ilotv May It Be Constructed? O. T. Osborne, 

New Haven. Conn. 

42 Disability from Fracture of tbe Femur. O. H. Allis, Philadel¬ 

phia. 

40. Drug Addiction in the United States.—The thoughtful 
and foremost medical men have been and are cautioning 
against the free use of morphin and opium, particularly in 
recurring pain; and the amount they are using is decreasing 
yearly. Kebler claims that, notwithstanding this fact, and 
the fact that legislation, federal, state and territorial, adverse 
to the indiscriminate use and sale of opium and morphia, their 
derivatives and preparations, has been enacted during the past 
few decades, the amount of opium per capita imported and 
consumed in the United States has doubled during the last 
forty years. Not only lias there been this increase in tbe 
use of opium, its preparations and derivatives, but large 
quantities of other habit-forming drugs have been used initially, 
introduced chiefly for medicinal purposes. For example, 
coeain (eocain liydrochlorid) has been employed for about 
twenty-five years, and the amount consumed at present per 
annum is estimated at approximately 150,009 ounces, an 
amount ten times as great as actually needed. In addition to 
this, it is well-known that large quantities of ncetauilid, 
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under 20 at the time of marriage, fifty-three between 20 and 
25, tliirty-eigiit between 25 and 30, seven between 30 and 35, 
four between 35 and 40 and one over 40. This is the proper 
ratio of the ages and therefore lias no special significance. 
"While some authors state that the marriages of near relations 
are more likely to be barren, in Rongy’s experience this is 
not the case. ' Nine patients practiced masturbation daily 
from about the age of 10 until they married. Two continued 
the practice after marriage, stopping during the menstrual 
1!ow only. This continued practice resulted in complete 
sexual anesthesia in seven patients. In the presence of vagi¬ 
nismus sterility is the rule. Dysparevmia is usually a very 
prominent symptom in sterility. Thirty-two of the patients 
suffered from it. 

In the 120 patients who came under Rongy’s observation 
for the treatment of sterility he found that eighty-five, or 82 
per cent, of the husbands admitted having been treated for 
gonorrhea for a period ranging from six weeks to two years. 
Eighteen had double epididymitis, wild) absolute sterility; 
twenty-one had single epididymitis, with absolute sterility in 
nine instances; nineteen gave « history of prostatitis and 
seminal vesiculitis; six of whom were operated on for stric¬ 
ture of the urethra, and three of whom suffered from azoosper¬ 
mia; the remaining twenty-seven evidently had anterior 
urethritis only, amt in all spermatozoa were found. Three 
patients suffered from varicocele. In one patient the removal 
of tin's cured sterility of six year's standing. All the patients 
had azoospermia before the operation. Spermatozoa were 
found in all three cases three weeks after the operation. A 
small proportion of husbands suffer from azoospermia and 
oligospermia, which cannot ho accounted for pathologically, 
and of necessity are classified as functional disturbances only. 
Closer inquiry brings out the fact that usually these patients 
have been excessively masturbating for n long period of time, 
with the result that the glandular structure of the testicles 
cannot supply the demand made upon them. Absolute impo¬ 
tence was found in three patients, two as tlie result of 
organic specific disease, one as the result of excessive mas¬ 
turbation. It is absolutely certain, says Rongy, that nearly 
CO per cent, of women who suffer from primary sterility 
give evidence of gonorrheal infection. Next to the inflamma¬ 
tory processes the various displacements of the corpus and 
cervix uteri are the most important etiologic factors in pri¬ 
mary sterility. 

New York Medical Journal 
February IS 

1 Nature of Neurasthenia and Acute Insanity. C. P. Noble, 
Philadelphia. 

S Twilight Talks with the Doctor. G. F. Butler, Chicago. 

P Phrenology and Its Founder: The Claims of Prims Joseph 
Dublin” ,J,( ’ 1,omase 01 Scientific Posterity. J. Knott, 

10 Subphronic Abscess. H. Uotli, New York. 

11 *Tbe Putrefactive Products of the Intestinal Canal as Ktio- 

logie factors in Certain Forms of Neuralgias. J. Fitnkc, 
Atlanta. Ga, 

12 Postdinhtherltlc paralysis of Accommodation. J. Clothier, 

13 Simple Technic for Preparing Salvarsno in Ollv Suspension. 

A. J. Hart. New York. 

14 Origin of Cancer and Its Control. IV. .McDowell Seattie. 

\\ asn. ’ 

11. Intestinal Putrefaction.—The conclusions to be drawn 
from 1'links s paper are that a limited number of cases of 
neuralgia are due to putrefaction products, that these 
neuralgias are not due to the indican, that the mere presence 
of imlican does not signify that a disease exists, and that it 
is only when the precursors of this substance are not oxidized 
to imlican that disease results. 


18. Rata on Bladder Tumors.—In only twenty-eight of 
forty-one cases of tumors of the bladder collected from the 
records of the Massachusetts General Hospital by Davis were 
microscopic examinations of the specimens recorded. Twenty- 
five belonged to the epithelial group, two were sarcomata, 
one was a myoma—sliowing a great preponderance of epithe¬ 
lial tumors. Seventeen of the specimens of epithelial tumors 
which had hecu preserved were personally studied; six of 
these showed satisfactory evidence of epithelial infiltration 
of the bladder wall and were classed ns carcinomata; eleven 
or nearly two-thirds, were regarded as papillomata. Thirty- 
seven patients were operated on; in nine tlie operation resulted 
fatally within a month, giving an operative mortality of 25 
per cent. In none of the malignant cases was a radical 
operation, as it is now understood, attempted, but merely 
such palliative measures as curettage, cnuteriz.ation and par¬ 
tial removal resorted to, with tlie result Hint death from the 
disease occurred in every case within six months. 

Of the twenty-eight patients who survived the operation, 
twenty-six were traced. Fourteen, or just 50 per cent., died 
■of tiie disease, one of these surviving for five years in spite 
of repeated recurrences before finally succumbing. Twelve 
patients, including those who died of other diseases, bad no 
recurrence so far ns could lie learned. Nine" are known to 
have survived tlie operation one year. Seven survived tlie 
operation two years. Five survived the operation eight years. 
Three of the latter died of other diseases, leaving two patients 
living and well at tlie time of the report, respectively eight 
ami ten years after operation. Of the five patients who sur¬ 
vived for eight years, in only three were there pathologic 
reports on the specimens removed; one was a myoma, two 
were papillomata. Of the eight cases of papillomata in 
which the specimens were personally studied hv Davis, one 
patient died ns the direct result of the operation, one died 
of intercurrent disease eighteen months later without evi¬ 
dence of recurrence, one died two months after secondary 
operation for recurrence, one five years later of recurrence. 
One patient reported perfect health one year after operation, 
but has not been heard from since. One patient cannot he 
traced; one patient is well eight years after operation. One 
patient operated on in 1822, and again in 1897 for recurrence, 
lias remained well up to the present time, thirteen years 
since the second operation. Davis has operated on fifteen 
patients. Nine had papillomata. Three were cases of cancer 
of the nodular, infiltrating kind. There was no operative 
mortality in these fifteen eases. Trnnspcritonenl cystotomy 
was done in five oases, and simple suprapubic cystotomy 
in ten. 

19, Transperitoneal and Suprapubic Approach to Tumors of 
the Bladder.—Seudder finds that, practically speaking, all 
tumors of the bladder cause death of the patient sooner or 
later. The supposedly benign papilloma causes death by 
hemorrhage or pyelonephritis. All so-called benign tumors 
are potentially malignant. A papiilomn which shows no sign 
of malignancy may become malignant. If tlie operative 
deaths and the rapid recurrences of bladder tumors are com¬ 
bined under the one head of operative failures, these failures 
have occurred in 29 per cent, of tlie so-called benign tumors 
and in 40 per cent, of the cases of carcinoma. Of the urethral 
operations for papilloma, only 2S per cent, of the patients 
remained cured more than one year. Of tlie, partial resec¬ 
tions, 37.5 per cent, of the patients remained well more than 
one year. Of fifty-three patients with papilloma operated on 
through the urethra or suprapubieally, or by partial resection, 
nineteen had recurrence. The statistics of Nitz.e in 1901 and 
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examination of the Nose and Throat In Relation to Genet 

Emil. to£Et& £rr ,aFo “ g * asai 0i “ 


1905 are not corroborated by detailed reports of the eases and 
Seudder regards them as unusually fortunate results. In view 
of the above facts pointing to the great malignancy of papil¬ 
loma of the bladder, and because of the poor surgical results 
that hitherto have been obtained by - operative treatment, 
Seudder believes that we should regard, from an operative 
standpoint, all papillomata of the bladder as potentially 
malignant, and that they should be treated as if they were 
malignant growths, whether there are evidences, of malignancy 
in any individual case or not. Certain of tlie small, appa¬ 
rently benign papillomata, may safely be removed by the 
suprapubic method, but should be removed even with tins 


YeMMir I.VI 
Xi’Mimt 0 


CUN It ENT MEDICAL LI TEE AT U RE . 


005 


approach by i\ goutl margin of excised, healthy (issue. The 
linnspcritoiH'iil approach to tin* bladder will enable the sur¬ 
geon to attack successfully raws of malignant tumor of the 
bliuUlcr which, without this approach, might be forced to a 
more dangerous extra peritoneal cystectomy. 

20. Intravesical Operations for Tumors of the Bladder.— 
According to lliimcy, the published results of intravesical 
operations do not, at present, warrant the adoption of the 
method for the removal of primary growths, except, in cases 
of very small tumors or in patients in whom a suprapubic 
cystotomy under an anesthetic is contra-indicated. In cases 
of repeated recurrences after suprapubic operations, the method 
is to be recommended over the performance of frequent supra¬ 
pubic operations. 

American Medicine, Burlington, Vt. 
jinn Kirn 

22 The Physician Jn Court. L. It. Graham, New York. 

22 Incllcan from the Standpoint of the General 1’rnclltloncr. 
II. It. narrower, dilt-ngo. 

24 General Anesthesia. A. M, Ilellnmn, New York. 

2.1 Memorial Address of Dr. Abram Brothers. It. Abrahams, New 
York. 

2(1 Acute I.ahyrinthlue Suppuration. O. Glogmi. New Y'ork. 

2T Four Cases of Cesarean Section. A. .1. Iloncy, New York. 

28 Pellagra In New Mexico. I/. II. Galloway, ltoswell, N. Mex. 

211 Hernia of Hie I-ung, with Iteport of n Case of Spontaneous 
Hernia of the ltlgiit Lung. 1C. Adams, New York. 

Philippine Journal of Science, Manila 
October 

20 'Tolerance for Alkalies In Asiatic Cholera. A. W. Sellards. 
Manila. 

31 Effect of Concentration of Solution In Collapse In Asiatic 

Cholera. A. .1. McLaughlin and A. W. Sellards, Manila. 

32 'Chemical Composition of Blood In Asiatic Cholera. II. Aron, 

Manila. 

33 Cholera and Cholern-Llke Vibrios Kncoontered In the Philip¬ 

pines. A. ,T. McLaughlin and E. lb Whitmore, Manila. 

34 'Specific Cure of Yaws with Snlvnrsnn. It. I*. Strong, Manila. 

30. Tolerance for Alkalies in Asiatic Cholera.-—The most 
important findings reported by Sellards are the tolerance for 
alkalies and the change in the course of the disease. This 
tolerance, he says, rimy he dependent either on the cholera 
infection, or on the accompanying nephritis; apparently it is 
related more closely to the uremia than to the enteritis. 
The condition will be of more general interest if it proves 
to be present in uremia from other causes than if it is specific 
for cholera. Examination of the urine in cholera showed an 
almost constant increase in the excretion of ammonia. Cholera 
patients showed a definite tolerance of alkalies, a considerable 
excess of sodium bicarbonate being required to render the 
urine alkaline as compared with normal individuals. Within 
certain limits, the administration of alkalies not only failed 
to render the urine alkaline, but the acidity was even in¬ 
creased, as measured by titration. Following the injection of 
alkalies, there was sometimes a sudden and marked increase 
m the excretion of urea. The early- administration of alkalies 
practically eliminated death from uremia. 

The choice of alkali for treatment may- vary somewhat in 
the different stages of cholera. The chief advantage of the 
normal carbonate would depend on its ability- to absorb carbon 
toxid, but apparently- few deaths occur- primarily from failure 
nf the internal respiration. Sodium acetate may- have some 
Ro' aU ^ a ^ eS ’ es P ecia i'y f° r the stage of collapse. As much as 
0 grams within twenty-four hours have been injected, but 
pet haps this amount is slightly excessive in certain cases. 

s a general routine, sodium bicarbonate has been the most 
e ective of the three salts. Its administration in collapse 
ras several advantages and, in selected cases, concentrations 
0 trom 1 to 1.5 per cent, may- be used. A weaker solution 
"ou il probably be chosen which would be suitable for routine 
__ '_J se 111 a P cases of collapse. Early- in the stage of reaction, 
as much as 00 gm. may- be given within twenty-four hours, 
lie most important indication for discontinuing its ndministra- 
<oii is the development of muscular cramps or twitcliings. 

lose symptoms may appear, although the urine remains acid, 
and may- be considered as a reaction to the alkali. Several 
cases in which excessive amounts of alkali were tolerated with- 
°ti * a Pl lll arance of this symptom terminated unfavorably-. 

fhere was a wide variation in the amount of alkali which 
resulted in the production of muscular contractions. The 


quantity apparently' varied in direct proportion to the severity 
of the disease, although Loeb has shown that the precipitation 
of (lie calcium salts by a carbonate gives rise to muscular 
contractions. If administration of nlkalics is delayed until 
uremic symptoms develop, .secretion of urine follows promptly 
after injection of sodium bicarbonate, hut the filial termina¬ 
tion is usually unaltered. The most important single factor 
in determining the amount and frequency with which alkali 
should he injected is the quantity- of urine excreted. Sodium 
bicarbonate, in 1.5 per cent, solution, in 2 liter quantities, lias 
been injected ns soon ns patients come out of collapse, and 
repeated at intervals of from twelve to twenty-four hours 
until it free secretion of urine follows. Aside from mild 
convulsions, the only other untoward sy-mptoms following 
the injection of alkali was a temporary- hematuria. This 
occurred in three of the fifty-five cases; it was slight in 
amount ami persisted for from two to four days. 

32. Composition of the Blood in Asiatic Cholera.—Jn the 
stage of collapse in cholera a loss of water in the blood 
was regularly- encountered by- Aron, accompanied by a corre¬ 
sponding loss of clilorids (salts). This water loss was con¬ 
stantly high in the blood of persons who died of cholera. In 
the later stages of the disease, the blood again shows an 
almost normal content of water, but the salts are not replaced 
to the normal amount. Therefore, the blood at this stage 
has a diminished salt content and is hy-potonic. 

3-1. Specific Cure of Yaws.—After using salvarsan in twenty- 
live cases of yaws, Strong believes it .to be an ideal specific 
for this disease. Three or four days after the injection of 
the drug, the granulomatous lesions begin to disappear and 
in the course of from ten to twenty- days they usually have 
disappeared entirely- leaving a perfectly smooth, pigmented skin, 
where the lesions previously existed. The absorption of tumor 
masses measuring several centimeters in diameter and about 
a centimeter in thickness in so short a time, and under the 
influence of no local treatment whatever, lias been striking 
and surprising. Even in cases in which large granulomatous 
masses or- deep ulcerations existed, these were healed within 
from two to four weeks. None of the patients has shown 
any signs of relapse, although each received but a single 
injection, and over four months have elapsed since most of 
them were inoculated. 

Mississippi Medical Monthly, Vicksburg 

February 

35 The Physician's Duty to the Public. T. Purser, McComb City. 
3G Uses and Abuses of Quinin. F. M. Rrougher, Belen. 

37 The Differential Diagnosis in Coma. A. K. Naugle, Abbott. 

3.8 Why Doctors Should Join Tlieir County Medical Societies. 

G. C. Phillips, Lexington. 

Monthly- Cyclopedia and Medical Bulletin, Philadelphia 

January 

39 Acromegaly: Pierre Marie’s Disease. I’. E. Launois and SI. n. 

Cesbron, Paris. 

40 'Present Status of Drug Addiction in the United States. L. F. 

Kebler, Washington. D. C. 

41 'U. S. P. 1010. IIow May Tt Be Constructed? O. T. Osborne, 

New Haven, Conn. 

42 Disability from Fracture of tile Femur. O. H. Allis, Philadel¬ 

phia. 

40. Drug Addiction in the United States.—The thoughtful 
and foremost medical men have been and are cautioning 
against the free use of morpliin and opium, particularly in 
recurring pain; and the amount they- are using is decreasing 
y-early. Kebler claims that, notwithstanding this fact, and 
the fact that legislation, federal, state and territorial, adverse 
to the indiscriminate use and sale of opium and morpliin, their 
derivatives and preparations, lias been enacted during the past 
few decades, the amount of opium per capita imported and 
consumed in the United States has doubled during the last 
forty years. Not only lias there been this increase in tile 
use of opium, its preparations and derivatives, but large 
quantities of other habit-forming drugs have been used initially-, 
introduced chiefly for medicinal purposes. For example, 
eocaiii (cocain Iiydrochlorid) has been employed for about 
twenty-five years, and the amount consumed at present per 
annum is estimated at approximately- 150,000 ounces, an 
amount ten times as great as actually needed. In addition to 
this, it is well-known that large quantities of acetanilid, 
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nntjpvrin, acetpl.enetidin and diacetyl-roorplnn, and smaller 
Quantities of hvdratcd eMoral. codein. para-amino-beimrf- 
duitUvl-amino-etlianol. etc., are used. Tim amount of opium 
imported per annum (luring the past twenty years is slightly 
levs than 500,000 pounds. The average yearly decrease duv- 
ing tlm past ten years is about 20,000 pounds. Plie present 
deterring factors arc iintinarcotic legislation and publicity. 

From "a comparison of the amount imported here witli that 
in countries having efficient restrictive legislation, like Aus¬ 
tria-Hungary, Germany. Holland, Italy and Spain, Keldev 
s-ays it is clearly evident that from SO to 00 per cent, of the 
opium imported is used improperly, it is variously estimated 
by those who arc conversant with the situation that the num¬ 
ber of drug habilu6s in the United States varies from 1.000.000 
to 4,000,000. Most of the states have enacted laws forbidding 
the indiscriminate sale of coeain and coeain-benring products, 
and to a certain extent this also holds true for movphin and 
preparations containing it. Still, in many instances, there arc 
some feature* which do not render such laws as effective as 
they might be. Many states arc enforcing local laws regu¬ 
lating the sale of morphin, corain, etc., within their jurisdic¬ 
tion, but they are unable to control the introduction of these 
habit-forming drugs from localities outside of the state, and 
for this reason the officials find it difficult to make material 
headway. Manufacturers, importers and wholesalers, until 
recent years, have been supplying these agents to all comers, 
but recent activity shows that they are anxious to see the 
illegal use of such habit-forming drugs suppressed, notwith¬ 
standing the financial loss which they may encounter. It is a 
well-known fact that many wholesalers refuse to sell undue 
amounts of eocain to retailers, and from this it can readily 
be seen that there is a decided movement on foot toward sup¬ 
pressing drug addiction, not only on the part of the public, 
but also of manufacturers and dealers in these commodities. 

It is well known that there are many factors at work tend¬ 
ing to drug enslavement, among them being tile host of sooth¬ 
ing syrups, medicated soft ' ' ' tin, asthma 

remedies, catarrh remedies. ,* cough and 

cold remedies, and the more notorious drug addiction cures. 
It is often stated that medical men are frequently the chief 
factors in causing drug addiction. In order to obtain informa¬ 
tion on this subject, tetters were addressed by Keblev to prac¬ 
ticing physicians, sanitariums treating drug addiction under 
direct supervision, and sanitariums treating it both under 
direct supervision and in absentia only, throughout the United 
Ktates. The data thus secured, with observations, are mo-t 
interesting, but being published in tabular form cannot be 
abstracted. 

41. Abstracted in Tub doiUXM., May *2S. ItHO. p. 1SU. 

Journal of Cutaneous Diseases, New York 

Fchninyjt . 

4.f Fcriadonitis Mucosa Neurotica Recurrent* (Chronic Recurring 
Necrotic Granuloma of the Buccal Mucosa). It h. smton. 
Kansas City, Mo. 

44 Fibroma MoUuscum, or Universal Neurofibromatosis. \. 
uavogli. Cincinnati. 

dotation and Growth of the Acne Bacillus. E, D, Lovciov 
and T. \\\ Hastings. New York. 

4t> Br. llenry Granger piffard; In Memoviam. O. H. Fox, Now 
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American Journal of Surgery, Hew York 
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Pyuria. H. A. Ivc n *y V, . 

*Pylofospasm. S. ” : ■ . n, 

4 ransfuslon of B ■ I ■ ■ ■ . and Todjnic. .7 

Hartley, Ricbmomi, Va. 

Importance of Educating the Public in Regard to Cam-e 

^ S, Leigh. Norfolk, Va. 

Gastric Symptoms from the Surgeon's Viewpoint. T». Fran! 
Louisville. Ky. 

♦Tumors of the'.Jaw Occurring Mo*t Frequently in tlm Negn 
M\ F. Westmoreland, Atlanta, (hi. 

Diagnosis of Obscure Cases of Appendicitis with Especial Be 
orence to “Protective Appendicitis" (Morris). M. Roger 
Birmingham. Ala. 

Quinin Anesthesia for Reducing Fractures, for Rectal Oper. 
tlons and for Prevention of Immediate Postoperative Pa : 
n Amputation Stumps. V. lHeih and V. W. Pletb. Segui 
i ex as, 

Surgery Outside of the Hospital, .7. \V. Alsobvook. Plant Cit 

Eiffl/f Cases of /*. ACrogeiicts fits Wound tnfectUi 

U. It. \\ hlte, Savannah. Oa. 

< ure of Stricture of the Rectum Complicating Fistulas. C. 

' enable, San Antonio, Texas. 
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r,s * Intestinal Resection with a Technic Combining Murphy Bui- 
" 5 r *** -«*»■ -» xy Wallace. Syiw 

C. II. Goodrich. 


ton. Hartley and Ulientlml Method' 
case. N. Y. 

r»«! ♦Abdominal Injuries and Their Treatment. 

Brooklyn. X. V. „ „ 

Medicolegal Aspect of Uoontge.n Bays from tlu* Standpoint nt 
the Surgeon. It. 17. Mason, Omaha, Neb. 

Metntavsalgia. II. Uiggs, Brooklyn. N. Y. 

Anesthesia, A. R. Ifertzler. Kansas City. Mo. 

Treatment of Acute Gonorrheal Urethritis. I*. D. Littlejohn. 
New Haven, Conn. . . . , .... 

(»4 A Case of Osteitis Deformans. N. P. Rathbun, Brooklyn, N. 7. 
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48 and CvZ, Abstracted in Tin: douuXAL. dan. 14. UM1. pp. 
142 and m. 

5S, Intestinal Resection.—When making an intestinal wvh 1 *- 
lion, Wallace found that a lateral anastomosis with a Muvphv 
Button by a certain method may be done with such rapidity 
that an immediate resection may safely be accomplished. He 
uses, the Hartley method in making the lateral anastomosis, 
dropping half of a Murphy button into each end of the gut 
which is left after resection, and, after closing the ends of the 
gut by the Liiienthal method, pushes the halves of the button 
together. Lilienthal simply ties off the gut with twine 
instead of turning in or sewing up the end. Wallace has now 
used it six times with six successes. In three cases of strangu¬ 
lated hernia, he resected, made a lateral anastomosis with the 
Murphy but lon by the Hartley method, tied off the ends of 
the gut with line linen or silk by the Lilientlml method, cut 
olV the ends of the silk short and dropped the gut back, clos¬ 
ing the abdomen without a drain. In another case of strangu¬ 
lated hernia lie did the same, except that on account of the 
evident infection, he left a rubber drain down to the closed 
peritoneum. In one case of tuberculous salpingitis in which 
resection of the gut was necessary, it was accomplished in 
this way without drainage., In one case of appendicitis, in a 
child of 8. the end of the cecum, 3 VI* inches above the root 
of the appendix, together with the appendix and its mesentery, 
were tied off with one ligature and cut away. 

50. Abdominal Injuries.—Goodrich urges an immediate asep¬ 
tic abdominal section in every doubtful case of abdominal 
injury. Some of the important points in the surgical treat¬ 
ment of abdominal injuries are explained by him as follows: 

1. Apply net fee measure* to overcome or lessen shock, unless 
signs of active hemorrhage make quick action Imperative.- A rea¬ 
sonable time (ono-luilf to three hours) may he allowed In cases of 
profound shock, to promote a helpful reaclJou. 

'1. Cleanse the skin as thoroughly and as widely us in any other 
abdominal case, notwithstanding the presence of Indication for rapid 
work. 

II Precede an exploration by an Intravenous saline infusion or a 
transfusion of blood when symptoms of hemorrhage are marked. 

As Crlle has noted. “Wo may in this wnv transform a hopeless «.*:!»*»• 
Into an average risk." 

4. Make tlie search for Intra-abdominal injuries thorough and sys¬ 
tematic. 

5. Cleanse (he peritoneum thoroughly of septic material and 
blood, or fluid of any kind. This is best done by largo gauze 
sponges, followed by copious Irrigation, leaving the abdomen partly 
tilled with saline solution. 

C». Secure absolute hemostasis, and water-tight repair of all - 
wounds and ruptures. 

7. Introduce drains whenever viscera have been penetrated or 
ruptured. 

8- Use intravenous infusions of normal 'saline solution freely 
postoperntSvely In cases of marked shock or acute anemia. 

n. Adopt the Fowler position and the ice coil in all cases ns soon 
ns reaction from shock Is obtained. 

10. If intestinal paresis supervenes, lavage every four hours will 
accomplish more than enemata. 

Goodrich records a recent recovery from intestuml paresis 
so extreme as to be accompanied by frequent fecal vomiting, 
by the use of this measure. 


Maryland Medical Journal, Baltimore 
Fcbnwrjt 

(»5 Importance of Direct Endoscopy in General Medical Practice. 

.1. U. Winslow, Baltimore. 

(id Medical and Surgical Aspects of Tumors. Including Inflamma¬ 
tory and Neoplastic Formation**. ,7. (\ Bioodgood, Balti¬ 
more. - •*-*-*-< 

07 Advantages of Decompression in Treatment of Head Injuries. 

A. McGfannan, Baltimore. 

OS The Faucial Tonsil-—Us Relation to Systemic Disease and 
Results of Its-Removal. S. Rosenheim, Baltimore, 


Journal of Biologic Chemistry, Baltimore 
December 

Gh The Refractive Indices of Certain Proteins; Serum Globulin. 
^ T, It, Robertson, San Francisco. 

70 The Nitrogen Metabolism of the Coyote. A. Hunter and M, U. 
Givens, Ithaca, N. Y. 
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71 Comparative Analysis ot the Urine of Ihe l'ox, Hoc mill 
Unvote. 1\ II. 11 nwk. ■ 

711 1'ermcntntlon of Oilrto Add In Mill;. A. XV. ltoswortli nml 
M. .1. lTnolui. Geneva, N. V. 

711 Determination of Inorgnnie mill Organic Phosphorus In Meats 
II. S. Clrlndlov mid II. L. Ross. 

71 'Persistence of Strychnin In n Corpse. M. I*. Cram mill r. W. 
.Reserve. 

7.7 Determination of Animnnln In Urine. O. l'olIn, Boston. 

7tt Determination of Total Sulphur In Urine. S. It. Itenedlet. 
New York. 

77 Conception anil Definition of the Term "Cntnlyaor." A >4. 
Taylor. 

7S Itcfriictlve Indices of Certain l’rotclna: Casein In Alcohol 
Water Mixtures. T. II. Uoliertson, San Francisco. 

7-1. Persistence of Strychnin in a Corpse.—On Nov. 15, 11)011, 
a man of 511 died under suspicious circuinstaiiees. The body 
was buried on Nov. 10, 11101); on November 20 of the same 
year it was disinterred, and certain organs removed and sent 
to the late Franklin CL Robinson for analysis. Professor Rob¬ 
inson's notes record that be found strychnin, but, owing to 
illness, he was tumble to appear personally at the trial. The 
body, therefore, was exhumed a second time on Ain nib 18, 
11H0, the other organs removed which were sent to Cram. 
The body bail been frozen most of the tithe, but the grave 
when opened was full of water, which was allowed to drain 
oir. An embalming fluid of acid reaction had been used when 
the body was first buried, which made it appear likely that 
any strychnin would be dissolved out. The method used for 
determining strychnin was the usual one of extracting with 
alcohol made acid with acetic acid, evaporating the extract to 
soft dryness, extracting the residue with water, extracting 
the acid water solution with chloroform, and then the same 
solution made alkaline with chloroform, the strychnin coming 
out in the last chloroform extract. The strychnin was then 
purified by absolute alcohol. From 454 grams of the lung, 183 
grams of kidney, 44C grams of muscle, 850 grams of small 
intestine and 5G0 grams of brain, each being tested separately, 
no strychnin was obtained. From 803 grams of liver was 
obtained 0.0015 gram of strychnin, and from the spinal cord 
0.0033 gram. The spinal cord itself weighed 25 grams. The 
note-books of Professor Robinson record that in 200 grams of 
stomach contents he found 0.0277 gram of strychnin, and in 
45 grams of kidney 0.0003 gram of strychnin. The spinal cord, 
being better protected from the action of the water in the 
grave, which was acid from the embalming fluid, had retained 
the strychnin better than the other parts. 


West Virginia Medical Journal, Wheeling 
February 

79 Pathology, Symptomatology and Diagnosis of Diseases of the 
Prostate. G. Timberlake, Baltimore. 

SO Glaucoma. E. A. Hildreth Wheeling. 

HI The Physician—IDs I .(’gal Bights and Responsibilities. T. 
Morrison, Keyser. 

82 The Internal Secretions. G. D. Lind, Greenwood. 

83 Hyperemia as a Curative Agent. II. Gi Nicholson, Charleston. 

84 Local Anesthesia in Rectal Work—Its History and Its Indica- 
• tions. J. M. Lynch, New York. 


American Journal of Diseases of Children, Chicago 
February 

85 'Congenital Stenosis of Pylorus. A. D, Bevan, Chicago. 

8G 'Cerebrospinal Meningitis, Its Etiology, Diagnosis, Prognosis 
and Treatment. C. PI. Dunn, Boston.. 

87 'Relation Between Carpal Ossification and Physical and Mental 

Development. E. Long and E. W. Caldwell. New York. 

88 'Frequency and Significance of Albumin in the Urines of 

Normai Children. S. McC. Ilamill, Philadelphia, and K. D. 
Blackfan, Cambridge, N. Y. 

85. Congenital Stenosis of the Pylorus.—Bevan’s conclusions 
are that congenital pyloric obstruction is a definite, well- 
established pathologic condition; that it produces, for him who 
has seen it, an easily recognized clinical picture; that it can, 
as a rule, be differentiated from other conditions simulating 
it; that if early recognized it can be permanently relieved 
'by overcoming the obstruction by modern surgical methods; 
and that the individual so saved can grow up and develop in a 
perfectly normal way. 

80. Cerebrospinal Meningitis.—The specific methods of treat¬ 
ment which in Dunn’s opinion are available in the various 
forms of cerebrospinal meningitis, anil which should be more 
widely tried, until further evidence proves or disproves tlieir 
value, are; tuberculous—early and repeated lumbar puncture; 
epidemic—antimeningitis serum; pneumococcus—nntipneumo- 


i-niTUB serum; streptococcus—antistreptococcus serum; influ¬ 
enza—early and repeated lumbar puncture; staphylococcus— 
homologous vaccine. 

87. Carpal Ossification and Physical and Mental Develop¬ 
ment.—The investigations described by Long and Caldwell were 
made with a view to applying the ingenious method proposed 
by Rotcli. that the stage of ossification of the carpal bones 
as determined by the radiograph may be used to standardize 
or grade growing children as to their capacity for physical 
and mental work. As a result of their investigation, Long and 
Caldwell are led to believe that the ossification of the one 
wrist of an individual is not the exact index of the ossifica¬ 
tion of the other wrist, and therefore it seems probable that 
the same inexact relation exists between the wrist and the 
remainder of the skeleton. Age, height and weight increase in 
general with advance in carpal ossification, but with many 
exceptions among both sexes. It would be impractical at 
least to regulate the mode of life of these children according 
to this classification alone, c. g.. Class B includes a very bright 
child, 2 years, 0 months and 15 days old, and a very dull child 
of ti years, 7 months and 2!) days; Class D includes a child of 
fair intelligence, 2 years, 2 months and 2 days old, with a 
very bright child of 7 years and 2!) days. They can find no 
relation between the degree of carpal development and quality 
of minil. Some idiots are as far advanced in carpal ossifica¬ 
tion as some normal children of good mentality and similar 
chronologic age. The relation between the stages of puberty 
and those of carpal ossification is too indefinite to warrant 
the latter’s use as an index of physiologic development. And, 
finally, though carpal development alone is not an exact index, 
still when observed at intervals, and considered with other 
factors, it may become an aid in estimating the rapidity of 
growth of the skeleton in children. They believe that closer 
attention should be paid bj T the medical profession to the 
regulation of physical and mental tasks more in accordance 
with the individual child’s capacity, and that development 
of the ossification centers of the skeleton may become a factor, 
toward this result. 

88. Albumin in the Urine of Normal Children.—In each speci¬ 
men of urine, Hamill and Blackfan determined the color, the 
appearance, the specific gravity, the reaction (in twenty- 
four-hour specimens, the total acidity), the presence or absence 
of albumin, sugar, acetone, iliacetic acid, indican, urobiligen 
and phenol; and microscopically, the presence or absence of 
cells, casts, cylindroids and crystals. Four hundred and forty- 
five specimens of urine were examined. These were obtained 
from 124 children, ranging in age from IS months to 14 years. 
During the period of examination the usual routine of life was 
followed, except that the children were kept from school. 
There was no relationship between the specific gravity and the 
form or amount of albumin. The reaction had no influence on 
the production of albumin. Sugar, acetone and diacetic acid 
were never found. They may, therefore, be considered as hav¬ 
ing no bearing on the production of albumin. Indican, phenol 
and urobilinogen, when present, were usually associated with 
albumin, but albumin was sometimes absent when they were 
all present, and the amount "was never greater when associated 
with them than it was in the cases in which they were 
absent. Crystals, when present in amounts, such as arc occa- • 
sionally found in normal children, are in no way responsible 
for the associated albumin. The mild disturbances of the 
intestinal digestion, as shown by the examination of the 
stools, were not sufficient to account for the occurrence of 
albumin. The blood-pressure was within the normal range in 
all cases and, therefore, did not influence the albumin output. 
The albumin elimination was the same on mixed and exclusive 
milk diets. They found no children in whom the albumin 
excretion corresponded to the requirements for postural or 
orthostatic albuminuria, a rather surprising result in view of 
the frequency with which tins condition is supposed to occur. 

Thirty-two and one-half per cent, of the children showed 
occasional, hyaline casts and cylindroids in the urine. The 
authors do not consider their “occasional presence” as indica¬ 
tive of a lesion of the kidneys, hut rather as "suggesting a tem¬ 
porary overtaxation of the kidneys resulting from variations 
in the habits of life of the individuals, which arc too slight 
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to Tic recognized. EigTity-eight and seven-tenths per ce” 1 - of 
the urine of these 124 children showed albumin, 27.4 per cent 
showed perum-albumin alone and in combination; and 85.4 
))cr cent., an albuminous body precipitated by acetic acid in 
the cold. These two albumins were nearly always present in 
very slight traces, occasionally in slight traces and rarely in 
traces. °ln thirty-eight children the twenty-four-hour speci¬ 
mens showed uucleo-albumin in all but one, and in this case 
samples examined over prolonged periods of time showed 
uucleo-albumin frequently. In these thirty-eight children, the 
percentage of serum-albumin was very much larger (42.1 per 
cent.) than in the total number of cases examined. The 
authors believe, therefore, that it is possible to demonstrate 
in the urine of every presumably healthy child traces of an 
albuminous body precipitated by acetic acid. Consequently, 
this substance must be regarded as an exceedingly common, 
if not constant manifestation in tlic urine of children under 
14 years of age, and as of no clinical significance. Hamill 
and* Blaekfan do not believe that serum-albumin in the 
amounts in which it appears in these children indicates a 
diseased condition of the kidneys any more than does the 
presence of occasional hyaline easts and cylindroids, and that 
its etiology may be considered the same as that given for 
the'C former elements. 

Journal of the Medical Society of New Jersey, Orange 
February 

89 The Nasal Accessory Sinuses and the Bye. (). n. Ward, 

Englewood. 

90 Injury to the Eye from Burns. Bcalds mid Chemicals. 0. .1, 

Kipp, Newark. 

91 The Accessory Sinuses. T. U. Chambers, Jersey City. 

92 A Few Fundamental Principles Applicable In Treatment or 

Diseases of Disturbed Xlotnbolism. II. Bentos, Philadelphia. 

93 Indications for Operating in Extra-Uterine Pregnancy W. o, 

J,a Xlotte, Riverside. 


California State Journal of Medicine, San Francisco 

February 


94 .. ney. Kan Francisco. 

9.1 A. ,T. Zobel. San Francisco 

90 uon and Some of the Modifying 

o Alto. 

97 go to Chronic Appendicitis. C. 


98 Determination of Pus in Diseases of the Accessory Cavities of 

the Nose. II Horn. Kan Francisco. 

99 'Unusual Manifestations of Defective Feet. .1. T. Watkins. Kan 

Francisco. 

100 'Etiology and Treatment of Enuresis. F.. C. Flelsehner, Sim 

Francisco. 

101 Criminal Abortion. J. II. Barbflt. San Francisco. 

102 Ophthalmologic Cases: Convergent Strabismus. F. A. Ham¬ 

lin. Kan Francisco. 

103 Itest in Treatment of Pulmonary Tuberculosis, ft. A. Peers, 

Colfax. 

lot Primary Carcinoma of Bronchus in the Mediastinum. If. It. 
Oliver, San Francisco 

105 Crusade Against the Anopheles. T. B. Beardan, Oroville. 

106 Uncinariasis Among Mexican Track Laborers. .1. W. Colbert, 

Albuquerque, N. Mex. 

99. Manifestations of Defective Feet.—Watkins emphasizes 
the importance of always, being on tlie outlook for what is 
called “pronated foot,” a condition xvliicli is capable, without 
presenting subjective local manifestations, of giving rise to 
remote symptoms mistakable for those of lesions so dissimilar 
as sciatica, coccygodynia, uterine relaxation and allied disoi- 
orders, a variety of backaches and spinal osteo-artlivitis. The 
treatment of those defects for which pronated foot may be 
mistaken is either operative: or mechanical. The explanations 
of ttie various subjective symptoms of pronated foot are 
found in tlie disturbances it inaugurates in tlie normal mechan¬ 
ics of the erect attitude. Watkins reports several cases in 
point and discusses tlie mechanism of walking from the ana¬ 
tomic viewpoint. 

100. Etiology and Treatment of Enuresis.—With the object 
of determining tlie value of thyroid treatment of enuresis, 
Fleiscbner treated ten patients as follows: One-fourth grain 
thyroid extract was given three times a day, increasing to 
Vs grain three times a day. Fluids were not allowed after 4 
p. m., and the foot of the bed was decidedly elevated at night. 
Of these ten patients, eight improved; two did not improve. 
Of tlie eight who improved, in four cases circumcision had 
been previously performed without result. Fleiscliner believes 
that tlie postural and dietetic treatment are of undoubted 
value; their action is, naturally, combined. Mothers are 


advised to give tlie children no fluid beyond a glass of milk 
for the evening meal, after 4 in the afternoon; then they arc 
told to place blocks under the foot of the lfed so that that 
part is raised about 8 inches. Tlie object of this is to keep 
the urine from coming down and irritating tlie neck of the 
bladder, and it is often efficacious. 

Military Surgeon, Washington, D. C. 

February 

107 * Aneurysms in the V. 8. Army Medical Museum. I>. 8, Lamb, 
Washington, D. C. 

10S Elementary Suggestions Regarding plans for our iArge Naval 
Hospitals. F. S. Nash, V . S. Navy, 
ion The New Tvpc Naval Hospital. A. \V. Dunbar, V. S. Navy. 

110 The Sanitary Officer. W. \V. Reno. II. S. Army. 

111 Report of Venereal Diseases at Camp Btotsenburg, Pampnngti, 

P. 1. W. II. Wilson, T7. 8. Army. 

112 Features of the Hernia Operation. A. McGlnnnan, N, G.. Mu. 

113 Cases of Tuberculosis Sinuses Treated with Bismuth Paste. 

A. G. Chfttlck. N. G., Ind. 

114 Report of Tropical Disease Board. Observations at Hanoi and 

Haiphong, Tonkin Province. W. P. Chamberlain, II. D. 
Bloombcrgh and K, D. Kilhourne, IT. S. Army. 

107. Also published in IVos/iinp/on Medico/ Ammf*. Janu¬ 
ary, 1011, and abstracted in Tin: Journal, Feb. 11, p. *135. 

Western Medical Review, Omaha, Neb. 

February 

11 r» * Stenosis of the Bower 12nd of the Esophagus, II. B! Akin, 
Omaha. 

lid Appendicitis. A. 1. McKinnon, Bineoin, Neb. 

117 Timely Ethical Problems. W. G. IIRtner, Lincoln, Neb. 

118 Salvarsan in Syphilis. K. J. Angle, Lincoln, Neb. 

lir>. Stenosis of Lower End of Esophagus.—Three case:" are 
reported by Akin. He emphasizes several points, first of 
which is the importance of having the proper l»’nd of bougie. 
The only reliable instrument, in his opinion/ is a long 24 or 
25-inch whalebone bougie. stilT enough so that it will not bend, 
but will go straight through where it i« directed. Tits second 
point is tlie use of the silk thread swallowed the day before 
so as to allow it to become firmly engaged in the bowel below 
the stonmeb. This is a simple but highly commendable pro¬ 
cedure, be asserts, because it enables the operator to introduce 
the bougie or dilator directly to the permeable point of the 
stricture and to use such force as is required to pass on into 
the stomach with a certain knowledge that his instrument is 
not going to deviate to the right or left and perhaps make 
false passage into the lung or pleural cavity. Akin favors 
dilatation of the stricture whenever this is possible. . 

Journal of the Michigan State Medical Society, Battle Creek 

February 

110 Surgical Treatment of Goiter. O. D. Brooks. Detroit, 

120 Acute Poliomyelitis. G. B. Connor, Detroit. 

121 Phases of Psychotherapy. (\ W. Hitchcock, Detroit. 

122 *A Business Man’s Cold. ,7. V. White, Detroit. 

128 Indication for Prostatectomy. F. B. Marshall, Muskegon. 

124 Splnn Bifida. N. 8. MacDonald, Hancock. 

12.7 Pregnancy and Fibroid Tumors of the Uterus. W. P. Manton, 
Detroit. 

122. Abstracted in The Journal, Oct. 2J), 31)10, p. 1587. 

Interstate Medical Journal, St, Louis 

February 

12f> *Altcvn.tions of tlie Circulation In Goiter. C. C\ Guthrie and 
A. II. Ryan. Pittsburg, Pa. 

127 Abdominal Pain,* II. A. Kelley, Baltimore. 

125 Tuberculosis as it Concerns the Physician. B. P. Flick, Phila¬ 

delphia. 

120 A Frequent Etiologic Factor. Common to Facial Malformation 
and Acute Infectious Diseases. IB A. Potts. Chicago, 

130 Uterine Hemorrhage: Its Relation to Uterine Cancer. F. 

Ilinchev, St. Louis. 

131 Artificial Feeding of Infant : Danger of Deficient Proto Id*. 

D. ,T. M. Miller, Atlantic City, N. J. 

132 Case of Undeseended Testicle.' C. II. Chet wood, New York. 

12G. Alterations of the Circulation in Goiter.—Guthrie and 
Ryan record additional* observations on the results following 
alterations of the circulation in goitrous thyroids, and further 
discuss these results in the light of other observations and 
considerations with a view of determining the factors con¬ 
cerned in their production. They found that marked anatomic 
changes occur in enlarged or goitrous thyroids of dogs after 
alteration of the circulation. The greatest changes observed 
occur when the circulation is reversed in the inferior thyroid 
vein by anastomosing this vein with the central end of the 
common carotid artery, or by making the anastomosis of the 
artery with the peripheral end of the internal jugular rein 
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1h-1ow the point of origin of tin- inferior thyroid vein. The 
gross changes consist of u temporary swelling, followed hy n 
marked deereilse in size of the lobe on the operated Hide, The 
lobe feels much harder and denser. Microscopically, if the 
goiter he of the hyperplastic type, generally more normal 
staining colloid is seen after the operation; while if the goiter 
he of tlie colloid type, a decrease in the colloid substance is 
observed. In both eases the operated lobes in size, physical 
properties and histologic structure tend to revert to the nor¬ 
mal. The authors believe that the change may rationally he 
interpreted from the standpoint of primary interference with 
the respiration of the tissues, which results in the death, dis¬ 
integration and disappearance of abnormal tissue constitu¬ 
ents. Also, accompanying the. secondary effects due to the 
reactions of the tissues, absorption is probably increased so 
that the abnormal substances are quickly moved from the 
gland which accounts for their rapid disappearance. The 
more nearly normal tissue, elements being more resistant or 
perhaps more favorably situated to revive, under the more 
nearly normal circulatory conditions established through the 
reaction of the tissues to the adverse condition, which indeed 
is strikingly similar to the current conceptions of an inflam¬ 
matory reaction, resume and retain a more nearly normal 
function. 

The reaction set up in tire tissues is explainable as being 
due to the edema. But this may be only the indirect cause, 
for the accumulation of metabolic products together with 
substances originating from the death of tissue elements would 
probably act either together or the latter alone, more directly in 
producing an inflammatory reaction. On tlie whole, tlie results 
indicate that general symptoms of goiter are at least in part 
associated with deranged functions of the thyroid apparatus. 


New Orleans Medical and Surgical Journal 
February 

133 Causes and Treatment ot Backache In Women. A. do Iloutet, 

Chicago. 

134 Salvarsan In Syphilis. A. Nelkcn, New Orleans. 

133 Treatment o£ Cardiac Insufficiency. .T. I!. Guthrie, New 
Orleans. 

130 The Biology of It. Lepra-. C. W. Duval, New Orleans. 

137 Practical Use of the Cystoseope in Differential Diagnosis. 

It. G. Holcombe, Lake Charles, La. 

138 Problems in Obstetrics. E. M. Ellis, Crowley, Tat. 

139 Advisability of Immediate Iiepair of the Cervix Uteri After 

Delivery. P. B. Salntich, New Orleans. 

140 Toxemia of Pregnancy. Its Nature, Cause and Treatment. 

O. W. Cosby and It. I-I. Blackman, Monroe, La. 

141 When Is Gonorrhea in Women Cured? IV. B. Chamberlin, New 

Orleans. 

142 Ligation of the Ovarian Vein for Thrombophlebitis of Puer¬ 

peral Origin. C. J. Miller, New Orleans. 

143 Removal of a Ninety-Five Pound Fibroid of the Uterus. II. S. 

Cocram, New Orleans. 

144 Hygiene and Sanitation. I. J. Newton, Monroe, La. 


143 
—140 

147 

148 

149 
130 


Virginia Medical Semi-Monthly, Richmond 

February 10 

Case of Adams-Stokes Syndrome. T. C. Harris, Eenbridge. 
•Advanced Ext'rauterlne Pregnancy. S. C. Carson, Greensboro, 
Ala. 

Treatment of Some Forms of Cardiac Failure. L. F. Barker, 
Baltimore. 

•Peculiar Elongated and Sickle-Shaped Red Blood-Corpuscles in 
a Case of Severe Anemia. R. E. Washburn, Charlottesville. 
Mastoiditis; Report of the Last Year’s Work. W. F. Mercer, 
Richmond. 

Work Done on the Verumontanum. L. T. Price, Richmond. 


14G. Abstracted in The Journal, Sept. 24. 11) 10, p. 1133. 

148. Peculiar Red Blood-Corpuscles in Severe Anemia.— 
This patient lias been under observation, at intervals, since 
1907. She is a Degress, aged 25, a native of southwestern 
Virginia and has lived there all her life. When first seen, 
Oct. 25, 1910, she complained of weakness, soreness and pain 
in the left side, and a sore on the left leg. She has never had 
good health. When a child she had measles. Menstruation 
-ht-gan when she was eighteen and has been fairly regular, 
normal in amount, and with little pain. When a small girl, she 
had pneumonia, with pleurisy on the left side, and claims to 
have had pain in that side since that time. Three times within 
the last five years she has had chills and fever, supposedly 
malaria. She has never had rheumatism. There is no history 
of a chronic cough, hut she is often troubled with epistaxis 
and sometimes spits up bloody mucus. She has shortness of 
breath on exertion, night sweats, and sleep starts, and is also 
troubled with swelling about the wrists and ankles. After 


eating, sin: occasionally has severe abdominal pain and is often 
troubled with indigestion and constipation. There is no his¬ 
tory of any kidney or bladder trouble, gonorrhea or syphilis. 
The woman is a cook and has always done house work. In 
September, 1910, she weighed 155 pounds, but lias fallen off 
since Unit time. 

About live years ago she first noticed that she became dizzy 
and short of breath on slight exertion; and was also troubled 
with swelling in tlie feet and ankles. About the same time, 
she knocked the skin off of the left shin and the wound 
became infected, causing a had ulcer. Some time after this an 
nicer started oil tlie right leg, though she does not remember 
having hurt it. She was also troubled with severe pains in 
the abdomen. These pains would start on the left side and 
radiate to the region of the liver, and were sharp and stabbing 
in character. She returned to her home in December of the 
same year feeling much improved. In March, 1908, she was 
operated on for gall-stones, 107 being removed. She continued 
to have good health until the following April; at which time 
she complained of severe pain in her left side. This pain was 
more or less constant, worse in the day than at night, and 
also increasing on taking a deep breath and on pressure. She 
also complained of being constipated—the pain being worse 
then than when the. bowels moved regularly. Physical exam¬ 
ination showed the mucous membranes to be pale; tongue 
coated; lungs and liver negative. The heart was slightly 
enlarged, with a systolic murmur heard best at tlie apex and 
transmitted to the axilla. The average temperature ranged 
from 99 to 100 1-'., pulse from 80 to 100, blood pressure was 
105. Blood examination, April, 1900, showed: red cells, 2,000,- 
000; white cells, 11,000; hemoglobin (Sahli), 50 per cent. 
Differential white count was as follows: polymorphonuclears, 
03 per cent.; small mononuclears, 25 per cent.; eosinophils, 4 
per cent.; mast cells, G per cent. The red cells showed poikilo- 
cytes in a variety of shapes, the most common variety being 
of a crescent shape. At several subsequent examinations cells 
of the same shape were found. 

St. Paul Medical Journal 

February 

131 Prognosis in the Initial Stages of General Paresis C I: 
Ball, St. Paul. 

152 The Southern Minnesota Medical Association. \V T Vila ms 

Elgin, Minn. ' ’ 

153 The Minnesota Valley Medical Association. E. ,T. Davis, Min¬ 

nehaha, MiDn. 

154 Then and Now : The Medical Profession in Minnesota Thirty 

Years Ago and Its Standing «t Present. J. \y, Andrews 
Mankota, Minn. ’ 

153 Jaundice. J, S. Giltillan, St. Paul. 

Louisville Monthly Journal of Medicine and Surgery 

February 

150 Chronic Lesions of the Stomach. J. G. Sherrill, Louisville 

157 A Case of Glanders in a Physician. C. Skinner, Louisville" 

158 The Medical Profession Must Change Its Tactics, W. J Rob¬ 

inson, New York. 

Colorado Medicine, Denver 

February 

159 Present Status of Bottle Feeding in Normal Infants. W T 

Little, Canon City 

100 Management of Difhcult Cases of Bottle Feeding. II. B. Whit- 

ney, Denver. * 

101 Management of Breast Feeding. G. II. Catterinole. Denver. 

162 Vaccine Therapy: Theories ” ~ Bures. G. B. 

Webb and G. B. Gilbert, 

103 Infantile Indigestion. F. 1’ 
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•Medical Organization. W\ 0«ler. 

Anatomy and Morbid Anatomy in Clinical Surgery. C. It. 
Lockwood. •-* 

•Treatment of Gout and RheumatL.m by Radium. \V. Ills. 
•Mechanical Effects of Right-Sided IMcural Effusion. A. V. 
Geddes. 

•Treatment of 300 Ncvl by Freezing. J. L. Ranch. 

•Carcinoma of the Stomach In a Youth of Nlneteoen. J, R. 
Cnnney. 

History of Yellow I-Vver In West Africa. Sir R. Royer. 

High Temperature After Labor ami its Treatment with AeetjL 
Salicylic Avid { Aspirin). G. 11. Fink. 




><00 


•lock. A. M. A. 
MAlien 4, 11)11 


OUTWENT MEDICAL LITERATURE 


1. Organization in the Profession,—Osier points out that 
there is an organization in the profession and an organization 
of the profession—the one deals with the mutual relations 
of medical men with each other and with the public, the other 
is concerned with liis relations to the state, and with the 
faculty of medicine in its corporative capacity. There are 
numerous organizations, but the profession is not yet self- 
controlled through any one representative body, as it cer¬ 
tainly should he in this democratic age. Than medical prac¬ 
titioners, says Osier, no men need more acutely the benefits of 
cooperation," and yet they are notoriously difficult units to 
unite. Once split off from the parent college or school, a 
majority of practitioners live lives of isolation, often, indeed, 
of great loneliness. Even in a city a very busy man may 
see surprisingly little of his colleagues and, what is worse, 
lie may desire "to see still less. Of the value to the local prac¬ 
titioner of a medical society and of a library nil are agreed. 
The medical society may do three tilings. It is the most 
important single factor in the promotion of that unity and 
good fellowship which adds so much to the dignity of the 
profession. The second great function is postgraduate instruc¬ 
tion; to each member the medical society should be a sort of 
clearing-house of his clinical experience. A third equally 
important function is the support of a library. A few good 
journals and the new hooks are all that the members should 
ask of the library committee. Osier then deals more partic¬ 
ularly with tlie function of the county hospital in postgrad¬ 
uate education. As a class, lie says, physicians do not appre¬ 
ciate enough the importance of continuous education in their 
professional life. To he up to date a man must keep in 
touch with the advance guard of the profession, anil this is 
not easy to do in any course of reading, however thorough; 
he must come in contact with the men who are doing the work. 
While it is not too much to ask that a man should break 
away every few years from the routine of practice and go to 
a postgraduate school, there is another and easier way—the 
postgraduate school may bo brought to him. Here comes in 
a function of the first importance in a county hospital, one 
can do his own postgraduate work. 

3. Radium in Gout and Rheumatism.—Of 100 patients with 
chronic rheumatism treated liy His with radium, forty-seven 
Mere improved, twenty-nine were considerably improved, live 
nearly cured, thirteen were uninfluenced by the treatment, 
and the result was not apparent in six. There were several 
cases of myalgia. A few of these patients have reacted in 
a most marked manner to the radium treatment, others were 
improved, and others, again, were absolutely uninfluenced. 
On the whole. His found that the younger the individual, the 
less advanced the illness, the better the results. Even in very 
long standing cases alleviation of pain may, at all event-,, he 
looked for. The results in gout were move striking. He was 
able to observe and treat twenty-eight patients for a con¬ 
siderable period. Of these four remained unaffected, while 
in twenty-four great improvement in the condition was 
achieved. Some of the patients have remained free from symp¬ 
toms for a year after the termination of treatment. His 
was in a position to examine the blood for uric acid, both 
before and after the treatment, in eighteen cases. In fifteen 
the desired result was effected promptly; in a severe case of 
gout the blood was found to be free from uric acid after 
fourteen days’ treatment by drinking water containing radium. 
He observed tophi ill the ear disappear on two occasions dur- 
. ing the treatment. The clinical improvement, however, did 
not always run parallel to the uric acid content of the blood. 
His noted marked improvement in a patient n-Iio n-as' ener¬ 
getically treated, in spite of the fact that the blood retained 
its uric acid. In another patient, who had gouty nodules 
nil over the body, no uric acid was present in the blood either 
at the beginning or toward the end of the treatment, and 
yet the patient had one attack after another during the entire 
time. In tile majority of cases, at all events. His concludes 
that in the treatment of gout vadium is a very powerful 
remedy, even if some persons are refractory to the treatment. 

4. Right-Sided Pleural Effusion.—As a result of the con¬ 
sideration of liis cases, Geddes is confirmed in his opinion that 
one cause of sudden death in cases of right-sided pleural 


effusion may well he occlusion of the grvat veins as they 
approach the heart, and more especially occlusion of the 
inferior vena cava. 

5 . Treatment of Nevi by Freezing.—Hunch lias successfully 
treated with carbon dioxid 300 nevi of various extent and 
size. Most of these lesions were sources of disfigurement, 
many of them being on the face; hut some were in positions 
where only a sentimental feeling on the part of the parents, 
and no cosmetic necessity, seemed to make their removal 
desirable. Such were nevi of the vulva, of the penis, ami of 
the margin of the amis, and they were interesting from the 
point of view of the possibility of sepsis; hut Bunch has 
not seen one in these positions which gave any trouble or 
failed to react in the ordinary way or to heal up normally. 
Most of these patients were treated at the hospital and included 
capillary, stellate, cavernous ami pigmented nevi; some were 
small and some were several inches in diameter, fiat, or 
markedly raised above the adjacent healthy" skin, forming 
prominent red or purple swelling-. For all such case-. Bunch 
says, treatment by solid carbon dioxid cannot he improved 
on, but for large port-wine stains, involving part or whole 
of one side of the face, where a considerable area lias to ho 
treated at a single application, he prefers to employ liquid air. 

(i. Gastric Cancer in a Youth.—One of the chief points in 
this case is (lull it illustrates how misleading the abnormal 
age incidence of a disease may lie in coming to a correct diag¬ 
nosis. The temporary improvement, with proper medical care 
and nursing in the earlier stages of the case, i- remarkable. 

Lancet, London 

I'rhrvmji ) 

Color Vision anil Color Blindness. V, \Y. Edridge-Green, 
in The Position of Sir Charles Hell Anions Anatomists. A. Keith. 
11 Treatment of Extensive Denial Curies In' Children by Tooth 
Extraction. .1. E. Co.vlcr. 

1~ *“X" Bodies in Human Blood. A. Balfour. 

I ! f'.isos Illustrating Effects of Hyperemia bv Elastic Bandage on 
tmmltcd Fractures. A. E. Barker. 

14 treatment or Skin Diseases bv Ilvperemla. IV. K. Sibley, 
lo * Magnesium Sulphate in Erysipelas. N. II. Choksy. 

12. “X” Bodies in Human Blood.—Those bodies u-erc found 
in blood-slides made from a patient who wn- suffering from 
urticaria uocturim. The disease was of four months’ standing. 
The patient was a white woman, aged about Is. married, and 
nursing a child 1 year old; the child was healthy. Every 
evening about 7 o’clock flat, solid, more or less elevated wheals, 
irregular in size and shape, began to appear all over the body. 
These wheals disappeared and others appeared till the early 
morning, when the eruption begun to diminish, and about 
sunrise nothing was left and the patient looked normal, like 
any other person. The eruption was accompanied by a severe 
itching and burning sensation; thine was no fever and no 
disturbance of any of the systems of the body. In one of 
the films. Balfour found typical ”X’’ bodies in considerable 
numbers, free, and occasionally lying on the red cells. A 
fairly common form was a small body about onc-eightli the 
size of a red corpuscle, spherical in form, and consisting of a 
taint capsule with n circular center staining deep blue. The 
majority, however, had centers more of a pale lilac than u 
iiiuc color, amt contained faintly staining material between 
their capsules and their centers. What may he called large 
amt intermediate forms of a similar form more present, hut in 
the former the capsule was not so defined, the appearance 
being rattier that of a halo of more faintly staining sub¬ 
stance surrounding a deeply stained spherical core. Very few 
forms with concentric rings Mere observed; mid only one or 
two of large ‘’solid” coecus-like type. Bodies described as 
fragmented were encountered. Some of these had only a 
chip, us, it were, broken from them, or looked like biscuits 
from which one had bitten out a piece. Distinctly ovpl forms 
were seen, usually of considerable size, and also a curious 
oblong appearance. Small forms measuring 3 /i in diameter 
were met u’ith, one of which showed a segmentation of the 
central spot into four; another no dark center, blit dark 
spots at its periphery; and yet another a kind of inner cap¬ 
sule. Many of the smaller forms were homogeneous, showing 
no dark centers whatever, while some of the larger form-, 
with distinct cores, showed granular material between their 
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capsules mid tlieir centers. In iliis there were sometimes 
Mimll blue spots or granules. Olliers, again, were irregular 
ill slmpo, being wluit limy be culled “knobbed” bodies. Bill- 
four found no truce of chromatin in these bodies; but lying 
free, there was u considerable amount of iimpliorous-iooking 
material which took on a pale lilac stain like some of tlm 
smaller bodies. This was more plentiful in that part of the 
film where the bodies occurred. It will be seen, then, that 
the bodies are pleomorphic, although quite distinct from all 
the blood elements, and readily recognizable as specific entities. 

Id. Magnesium Sulphate in Erysipelas.—Four eases are 
reported by Clioksy in which the immediate effects of the 
application of magnesium sulphate solution were extremely 
beneficial. Pain and swelling abated, fever decreased, and 
extension of the disense was controlled in the. mnjority of 
cases, A saturated solution of magnesium sulphate in water 
(preferably strained through muslin) was applied round the 
limb or on the face as a mask, extending well beyond the 
inflamed area, in from 10 to Id layers of gauze or a thin layer 
of absorbent cotton or lint, and covered with oiled-silk or 
wax paper. The dressing should be wetted as frequently as 
it gets dry. about once in two hours. It should be removed 
once in twelve hours for inspection and immediately reapplied. 
The affected area should not be washed during treatment. 

Journal of Tropical Medicine and Hygiene, London 
February 1 

lti. Trypanosome Diseases of Domestic Animals in Uganda. Sir D. 

Bruce. 

17 Tropical Life as It Affects Life Insurance. J. Cantlie. 

Australian Medical Journal, Melbourne 
December 

IS Tick Fever dr Splrillosls and Monadinitls of Fowls. A. A. 

Brown. 

19 Case of Gunshot Wound of the Heart. C. H. W. Hardy. 

20 'Autoplastic Ovarian Transplantation and Its Clinical Signifi¬ 

cance. .r. H. Nattrass. 

21 'General Anesthesia. It. W. Ilomabrook. 

22 'Treatment of Acute Pneumopla by Continuous and Persistent 

Diaphoresis. G. M. Held. 

20. Autoplastic Ovarian Transplantation.—Nattrass is con¬ 
vinced that it is possible to remove the ovary from its nor¬ 
mal position in the female body and to transplant it on to 
other tissues. In the experiments performed by him, ovaries 
were successfully grafted on to the kidney, spleen, subcutan¬ 
eously on the external oblique muscle, on the peritoneum, 
periosteum and the external intercostal muscles. When the 
transplanted ovary is examined in the early stage, it is found 
to be firm in consistence, whiter and slightly larger than nor¬ 
mal. This is shown by the microscope to be due to swelling 
of the ceils of the stroma, which have undergone fatty degen¬ 
eration. This degenerative change was found to be present 
in most of the specimens examined. The amount seems to be 
inversely proportional to the vascularity of the tissues receiv¬ 
ing the graft, and directly proportional to the thickness and 
density of the graft itself. Thus there was more degeneration 
in a subcutaneous, than in a renal or splenic graft. In the 
older grafts there is a diminution in the size of the ovary. 
There is an increase in the amount of the fibrous tissue, a 
progressive absorption and repair of pathologic products, a 
continued development of egg cells, and production and matura¬ 
tion of Graafian follicles, although not nearly to the same 
extent as in the normal ovary. The grafts become firmly 
. adherent to the adjacent tissues by dense fibrous bands. The 
graft when placed in its new position is undoubtedly nourished 
by transudation of fluid from the lymph spaces of the adjacent 
tissue, lienee the periphery of the ovary, or the egg-bearing 
part, always retains its vitality; but later, blood-vessels become 
I developed and vascular union is established, the graft thus 
receiving blood from the arterial system. A female dog whom 
ovaries were removed from the abdominal cavity and were 
grafted, one on the external oblique muscle, and the other 
in tlie sheath of the rectus muscle, repeatedly showed all the 
symptoms of sexual heat, i. e., vulvovaginal congestion, and 
sanguineous discharge, and was warded by the dog, showing 
that the ovaries, even though in this abnormal position, con¬ 
tinued to carry on tlieir functions as organs of internal secre¬ 
tion and to regulate the sexual life of the animal. Nattrass 


believes that the autoplastic grafting of ovaries is a measure 
that ought to take its place and fulfil a definite purpose in 
conservative gynecologic surgery. 

21. Also published in the Australasian Medical Gazette, 
December, 1!)10. 

22. Treatment of Acute Pneumonia.—-Reid claims that if free 
and persistent diaphoresis, which necessarily entails a primary 
dilatation of the skin capillaries, can be established in the 
first or congestive stage of a threatening pneumonia, the 
attack can be aborted. When the second or exudative stage 
has begun, and is progressing, the same method of treatment 
will by its action still prove effective in limiting the exudative 
process, and limy, furthermore, have a vitally beneficial action 
in preventing the fatal accumulation of carbonic acid, and other 
morbid products engendered by the diminished lung function, 
and increased metabolism by removing the same from the 
system in or with the sweat. Pari passu, diaphoresis reduces 
body temperature, and checks tissue waste, etc. In effecting 
bis object, Reid lias trusted mainly to medicinal agents, with, 
in children, the additional aid of the hot mustard bath, and 
in adults the hot-pack or warm sponging. The drug which lie 
mostly employs is a physiologically pure salicylate of soda, 
in four-hour doses, up to 15 or 20 grains, according to age, 
and. guided and controlled by the patient’s temperature, taken 
and recorded every four hours. He lias also used acetphenet- 
idin in doses up to 10 grains every four hours with the same 
precautions. With botli drugs he has been in the habit of 
combining general and cardiac tonics and stimulants. Ilis 
results, in a limited number of cases, have been good, and be 
lias specially noted the absence of cerebral symptoms where 
the diaphoresis was satisfactory. Several cases in which 
sweating was interrupted, or could not be properly established 
for obvious reasons, terminated fatally. 
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Australasian Medical Gazette, Sydney 
December 

Better Medical Organization. IX Hardie. 

The Tendency Toward Nationalization of Medicine J H L 
Cumpston. 

Bearing of Recent Advances in Hie Physiology of the Digestive 
Glands on Gastric Surgery. .T. Flynn. 

Ununited Intracapsular Fracture of the Neck of the Femur 
Successfully Operated On. M. Her?,. 

A Case of Retroperitoneal Abdominopelvic Lipoma T 
Flasehi. 

Surgical Dyspepsias, Especially Appendix Dyspepsia. G. Crai- 


29 'General Anesthesia. R. IV. Hornabrook. 


29. Also published in the Australian Medical Journal, Decem¬ 
ber. 1910. 


Annales de Gynecologie et d’Obstetrique, Paris 
January, XXXVIII, Xo. i, pp. ;- 1 ; 

80 Torticollis from Congenital Myopathy. A. Couveiaire. 


Archives des Maladies de l’App. Digestif, Paris 

December, IV, Xo. 12, pp, 6S9-TI,S 
31 'The Antitryptic Index for Serodiagnosis of Gastro-Intcstinal 
Cancer. J. C. Roux and It. Savignac. 

31. The Antitryptic Index for Serodiagnosis of Cancer.— 
Roux and Savignac have simplified the antitrypsin test devised 
by Mailer and Jochmann and modified by Fold and Gross. 
They found the test positive in 89 per cent, of fifty-three 
cases of certain cancer and in SO per cent, of the suspects. 
Except possibly in exophthalmic goiter, tuberculosis and 
early ill pregnancy, the test was negative in the controls, 
and the conflicting findings possible in the conditions named 
would seldom, they think, lead to any confusion in diagnosis 
of cancer. They arc convinced that negative findings may be 
regarded as almost certainly excluding malignant disease. 
Tlieir technic requires only an hour to complete the test. 
They use a mixture of equal parts of milk and 2 per cent, 
solution of agar, filtered while still hot. The whole is then 
heated to 100 C. in the water bath, then cooled to 00 C. and 
poured out in a thin layer on Petri dishes. One drop of blood- 
scrum is mixed with I, 2. 3, -t or more drops of a 1 per rent, 
solution of trypsin, in turn, and I drop of each of the dilu¬ 
tions is placed on one of the Petri dishes, mid near it is 
deposited a control drop of the pure trypsin solution. The 
dishes arc then incubated for an hour at 59 C. Tile drop of 
trvpsin digests out the milk casein in the agar mixture and 
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ti,e antitrvptlc index is tlie number of drops of the solution 
mixed with the scnim which are required to overcome the 
autitrvptic power of the serum. Four drops is the highest 
norma! range, and any index over this is strong evidence of 
ihc existence of malignant disease. The details of fifty-three 
cases arc given in full and the findings tabulated—tlie whole 
forming, they think, an important brief in favor of the differ¬ 
ential importance of tiiis simple test. 


Archives dcs Maladies du CtEUT, Etc., Paris 
January, JV, So. 1,pp. 1 -02 

■ 1 ° Prognosis and Treatment of Arrhythmia. H. Vaqucz. 

:;3 ‘"Blood Diseases." (Les syndromes hftuatiqucs assocles.) 
M. LnbbC- and Lalsnel-Lavastine. 


33. Blood Diseases.—Labbt and Lavastine report two eases 
of chronic purpura and hemophilia in a girl of 10 and a 
v. onian of 34, the latter presenting also the signs of pernicious 
a lie,ilia. They comment on the fact that the so-called Mood 
diseases are rather syndromes due to histochemical changes 
in the blood, resulting from a variety of causes. The clinical 
evolution of the cases and the action of the treatment insti¬ 
tuted show that the three syndromes were not interdependent 
h it merely casually associated. Under serotherapy the tendency 
to hemophilia was arrested in both patients; tlie first patient 
recovered, but the pernicious anemia in the other continued 
its fatal course unmodified. 


Bulletin de l’Academie de Medecine, Paris 
January JO, LXXV, Vo. 2, pp. 20-',0 
34 Advantages of Pyclotomy for Removal of Kidney Calculi. M. 
he Dcntn. 

January 17, So. 3, pp. 41-58 
Hcctlne in Syphilis. U. Ilallapcau. 

XU ‘Case of Rapid Actinomycosis. B. Schwartz. 

30. Actinomycosis.—Schwartz’ patient was a farmer who 
felt a sting on liis cheek while sitting in tlie grass; a hard 
and painful tumor developed at the spot, It was excised the 
sixth week and proved to he an actinomycotic process.- The 
true untrue of the process had never occurred to any one 
or potassium iodid would have been given and operation not 
attempted, as it is liable to induce metastatic embolism. 
EetuUc lias recently encountered a ease of circumscribed 
actinomycotic pleurisy in which tlie focus was excised and a 
few weeks later tlie patient succumbed to a metastatic 
abscess in tbe brain. 


Bulletins de la Societe de Pediatrie, Paris 
December, XII, So. 9, pp. 501-507 

X" ‘Developmental Defects Connected with Suprarenal lesions. 
(Dystrophies en relation avee dcs lesions de capsules sur- 
tenuies : Hirsutisme et progeria.) 13. Apert. 

US Hydrocephalus Following Meningitis. It. Yoislu. 
tip “Seapulum Valgum" in Rachitis. (Elevation congcnitale de 
romopiate Chez tin enfant rtt rtI .r- ‘V tr~’f- r*’. ■ mul¬ 
tiples.) Xageotte-Wilhouchi .- , i! ■ 

40 Slight Hemiplegia. Nageotte-' 1 .' 

-11 ‘Insufficiently-Fed Infants. (13.,.dr euiinjitc ue i uypoahmenta- 
tion cliez les nourrissons.) P. Mcrklcn. 

37. Developmental Defects Connected with Suprarenal 
Lesions.—-Apert reviews the lieerojisy findings in thirty-five 
cases of disease of the suprarenal cortex on record and de¬ 
scribes tbe symptoms that had been observed in tbe indi¬ 
viduals during life. They form a special syndrome different. 
be declares, from tbat of Addison’s disease, but almost 
equally distinct. In fact there arc two syndromes, he says, 
one resulting from excessive functioning and the other from 
defective functioning of the suprarenal cortex. The former 
is characterized by excessive development of tbe liair and of 
adipose tissue and of tbe body in general, with disturbances 
in tbe genital functions, while defective development in tbe.se 
directions is tbe result of imperfect development of tbe supra¬ 
renal cortex. He applies tbe term ‘"hirsutism” and “progeria’’ 
to these different types and states tbat tbe former nun- 
reveal the presence of a tumor, possibly a cancer, in tbe supra¬ 
renal cortex, tbe removal of which is urgently indicated, 
while in tbe progeria type—senile dwarfism—organotherapy 
is indicated, tbe suprarenal capsule itself being administered 
and not an extract of tbe medulla. 

41. Insufficiently Fed Infants.—Meriden comments on tlie 
cr } ,n g of the infant when it does not get enough food at a 


meal, its restlessness and its gradual exhaustion and dropping 
to sleep, tlie whole picture being very different from the 
fatigue and slumber of the well-fed healthy child. Even 
during its fileep the child is still restless, and it whimpers 
at times, while the slightest noise rouses it, when it appeals 
anew for tbe nourishment it needs without having the strength 
to make its appeals very insistent. There is also, he states, 
a marked tendency to a false constipation, not enough food 
being obtained to make normal stools: tbe walls of flic intes¬ 
tine, suffering from lack of nourishment, grow too weak to 
move tlie feces along. Sometimes this supposed constipation 
is the first sign to call attention to tlie fact that the child 
is not thriving. In other cases, the stools are regular lint 
they have the aspect of those with ordinary enteritis; even 
diarrhea may be observed. Tlie stools may be fluid even 
when the bowels can be moved only with a suppository; 
These diarrlieic stools alternated with periods of constipation 
in one of tbe four eases reported in detail. The possibility 
of insufficient nourishment should never be forgotten as. if 
gastro-intestinal infection is assumed and the food still further 
reduced, serious trouble may follow. In two of his ense- 
thc infants vomited frequently; ns a rule, the vomiting in 
these cases follows not long after the meal. The true came 
for tlie vomiting can be detected by noting tbe amount of 
food tlie child is obtaining and the improvement that follows 
an ampler ration. One of the four children vomited in the 
morning before it had had any food. Another sign of defective 
nourishment is the small amount of urine although, like the 
constipation, it is a false oliguria; it was pronounced in 
three of the four cases reported. The way the child nurses 
is also characteristic, sucking slowly and stopping often; or 
it slicks and no swallowing movements can lie detected. Rome 
infants give up when they realize the futility of their efforts, 
and lie with open eves or in a somnolent condition, while 
others fret incessantly. The flabbiness of the muscles is 
another sign, while the wrinkled skin and pallor also attract 
attention; but the infant's eyes are bright and its glance is 
vivacious until the defective nourishment becomes actual 
inanition. If recognized in time and the child is properly 
fed. it recuperates, he says, with astonishing rapidity.” 

Lyon Medical, Lyons 
January 1, CAT/, Vo. 1 , pp. J-. 1 i; 

42 Postoperative Intinmmntor.v Tumors In tbe Omentum. (13pi- 
ploitcs post-operatives.) V. Ilelore. 

January 8, Vo. 2 . pp. 57-90 

4.’: Improved Technic for Induced Pneumothorax. (De (juelques 
moyens pratiques desttues it prevenlr ics accidents Immediatv 
du pneumothorax artificial.) B. Lyomiet and M. Plt-ry. 

January 15, Vo. 3. pp. 97-132 

44 Pathogenesis of Progressive Scleroderma. C. Itoiibler and A. 
Laeassagne. 

January 22, So. .}, pp. jjj.jys 
4r> Primary Mclnnosarcoma of the Rectum. A. Chillier. 

Presse Medicale, Paris 
January JS, XIX, Vo. 5, pp. -f/-fS 
4u ‘Differential Importance of Albumin in Sputum. M. finntz and 
It. Hertz, 

January 21. Vo. fi, pp. 49-511 

il Meningeal Form of ActinobnclUosls. P, Havant and Pinny. 

4 s Congenital Myxedema from Defect In Thyroid Development. 
G. Uouss.v and J. Clanet. 

4.1 Ptosis of Liver. (L'hepntoptosc avee interposition de vlseCres 
r ,. entre le foie ct la coupolc dlaphragmatlqne.) IX Chilaidlli. 
.a* Grafted Artery. (Cns de greffe nrtdrleUe.) A. Plrovnno. 

January 25, Vo. 7, pp. 57-6) 

ol SerodfagTiosIs of Echinococcus Disease. ,1. 1 '. Urlosto and A. 
Scaltrlttl. 

4fi. Diagnostic Importance of Albumin in Sputum.—Gantz 
and Hertz applied testa to determine tbe presence of albumin 
in the sputum of 125 patients, eacli examined two or three 
times. Tlie group included only sixty with known tuber¬ 
culosis. The simplicity of the albumin test and its reliability 
in revealing an inflammatory process in tbe lung or pulmo¬ 
nary edema commend it for general adoption, they assert, 
as a valuable bedside test. The albumin reaction is not 
obtained in bronchial catarrh and it is dubious in fibrous 
pulmonary tuberculosis, bnt it is positive in advanced and 
incipient tuberculous pulmonary lesions, in pneumonia anil 
embolism and in even slight pulmonary edema. The test 
was made by adding 2 c.c. of acetic acid and 10 c.e. of dis. 
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tilled water to 10 e.c. of scutum. Tlip mixture win (lion 
stirred lirisklv with n glims rod. filtered mid the filtrate 
boiled, when tbe albumin was thrown down. 11 wns sonie- 
times necessary lo add it little sodium hvdroxid wlien tbo 
fluid wns too neid. 
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Revue de Gynecologic, Paris 
•lamiarit. XVI, Xo. I, /•/>. i-rs 

Artttlclnl Vagina llmle from Trnnsplniileil Intestine: Seventh 
Cure on Itecord. .1. Ahatlle. 

lluptnre ot I.nfRV llloml Vessels In Aliilomliml Contusions. 
Duelling mid Florence. 


Berliner kliniscbc Woclicnsclirift 
.In ini nr ii 2.1, XLYIII. Xo. •>. pp. /.ll-Wi; 

34 Cyst Formation In Kidney, Fiver and Spleen. (Cystenldl- 

(lungen tier Nlere. I.elier. Mil* und Hire Entsteliung.) II. 
Coehen. 

nr. Improved Radiologic examination of (Instro-Inlestinal Tract. 
il. Ilolzkueelit. 

31! *Salvarsan. (Znr Wlrknngs- und Amvendungswelse ven Snlvnr- 
san.) F. Lesser. 

37 rfnnnenstlll’s “Two-Hoiite"' Treatment of Lupus of the Nose. 

" ' 1 " ' 7 ' -vl linsl mlltelst lodnatrlum 

der ifetliode von nr. S. A. 

35 Im, Splnichtrtn pnlliiln. E. 

Klammer. 

3!) 'Apical Percussion Findings. 17 .nr dlngnostischen Kewertnng 
der Bofundo fiber den Liingenspltzon.l K. Laser. 

00 'Stammering. (Zur Psycbologle und Tlieraple des Stotterns.) 
0. Aronsolin. 

3fi. Salvarsan and the Wassermann Reaction.—Lesser em¬ 
phasizes tlmt medication in syphilis should he guided by the 
reaction to the Wassermann test, ns lie believes that only 
when the test is permanently negative can the disease bo 
regarded as inactive or cured. The aim should he, he thinks, 
to give the salvarsan in doses that will tone up the organs 
, and enable them to manufacture the necessary antibodies, 
giving up the idea of trying to kill all the spirochetes at one 
stroke. This tonic action on tissues and organs is realized 
better with small than with large doses; the latter have a 
toxic action and impair functioning rather than stimulate it 
in the various organs. His experience has been that the bpst 
technic on these principles is to inject 0.1 gm. of salvarsan. 
in suspension in oil of sweet almonds, once a week, according 
to the teclmic for injection of the insoluble mercurial salts. 
He thus injects 0.0 gm. of salvarsan in all in about G e.c. of 
oil. A week after the sixth injection the Wassermann test 
is applied and if the findings are still positive lie continues 
the injections. These small doses are convenient for out¬ 
patients, and lie advocates having the salvarsan put on the 
market in 0.1 gm. doses already mixed with the oil. 

50. Puzzling Physiologic Apical Findings.—Laser has encoun¬ 
tered a number of cases in which patients had been sent to 
a sanatorium for lung diseases on account of supposed 
pathologic percussion findings at the apices, but time revealed 

v_jthat the apices were physiologic. He comments on the trail 

of broken engagements, distress and poverty liable to follow 
a mistaken assumption of tuberculosis, and describes the 
features of the percussion findings at the apex which differ¬ 
entiate the physiologic from those with tuberculous processes. 
The patients in the cases he has encountered were mostly 
girls, inclined to'be pale and thin, complaining of lassitude 
and cough, and some with mucous expectoration. The area 
of resonance over the right apex was abnormally small; fre- 
■ cpientlv the right apex dragged behind, and the breathing 
sound was more distinct here than in the left apex; especially 
over the right supraspinous fossa the expiration sounded pecu¬ 
liarly loud and long, but there were never any rales, bacilli 
in the sputum or fever. These findings persist unmodified for 
years and if other persons not suspected of tuberculosis are 
examined systematically, as Laser has done on a large scale. 
Similar findings will frequently be discovered in the healthy. 
He is inclined to explain them as the result merely of an unus¬ 
ually wide lumen of the right bronchial tube—a physiologic 
occurrence. Tn some people both apices present the same 
findings, and they are liable to occur in slender men as well 
as in women, Blilmel lias recently called attention to similar 
findings in persons unable to breathe freely through the 
nose, and in looking over his records Laser has also found 
it noted that some of the patients in question were mouth- 
breathers 


GO. Stammering.—Aronsolin explains stammering ns a psy¬ 
chologic infirmity. These individuals are generally morbidly 
afraid of laying themselves open to ridicule and consequently 
they strive to suppress emotional stress on what they arc 
anying. Treatment should be along psychologic lines, he 
affirms. It is irrational to try to train the muscles to 
coordination when the trouble is in the mind and not in the 
muscles. The main point is to teach the individual to think 
simply and to express himself simply and genuinely, paying no 
attention to the way he speaks. Rending exercises are useful 
adjuvants except when the patient does not stutter when 
reading aloud. 

Centralblatt fiir die Grenzgebiete der Med. und Chir., Jena 

December ,70, XIII, Xo. 23, pp. SS/-.02R 
01 'Hernia in the Linen Alim. (Ilcrnlen der Linen alba und Hire 
Iletlcutung fill- die Innere Mcdizln.) L. Milder. Commenced 
In No. 22. 

til. Epigastric Hernia.—MUllcr summarizes in turn the prin¬ 
cipal points of sixty-eight articles that have been published 
bearing on hernia in the linen alba and its importance for 
internal medicine. The insignificance of the objective findings 
in comparison with the serious stomach and intestinal dis¬ 
turbances is a prominent feature. In one of Sehba’s cases, a 
woman of 4G had suffered for eighteen years from gastro¬ 
intestinal disturbances with repeated green vomiting; finally 
symptoms of ileus developed. This led to the discovery of the 
epigastric hernia hidden behind the unusually thick layer of 
adipose tissue in the abdominal wall. Richter warns that 
the hernia may easily escape detection unless the patient is 
examined standing with the trunk bent forward. In the dorsal 
decubitus the hernia becomes spontaneously reduced and 
escapes discovery. A history of work requiring much bending 
forward and backward, carrying heavy loads, and other fac¬ 
tors tending to weaken the upper abdominal wall, may give 
the clue to the source of the trouble, as these factors are 
seldom encountered in the history of gastric ulcer. The 
increased intensity of the symptoms after physical exercise 
also speaks more for hernia than for ulcer; the discomfort 
with the latter is generally associated with food. Temporary 
relief from discomfort is often obtained with ulcer when the 
patient lies on the right side, but with hernia, relief is obtained 
by reclining on the back. The tenderness also is more localized 
and constantly at the same point. Gastric ulcer is more com¬ 
mon in anemic girls, and hernia in robust, hard-working men. 
Stomach colic and localized pain in the linca alba may some¬ 
times result from purely nervous causes, from intercostal neu¬ 
ritis after influenza, from gall-bladder disease, pancreatitis or 
appendicitis, entcroptosis. and retroflexion of the uterus. In 
two cases reported by Mezgcr tbe disturbances were relieved 
by operative treatment of the epigastric hernia but recurred 
later and an accompanying or causal gastric ulcer was dis¬ 
covered. Ury and Strauss have reported eight similar eases 
and suggest that the traction from the hernia led to develop¬ 
ment of the ulcer. Kelling thinks that irritation of the nerves 
from the presence of the hernia may lead to secondary ulcera¬ 
tion in the stomach by reflex action. Capelle lias reported 
that the tbirtv-five patients with epigastric hernia who have 
been given operative treatment at the Breslau surgical clinic,, 
were all apparently cured but reexamination a year Inter 
showed that tbe cure bad been permanent in only nine; tbo 
others bad more or less disturbances and the hernia bad 
recurred in six. In seven cases non-absorbable sutures and 
cicatricial adhesions were probably responsible for the trouble; 
seven other patients complained of gastric disturbances and an 
ulcer was probably responsible in two. A truss i- of little 
use for epigastric hernia as it will not stay in place at Ibis 
point. 

Deutsche medizinische Wochenschrift, Berlin 
Janunrp 2(7. XXXVII , No. 1. pp. t J ,7 - / .0 
G2 'Epidemic Poliomyelitis. (Holno-Mcdlnsclie Krantlielt.! A. 
Itaainsky. 

Eseli's Cholera Hemoglobin Culture Medium. A. Friedrich-. 

G-l 'Syphilis of the Stomach. (Syphilis des Macons.! M. SleR- 
* helm. 

G3 'rehrile Liver Syphilis. (KHnlsehor Refund mid pathologl-eh- 

anatomlsclier'Refund .hot ravel Fallen von tcnl.iter Ih-L-r- e 
batter Leberlues.) L. Klrchhelm. ' 
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•Torn. A. M. A. 
Makcii 4, Mil 


cu improved Technic for Epiphanln Serodlagnosis of Syphilis. 

IV. Welchardt. , . , 

CT •Mveloid Chloronnn. E. Bauiicok and L. uutsclicr. 

OS i’rimarv Tvphlitis, K. F. Herbold. 

09 Physiologic Action of Thallium. A. Buschke. 

7n *Tniiimntic Sarcoma. E. Heinricn. _ , , 

71 *Sodlum Thiosulphate for Removal of Iodin Stains. (Natrium 

hvnosulfurosum als Jodabwaschmittel.) F. Snoy. 

72 Children's Sanatorium. (Die Ivinderheilstiitten vom roten 

Kreuz in Holienlyehen.) A. Brack. . , , 

73 Biogenesis and Ontogenesis. (Haeckels biogenetisches Grand- 

gesetz und das ontogenetische Kausalgesetz von Oskar 
Her twig.) F. Keibel. 


62. Epidemic Poliomyelitis.—Baginsky remarks that the 
term "spinal paralysis” will have to be dropped us the disease 
is so variable and is liable to include meningeal, bulbar and 
spinal symptoms. He urges sending out a question blank to 
the physicians in the district to get a general oversight of 
the conditions prevailing in the recent Berlin epidemic. It 
was noted at Graz that more cases developed in the sur¬ 
rounding country than in the town itself. 

64. Syphilis of the Stomach.—Siegheim summarizes wlint 
lias been published on the subject of gastric ulcer, gastric 
tumor and pyloric stenosis developing as a syphilitic lesion and 
a fourth form—hyperplastic cellular infiltration leading to 
fibrous induration. It is only three years since Brunner was 
able to compile from the literature thirteen eases in which 
an operation had been performed on the stomach on a mistaken 
diagnosis, the lesion in question proving to. he of syphilitic 
origin. Surgical treatment of tertiary syphilitic lesions in the 
gastro-intestinal tract, Sieglieim exclaims, in future should be 
referred to only as a historical reminiscence. The Wasser- 
mann reaction may clear up the diagnosis, as in a ease he 
reports from his own experience: A man of 39 acquired syphilis 
and was given repeated thorough courses of mercurial and 
iodid treatment during three or four years. Sixteen years 
later occasional attacks of vomiting and oppression in the 
gastric region after eating were accompanied by loss of weight 
and other symptoms, dilatation of the stomach, lack of free 
hydrochloric acid and presence of lactic acid with radiographic 
findings typical of stenosis of the pylorus. All this, in con¬ 
nection with the fact that the patient belonged to a “carcinoma 
family,” pointed to gastric cancer in an advanced stage. As 
a last glimmer of hope the Wassermami test was applied; 
the findings were strongly positive, and under energetic mer¬ 
curial treatment all the symptoms subsided and the patient 
rapidly recovered apparently complete health and has no 
further gastric disturbances. The peculiar severity of the 
syphilis in this case is evident in the serious recurrence after 
sixteen years in the form of a gumma in the pyloric region 
lending to stenosis and consequent dilatation of the stomach. 
Einhorn has reported a similar ease except that in his patient 
tiiere was never any lack of free hydrochloric acid. In Sieg- 
heim’s ease the motor functioning of the stomach became 
normal hut no free hydrochloric acid could be found at the 
last examination although the gastric functioning was appa¬ 
rently normal. He adds that his case teaches the importance 
of direct treatment of the syphilis so long as the Wassermami 
reaction is markedly positive. 

Go. Febrile Syphilitic Lesions in the Liver.—In Kirchlieini’s 
two cases the tertiary lesions in the liver had involved the 
. adjoining diaphragm with perforation in one case and propaga¬ 
tion to the right lower lobe, empyema and chronic inflamma¬ 
tion of this part of the lung. In the other ease the participa¬ 
tion of the diaphragm in the process entailed a syndrome 
simulating acute pneumonia, although there had been no initial 
chill and the sputum was not characteristic. In the second 
week pleurisy with effusion developed requiring repeated' 
tapping. The fever persisted after subsidence of the .pneu¬ 
monia hut repeated examinations failed to reveal the clue until 
in the ninth week the liver was found to he enlarging and the 
progressive cachexia pointed to a subphrenic abscess and 
staphylococci were cultivated from the pus. Hemorrhagic 
nephritis followed with death the fifth month nfter'tlie develop¬ 
ment of the pneumonia-like syndrome. The microscope dis¬ 
closed typical gumma. In both eases secondary infection of 
the gumma in the liver was responsible for the protracted course 
and final fatal termination. Specific treatment had not been 
given in either ease as there had been nothing to suggest 


syphilis until, a few days before death, one patient acknowl¬ 
edged old syphilitic infection; specific treatment then came too 
late. In a third ease three small gummas in the liver had 
involved the diaphragm but had caused no further trouble, 
the patient succumbing later to a brief perforation peritonitis. 
Klemperer lias asserted that ulcerating gumma alone is Mill)- , 
cient to cause fever; in his cases nli symptoms disappeared ^ 
under specific treatment. 

67. Myeloid Chloroma.—Paulicek and Wutselier give the 
particulars of a case in which a chronic myeloid leukemia in 
a young man blended into ehloromutosis. The Roentgen-ray 
treatment given the patient may have been responsible for the 
development of the latter. 

70. Traumatic Sarcoma.—A man aged 41 was hit in the 
calf hv an iron rod. The open wound healed in two weeks hut 
a swelling persisted and the point became painful so that liv 
the end of five months he lmd to give up work ami take a 
course of rest and compresses for the assumed varicose dis¬ 
turbances. No improvement followed and the lesion was 
excised. The microscope showed a rouml-cclled sarcoma, and 
the thigh was amputated at once hut metastasis in the spuie 
developed in a few mouths. The insurance company ncccplcd 
without question the direct connection between the indus¬ 
trial accident and the following malignant disease. 

71. To Remove Iodin Stains.—Buoy calls attention anew to 
the power possessed by sodium thiosulphate to cleanse the skin 
and linen of the stain left by tincture of iodin. He applies 
a warm concentrated solution of the sodium hyposulphite (ns 
it is more generally called), to the iodin stain. A chemical 
change rapidly takes place, (he two chemicals blending to 
form sodium iodid and totrnthioimto which arc both very 
soluble and readily wash off the skin and tissues. Tie has 
never observed any injurious by-effects from the procedure 
on either skin or linen. 


Medizinische Klinik, Berlin 
January 22, VII, .V o. ), ;i/>. 12anil Supplement 
•Scarlet Fever ami I(s Complications. (.Scbarlnchllcber uml 
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•Symptomatology of Cerebral Embolism. (Gcblrnembolle.l B. 
IIIppcI. 

Serotherapy of Urticaria. ]\ Llnser, 

Acute Syphilitic Yellow Atrophv of the I.lvcr. IV. Braunsch¬ 
weig. 

Respiratory Exercises In Treatment of Bronchial Astlmm. L. 

nofbnuer. 

1‘croncus I’arnl.vsls .utor Administration of Bnlvnrsnn. „ V/.ne 
neurotoxlschen Wlrkung des Salvarsans.) G. tVnlterhofer. 
New Tcclmic for Determination of Tubercle Bacilli. INcorre 
Mcthoden nun Nacliwols von Tiilicrkclnaz.lllen in .Sputum 
und in pnthologisehen Bekrctcn uud Goweben.) M. Kawal. 
Salvarsan In Syphilis. E. Tonuisczewskl. 


74. Scarlet Fever Complications.—Liltlke says in the course 
of his study of the subject that the temperature curve is a ^ 
valuable guide to the prognosis; even the slightest ri c e a it 
the disease has begun to decline indicates some complication, 
and reduction in the amount of urine is the most certain sign 
of severe nephritis. lie states tlmt one attack of scarlet 
fever generally confers immunity, and that the character of 
the prevailing epidemic determines whether the disease 
is to he mild or severe. Special attention must he paid 
to the middle ear with scarlatinal sore throat; tenderness in 
the mastoid region and any rise in temperature should be 
watched for. Even with mild scarlet fever the child should 
stay in bed three weeks, he declares, and not he allowed to get 
up until repeated examination of the twenty-four hours’ 
urine shows the absence of albumin. The disease may occur 
merely as an ordinary sore throat and thus escape detection. 

75. Symptomatology of Embolism in Cerebral Vessels. 
Hippel lias recently encountered two cases without the 

triad of symptoms—apoplectic seizure, loss of consciousness \ 
and hemiplegia. The first patient was a young man and 
hemiplegia developed insidiously, the left side becoming 
paralyzed for a few days and then the hemiplegia subsided 
ami the patient felt comparatively well for two days, but 
then symptoms typical of meningitis developed and lie died 
in coma. Necropsy revealed embolic obstruction of the right 
middle cerebral artery. Wernicke lias reported a similar case 
in a woman of 73, death occurring from asphyxia. Hippei’s 
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patient, after subsidence of-the hemiplegia. showed no symp¬ 
toms of embolism, merely tlie syndrome typical of meningitis. 
Dentil oeeurred two weeks nftor tlie lirst sign of trouble. 
Walker lias reported tliree eases of eereliral embolism witli 
symptoms suggesting merely nettle meningitis, in dipper- 
second ease a boy of 8 eonvaleseing from diphtheria suddenly 
developed symptoms of meningitis; there was no tendeney to 
' liemiplegin and no npopleetie seizure, lint necropsy disclosed 
extensive embolism of tlie right middle, cerebral and internal 
carotid arteries involving the. finest ramifications. 


Monatsschrift fur ICindcrhcilkunde, Leipsic 

IX, X IK .0. |l|), )ZZ-!i J!l 

S2 Influence of Item on Infant Organism. II. Klelnsclunlilt. 

Ml Ituttermllk In Infant Feeding. (BiiUei-inllrlirnialiriing ties 
Siiugllngs.) lit. Menschlkolt. 

SI Respiratory Metabolism In New-Born Infants. (/.nr Physio¬ 

logic lies noilgeborenen Klmlcs. II.) \V. Itlrk amt l-\ Mitel 
stem. 

S'. Duration, Extent and Course of Physiologic Decline In Weight 
of Now-Born Infants, ('/.nr Physiologic des Neugehorenen. i 
tv. Pies. 

Mi I.lnie Metaliotlsm In Hncliltls. (KolksloltwccUsel het Hacliltts.l 
\V. BIrk and A. Orgler. 


Miinchcner medizinische Wochenschrift 


Jan uarji 21, LV1II , No. .). j>/t. 177-222 

ST *IIoniorrIiiiRes During Early Pregnancy and Their Ilelaliou to 
Abortion. D. Seitz. 

SS Pharmacologic Hesearch on Mixed Anesthesia. (Mischnnr- 
kose.) It. I'ithncr. 

Ml *Metabolic Itosearch During Exclusive Milk Diet. (Stolfwecli- 
•’ ■ ... -- ireltsclien MUchkur.) C. Hosier. 

ini ■ Action of Eptnephrln. (Znr 

1 olchiimostyptlschcn tVlrkung dos 
Ncbcnnlercncxtraktcs.) It. von den Velden. 

01 Dosage of Itocntgen Bays. (Mcthode zur Jtcssung tier Itlint- 
Rcnstrablung In dor Tbcraplc.l U. Meyer. 

02 ‘Salvarsan In Syphilis. B. Sptethofr. 

O.’i Cervical Cesarean Section. (Zur Mcthode ttnd Indlkattonser- 
wcltcrung des zcrvlkaicn Katsorschnltts.) G. A. tValcher. 

04 ‘Improved Technic for van Dccn Blood Tost. tVackers. 

05 Iteglonal Variability in Susceptibility to lodin. (Empfind- 
llchkcit gegen Iod.) I’. Klcischnnitin. 

Of. Radiotherapy of t.arge Epithelial Defects. C. tVidmcr. 

0T Historical Contribution to Treatment of Syphilis with Arsenic. 
G. Kircligacssncr. 


S7. Hemorrhage During the First Months of Pregnancy and 
Its Relation to Abortion Later.—Seitz states that hemorrhage 
in tlie first four months of pregnancy occurred in ST of the 
25,000 lying-in eases at the Munich maternity, the patients 
regarding it as recurring menstruation, and in an additional 
273 there was atypical hemorrhage, hut abortion did not fol¬ 
low at once in any instance. Tlie fetus however had in some 
cases suffered so that only 145 of the children were carried to 
normal term and left the clinic in good health. Treatment of 
tlie hemorrhage lias not much prospect of success in preventing 
serious injuries to tlie fetus except when tlie hemorrhage is 
due to trauma or endometritis. With trauma, the hemorrhage 
is tlie result of separation of some portion of the placenta, 
and treatment should aim to prevent any eontx-actions of the 
uterus which might separate more of it. Strict rest in lied 
should be enforced. Only with bed-rest for from six to eight 
weeks is it possible to tide the patient past the critical period 
when she is subject to habitual abortions at tlie period in 
question or lias been having long-continued hemorrhages. 
Opium should he given as indicated to prevent tlie uterus 
from contracting. Long-continued hemorrhage during the 
first two months seems to be inevitably fatal for tlie fetus, 
but during tlie third and fourth month it displays remarkable 
resistance.- In conclusion he states that in two cases the ovum 
was expelled without decidua after hemorrhage during the 
second month, hut to his surprise tlie pregnancy continued 
and a healthy child was born at term; there bad evidently 
been a twin pregnancy and after expulsion of one fetus the 
other continued its growth. 

Rll. Restriction to Milk in Treatment of Obesity.—Ilcgler 
records the metabolic findings in a number of persons taking 
the Karell cure, namely restriction to less than a quart of 
milk a day, the patient staying in bed, the bowels being kept 
louse with a laxative. mineral water, with massage given 
daily—this treatment being kept up for from five to ten days. 
In one case the patient weighing 451 pounds, lost 101 pounds 
in tlie conive ol eighty days during which the Karell course 
had been lepi.itedly given mid the patient never allowed over 


TOO calories a day. Tlie general health was much improved 
and tlie patients felt stronger in every case. Practical expe¬ 
rience seems (o confirm tlie advantages of flic Karell course, 
he states, although theoretically much can he said against 
such u starvation method of treatment. 

02. Salvarsan.--SpiethofV lias encountered n second case of 
collapse several hours after injection of salvarsan. His first 
case was mentioned ill these columns Oct. 8, 1010, page 1531. 
In the second case the collapse occurred during tlie daytime, 
live hours after an intravenous injection of 0.45 gm. in an 
alkaline solution. Tlie danger was promptly recognized and 
stimulants applied, soon lestoring tlie patient, a robust young 
woman in tlie second stage of syphilis. In tlie oilier case the 
collapse occurred in the night after subcutaneous injection, 
and nothing was known of it in time. Since then SpietholT 
lias made flip injections exclusively in tlie morning. The 
heart was iwt quite normal in cither of these eases, but tlie 
eollap-e. lie believes, was unmistakably the result of arsenic 
intoxication. Tlis experience with salvarsan in 200 cases of 
syphilis confirms, lie thinks, the advantages of tlie Iverson 
technic, first intravenous and then after four days a subcu¬ 
taneous injection, with another intravenous injection four 
weeks later. Circat attention must be paid to the heart both 
before and after tlie treatment and tobacco and alcohol 
must be avoided for a time. One young man attended a party 
eight days after injection of 0.G gm., and he drunk a great 
deal and smoked cigarettes, neither of which had ever pre¬ 
viously affected him. But tlie next day acute heart weakness 
developed with which lie had to contend for weeks. Tlie action 
of tiie three poisonous substances together, tlie nieotin. alcohol 
and salvarsan, proved too much for hiss heart. Myocarditis 
and heart defects contra-indicate the use of salvarsan, Spict- 
liolV insists, as also affections of tlie central nervous system 
localized in vital centers. Any local reaction to the salvarsan 
might prove dangerous under tiiese conditions. In one of his 
cases a man had well compensated mild aortic insufficiency 
but no other pathologic findings could be detected in Die 
heart. A few days after subcutaneous injection of 0.3 gm. 
salvarsan, signs of heart weakness became apparent, proving 
fatal on the eleventh day. Necropsy revealed unsuspected 
degeneration of the myocardium which had evidently become 
aggravated under tlie influence of tlie medication. 

04. Improved Technic for Test for Occult Blood.—Wackcks 
applies the test to the fluid to be examined diffused over the 
walls of a moist filtering paper funnel. It is astonishing, be 
says, how this magnifies tlie findings and docs away with 
the uncertainty in case of highly colored urine. The advan¬ 
tages of tlie simple guaiac-turpentine test thus "enriched” are 
evident in case of convalescence from hemorrhagic nephritis, 
for example, permitting detection of even the slightest trace 
of blood ill tile urine. Tlie test can be made with as little as 
10 c.c. of urine. 


Wiener klinische Wochenschrift, Vienna 
January 20 , XXIV, No. !,, ji p. 

9S ‘Pancreatic Extract in Eptnephrln Glycosuria. (IIcmmnnK iler 
AdrcnutinRlykosurie durcti PankivasprUiiaratc 1 o v 
Fiirtli and C. Schwarz. 1 ' ' ' 

90 Origin of Melanotic Skin Elements. K. Krelhich. 

1 UO ‘Serothcrapv of Cerebrospinal Meningitis. (Genickstarrc uml 
Heilserum.) E. Kcliepclmann. 

101 Nail Extension for l-'rnctures. (Xngeloxtcnsiou alls diin"- 
licher Indikation.) II. Ehrlich. " 


9S. Research on Epinephrin and Other Glycosuria.—Forth 
and Schwarz Teport experimental research which has shown 
that injection of pancreas extract, turpentine or oilier irritat¬ 
ing substance into the peritoneum injures the kidneys ) 0 such 
a degree that their functioning is seriously impaired and they 
are unable to eliminate salt and sugar as under oilier run- 
ditions. This simple explanation of the checking of the gly¬ 
cosuria which follows injection of epinephrin, hv the injury 
of tlie kidneys after injection nf almo-t any irritating substance 
into the peritoneum, destroys, they say. the foundations for 
Zuelzer’s assumption of some chemical hormone inhibiting the 
epinephrin glycosuria when pancreas extract is injected into 
the peritoneum. Their findings also explain the familiar 
fact that in diabetes any injury nf the kidneys is liable io 
reduce tlie output of sugar in the mine. 
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100 Seiotherapy in Epidemic Meningitis— Schepelmann 
reports an unusually severe case of epidemic cerebrospinal 
meningitis in a previously healthy woman of 20. No benefit 
seemed to be derived fiom the usual measures, including twice 
repeated lumbar puncture, but the thirteentb day of the 
disease a prompt turn for the better followed lumbai injec¬ 
tion of nil timeningococcus scium. The temperature dropped 
with sweating aiu! recovery was soon complete. The only 
by-effects were recurring harmless urticaria and, the first 
dav. there was some weakness of the heart requiring stimu¬ 
lants. He reviews the literature on the subject of serotherapy 
of meningitis, drawing the conclusion that all other measures 
have merely symptomatic action—the serotherapy alone is a 
causal remedy*. The mortality of the disease lias dropped 
since its introduction in Germany to two-thirds or a quarter 
of wlmt it used to be. nml the course of the disease is much 
milder and shorter, flip earlier the injection is made, the 
hetter the results, and a single large dose is better than 
repeated small doses. Next to diphtheria, he declares, rallies 
the serotherapy of meningitis. No serious by-effects from its 
use have been reported. 

Zeitschrift fur Itinderheilkunde, Berlin 
Xovcmbcr, /, .Vo. 2, pp, I29-20G 

102 ‘Pathogenesis of Digestive Disturbances in Infants. (Ver- 
dauungsstitningen im SUnullngsalter.) H. Bnhrdt, R lOdel- 
sfein, L. Langstein and E. IVelde. 
lil.'l Bacterial Content of Infant Feces. S. Kramsztyk. 

KH Iron Content o£ Human AlUic and Its dotation to Anemia in 
Infants. IElsengehalt der Frauenmiicli.) H. Bahrdt and 
R Edelstein. 

105 Behavior of Camphor in Infant Organism 1 7,nr Kennlnis 

der Ausscheidung von Glucuronsiiuie im Siiuglingsalter.) F, 
W. Schlutz. 

December, .Vo. ■), pp. 207-illt 

10(i Sugar Content in Infnnts' Blood. (Blutziickeruntcrsucliungcn 
bei Siiuglingen ) S. Cobliner. 

HIT Adion of Various Sugars in Dyspeptic Infants. (Wlrkung 
der verschtedenen Zuckcrarten bet orniUU’uiig'sgcstorten 
c" ■ . .: Leopold. 

3US '!■ ' • of Glycuronic Acid in Infants' Urine. 

i. . • lev neueren Gluowonsilure-Keaktton fill* 

• ■ 1 1 • -)s Harnes dor Siiuglinge.) B. Mayer- 

January, Vo. 1, pp. 31S-i22 

100 Experimental Psychology in Children. < Assoziationsversuclie 
an Kindern.) T. Goett. Commenced in No. 3. 

110 Influence of I'hosphonis-Cod Liver Oil on Metabolism of a 

Rachitic Infant. C. Towles. 

111 Elimination of Gastric Ferments in Infants' Urine. (AusscheS- 

dung der Magenfermente im Si'uigtingsbarn.) II. Pechstein. 

112 ‘So-Called Alimentary Fever. P Ueirn and K. John. 

102. Pathogenesis of Digestive disturbances in Infants.— 
Bahrdt and his coworkers have devised a method for quantita¬ 
tive determination of the volatile fat acids. The apparatus 
combines a vacuum and steam distillation, ami they record 
the findings with human and cows’ milk, infants’ stools and 
dog stomach content and stools. Their research was under* 
taken to determine the actual source and nature of the hypo¬ 
thetical toxins developing in the course of digestion which 
are assumed to be responsible for the so-called alimentary 
intoxication. 

108. Diagnostic Importance of Glycuronic Acid in Infants' 
Urine.—Goldsehmiedt described last year a simple, rapid and 
sensitive test for glycuronic acid in the urine, and Mayerhofer 
here reports the findings in ten infants. They confirm the 
importance of the test for clinical purposes as the reaction 
was found almost invariably negative in healthy infants but 
it became promptly positive with any disturbance in the child’s 
health, especially any febrile diarrlieic trouble,. In advanced 
stages, the findings may beeonie negative again as ability to 
eliminate glycuronic acid becomes exhausted. The test is 
made by adding to 1 drop of urine 2 drops of a 10 or 15 per 
cent, alcoholic solution of alpha naphthol. The mixture is 
then poured cautiously on top of 3 or 4 c.c. of concentrated 
sulphuric acid. Colored rings form at the zone of contact 
between the two liquids, and on the side toward the sulphuric 
acid an intensely green ring forms in case of the presence of 
glycuronic acid in the urine. To have the test absolutely cer¬ 
tain, the nitrites must first be excluded, which is easily done 
with the diphenvlamin reaction. A positive alpha naphthol 
-reaction in combination with a negative diphenylamin reaction 
reveals the presence of glycuronic acid in the urine, and this 
finding parallels the digestive disturbances and disappears as 
conditions return -to normal. The findings with this test 


explain the danger of giving camphor to infants suffering 
from inanition. Hoclisinger recently reported serious symp¬ 
toms of intoxication in ail infant with cholera infantum and 
inanition who had been given small (loses of enmplior. 

112. Alimentary Fever.—ITcim and John suggest that wlmt 
has been called alimentary fever is in reality more a stasis 
fever—a stagnation of beat, and they present arguments and 
evidence to sustain this view. 

Zentralblatt fur Chirurgie, Leipsic 

,/aitttury 2S, XXXV III, Xo. pp. JOS-lSi 

113 Operative Treatment of Cleft Palate. A. Codlvlttn. 

114 ‘Improved Technic for Operations on the Thorax. (Hand- 

grilfe am Zwcvchfett ami Herzen fiir Thornxopcrnttoncn.) 

II. Teske. 

114. Improved Technic for Operations Within the Thorax.— 
Teske found on laboratory animals that the dangers from 
opening tip the thoracic cavity could be obviated by mechani¬ 
cal means to prevent the diaphragm from waking excessive 
excursions. Traction oil the manubrium before opening the 
chest has tliis effect, and he suggests traction on the costal 
arches on both sides as liable to prove effectual in man. After 
the chest is opened he pushes down Hie bulging diaphragm 
with the tip of his little linger, or a spatula, repeating this 
rhythmically, and he found that the respiration became slower 
and regular at once when this was done. In applying the 
compression to the diaphragm, lie manages so as to give a 
little support to the heart at the same time. By this means 
it is possible to ward ■iff the momentary arrest of the respira¬ 
tion as the thorax is opened up, which he regards as the 
chief factor in pneumothorax shock, 

Zentralblatt fiir Gynakologie, Leipsic 

January AS, ALT AT, Xo. i, pp. 12: 17 K 

115 Lymph Follicles In Mucosa nf Cervix Uteri (Geliiiilftcs Vor- 

kotnmen editor Lyinplifolllkel in der Selildmlmnt der I'or- 

tlo vaginalis uteri.) II. Hauser. 

Hu Cancer In Stump of Cervix Uteri. It. v. rellenberi,’. 


Gazzetta degli Ospedali e dellc Clioiciie, Milan 
January in, XXXII, Xo. p, pp. DI-US 
117 Incubation Period In Malaria. M. Gloselll. 

January 22, Xo. it), pp. UU-llj 

its Case of Tuberculous Process In Body of Uterus. P. Borneo. 
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Riforma Medica, Napier- 

Jo minty 1, XXVII, Xo, /, pp. b;,C, 

Advantages of Proper Proportion of Animal Food: Te^t* on 
Vegetarians. (Influenza dcJIe protolne nninutlJ nt'j vege¬ 
tarian!.) I\ Albertonl. 

•Cancer Involving- Stomach and Spleen, tLezlone cllulca.) G. 
Baccelli. 

•Acute Sepsis in Children. A. Bnginskv. 

\arhiblMy of Diseases. G. ttnntl. 

•Symptoms with Disease of Parietal I.obc of the Brain. (Sin- 
drome parJotale.) U Binnd. 

Omentopexy for Ascites with Valvular Defect. C. Bozzolo. 
•prophylaxis t ,f Mfthirin. A. Coin. 

Treatment of Surgical Tuberculosis, Especially of the Soft 
Parts. A. d’Antonn. 

Salvarsan in Syphilis. T. Da Amicls. 

Myelopathic Albumosuria. (Sul morbo dl Knlder.) K. i»& 
Renal. 

Induced Pneumothorax. (It pnemnotoraee nrtltlclnle guar Dee 
In tisi? Ed in tjunl modo?) C. Forlanlnl. 

I harmncologic Study of Mercurial Compounds. (Albnmlnnti 
mcrcurost e nlbuminnt! mercurlcl in rappovto nUVMone 
fnrmacoioglea del divers! comnostl raoreuriali.) G. Gaglio. 
Liver Percussion Findings on Left Side. (SuITottusIta epatiea 
vertebraie e paravertehrnle sinistra.) P. Grocco. 

Sydenham’s Chorea n Curable Encephalopathy. V. IlutlneJ. 
i he Sugar in the Blood. (Lo zucchero del sangue.) R« 
LCpine. , 

•Present Status of Specific Treatment of Tuberculosis. (I 
nuovl oriontamenti della pathologla e della cllulca della 
tubereolosi in rapporto alia tern pi a specltlca.) K. Maras* 
llano. 

•Chronic Hypothyroidism. E. Mnrehiafava. 

•Serotherapy In Syphilis. G. Murinesco. 

Salvarsan. A. MrnrL 

Acetonuria and Its Influence In Treatment of Diabetes Mein* 
tus. C. v. Noorden, ^ 

Exostosis' and Talalgia. (Le esostosl sotto-calcanec e hi 
talaJgia.) P. Recius. 

Metastasis with Cancer of Pylorus. I. Tansini. 

I hloridzin Test of Liver Functioning. (Nuove Indaglni sui 
valore semelologico della glicosuria florlzlnlca, considerata 
come segno d’ lnsufticienza epatiea.) 1. Teissier. 

120. Study of the Patient.—The Riforma opens its twenty- 
seventh year with a special number containing brief articles 
from twenty-six leading internists. Baccelli closes his bed¬ 
side lecture, on a case of cancer involving presumably the 
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stomach nml spleen, with the remark Hint, ns Onto, in ancient 
Home, used to close nil Ids speeches, on every occasion, with 
the words “Carthage must, he blotted mil.” so he never lets 
mi opportunity puss to reiterate that the study of the patient 
is the fundamental basis of all medienl training, that the 
laboratory is made for the elinie, and that the cliilie is the 
supremo authority at all times and on all occasions. 

121. Acute Sepsis in Children.—Itnginsky reports a ease of 
general pneumococcus sepsis evidently originating in the ton¬ 
sils. Pneumococci were found also in the appendix. In n 
second ease staphylococci were responsible, lie has noticed 
signs of primary visceral tuberculosis in twenty-four children 
dying from malignant scarlet fever in the last few years, 
and also in nineteen cases of malignant diphtheria hut no 
signs of tuberculosis or syphilis were apparent in the majority 
of his cases of fulminating sepsis in children. 

124. Omentopexy for Recurring Ascites from Valvular 
Disease.—Bozzolo reports a case in which the tendency to 
recurring ascites was completely cured hv the Talma opera¬ 
tion—omentopexy—to provide a collateral circulation. The 
patient was a woman of .10 who had had several attacks of 
acute articular rheumatism leaving a valvular defect with 
cardiac cirrhosis of the liver and abdominal dropsy. There were 
no signs otherwise of adhesive pericarditis and no traces of 
hepatitis were found at operation. A week later, the ascites 
had recurred and ill the third week OVa liters of fluid were 
withdrawn, and 8 liters again nearly three weeks later; after 
this the dropsy gradually subsided and by the end of two 
months there was no further trace of ascites and there has 
been no recurrence during the year and a half to date. Bozzolo 
knows of only one other case on record in which ascites from 
a cardiac defect was treated with omentopexy, and the result 
was equally successful. 

125. Prophylaxis of Malaria.—Colli says that effectual pro¬ 
phylaxis of malaria requires time, organization, education, 
quantities of quinin and patient perseverance before it will be 
possible to eradicate the century-old plague of malaria in the 
endemic zones in Italy. The region is too vast for destruction 
of the mosquitoes by physical, chemical or biologic means, but 

• with the aid of screening and quinin it would soon be possible 
to stamp out malaria even with persistence of the mosquitoes 
if it were not for the prejudice, the hatred of innovations 
among the authorities and the apathy and ignorance of the 
population, the obstacles and deficiencies of the rural public 
health service, the indifference of employers and the indolence 
of the local authorities. Preventive and curative quinin 
treatment is the natural .base for the antimalaria campaign, 
he reiterates. This will cure and keep well the people in the 
endemic zones while the country is being drained and ren¬ 
dered fit for colonization—the ideal aim. 

131. Vertebral and Paravertebral Hepatic Dulness on the 
heft Side.—C Irocco calls attention to the extension on the 
left side of the area of hepatic duliiess when the liver is 
enlarged. He has found the upper limit of the dulness extend 
for 7, 8, 10 or even 12 cm, beyond the median line in the back 
—a most instructive sign ill some eases. 

134. Present Status of Specific Treatment of Tuberculosis.— 
Maraglinno comments on the increasing complexity of the 
morbid conditions as the tubei'culosis progresses, other factors 
coming into play, secondary infection and the toxic products 
from disintegration of cells and bacteria, so that the primary 
influence of the tubercle bacilli is gradually overshadowed by 
the crowd of other pathogenic elements which in time dominate 
the situation. There is a vast difference, he reiterates, between 
tuberculosis and phthisis; the latter is a complex of dvs- 
trophic changes set in motion by the tubercle bacillus hut 

^having long outgrown its influence. Specific treatment of 
tuberculosis acts only on the primal tubercle bacilli and 
their ■ toxins, and it is absurd to expect it to combat the 
other factors. If physicians will bear this iu mind they will 
appreciate better the limitations of tuberculin treatment and 
not be disappointed when it proves impotent against the 
subsidiary lmt gradually overmastering factors. 

135. Chronic Thyroid Insufficiency.—Marchiafava reports 
the case-histories of two men and a woman, between the ages 
of 44 and 55, who suffered for months or years from severe 


neuromuscular prostration, apathy and somnolency; they were 
incapacitated for business liy dropping to sleep at any moment 
and snoring. The appetite and digestion remained normal 
but the face was swollen, although not edematous, and there 
was a tendency to obesity and chilliness; the skin was dry, 
the pulse weak and slow hut regular, the gait uncertain and 
languid, the voice hoarse. The syndrome suggested possibly 
chronic uremic poisoning, hut there was no headache or visual 
disturbance. lie attributed the trouble to thyroid insufficiency 
and his diagnosis was confirmed by. the prompt recovery under 
thyroid treatment. Ilis records include two other cases of 
chronic hypothyroidism in which similar benefit was rapidly 
realized under organotherapy. In about two weeks all the 
patients had regained their strength and normal poise and 
resumed an active life. One patient had taken previously a 
long course of iodid as a preventive of dreaded arteriosclerosis, 
and this might have been responsible for the defective func¬ 
tioning of the thyroid; in the second case there had been a 
preceding attack of Malta fever which might have bqen the 
causal factor. The urine findings suggested chronic nephritis, 
hut all these signs disappeared under thyroid treatment. .The 
somnolency was the symptom that brought the patients to 
the physician, and the cure under thyroid treatment throws 
possibly some light on the mechanism of sleep. lie warns that 
albumin and tube-casts in the urine must, not always be 
ascribed to nephritis; his cases show that they may he the 
result, of secondary changes in the kidneys from defective 
thyroid functioning and will subside as the latter is reg¬ 
ulated. 

13(5. Serotherapy of Syphilis.—Marincsco injected a few 
syphilitics with serum from other syphilitics who had been 
injected with salvarsan, but the results were disappointing. 

13S. Acetonuria in Diabetics.—The various types of diabetic ‘ 
ncetonuria are here reviewed by von Noorden and the dietetic 
measures involved are discussed in detail. 

140. Abdominal Sign of Intestinal Metastasis of Pylorus 
Cancer.—Tansini has noticed that with cancer at the pylovus 
the abdomen is sunken in. but that after metastasis has 
developed in the intestines the abdomen is no longer sunken 
in hut has a normal aspect. In three such cases there was 
nothing to indicate the involvement of the intestines except 
the lack of this characteristic retraction of the abdominal 
walls which he has found constant with cancer at the pylorus. 
He was not positive enough in regard to the new sign to 
refrain from an operation on the pyloric cancer on that 
account alone. But in each instance the laparotomy revealed 
inoperable metastasis in the intestines. 

141. Phloridzin Glycosuria and Insufficiency of the Liver.— 
Teissier presents evidence to show that the glycosuria which 
follows injection of pldoridizin may be retarded or prevented 
by defective liver functioning even when the kidneys arc 
intact. With diseased kidneys the liver may influence in part 
the reaction to the phloridzin test. The experiences with it. 
show that the biologic phenomena are not simple but complcx 
reaetions, and that in pathology as in biology the functional 
synergy of the organs must be taken into account. 

Hospitalstidende, Copenhagen 
Janvarii 4. LIY, -Yn. 7, pp. 1-7 ; 

142 ‘Direct Broncho-Esophazoseopy for Removal of Foreign Bodies. 

(Fjernetse af fremmede I.ezcmrr fra I.arizen SpKcrprrt.) 

E. Sclimiegelow. 

Januarit II. A’o. 2, pp. 2.7-JS 

145 Changes in the Secretion of tire Cervix Uteri Tlavinz Prrz- 
nanc.v. (Forandriiigcr i Cerrlkalsckrctct ved Svanzersl.nh.) 

O. .Tersild. 

Jominrjj JR, Yo. .1. pp. tlt.72 

144 ‘Salvarsan in Syphilis. C. Rn«eh. 

145 Tenosvnovitis in the Forearm. (Tenosynovitis I IMc Kullssr 

pa Antibrachliim. ledsazet af Traklionspcrlostltls pna Pro¬ 
cessus stylotdeus radii. 1 IC. Paulsen. 

.1 alt tut rit 2.7, .Vo. (, pp. 7.7-/OJ 

1417 ‘Inherited Predisposition to Tuberculosis. N. .1. Strandznnnl. 
147 The Air In Pneumothorax. (UndrrstWN,..' over Pneumo¬ 
thorax.) F. ToMesen. 

142. Foreign Bodies in Lungs and Esophagus.—Sehmicgelnw 
describes nine cases in which under direct visual inspection 
it was possible to remove the foreign body promptly and with¬ 
out injury. * 
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. 144. Salvarsan.—Kasch remarks in this discussion of Ins 
experience with salvarsan, that this drug will always stand 
as a milestone in the progress of medicine on account of the 
wav in which it was introduced, instead of the manufacturing 
chemists casting their uncritically produced and untried rem¬ 
edies into physicians' hands. He adds that it is not every day 
that we encounter a remedy which seems to cure two diseases, 
relapsing fever and fowl spirillosis, while it has a* powerful 
curative influence on two others, syphilis and frambesia, and 
is proving useful also in a fifth, quiniu-proof malaria. He 
advocates giving salvarsan in syphilis in conjunction with 
mercury or in combination with other old antisyphilitic 
measures—such as antimony and potassium tartrate or chro¬ 
mium and gold compounds—which have recently been shown 
to have a destructive action on trypanosomes. A rational 
revival and combination of remedies has often given better 
results in Easeh’s practice than a correspondingly large dose 
of a single drug, while the toxic action was much less. Ehr¬ 
lich has also stated that his research on chemotherapy has 
confirmed the probable advantages of this method. 

140. Inherited Predisposition to Tuberculosis.—Strandgaard 
has been studying conditions in eighty-nine families in which 
he has known of 197 cases of tuberculosis, and tabulates the 
details for comparison, listing the stage and extent of the 
pulmonary affection, the age at which it developed, the special 
symptoms and complications and the course. Ill twenty-three 
of the cases a parent and child were affected, in the others, 
brothers and sisters onlj’. He does not dratv any general 
conclusions. 

Ugeskrift for Larger, Copenhagen 
January 2(1, LXSIU, .Vo. pp. 10S-1’,0 

148 ‘Recurring Mastoiditis. S. V. \V. Jantzcn. 

149 ‘Unusual Causes tor Restlessness in Infants. (Et I’m- vigtlge 

Aftektioncr hos sptefie B(lrn.) F. Ingerslev. 

148. Recurring Mastoiditis.—Jantzen tabulates the details 
of twenty-one cases of recurring mastoiditis in which a second 
operation was required; the total mastoid operations at 
Mygiml's clinic during the period 1905 to date was 225. Only 
one of the patients with recurrence was an adult. The interval 
ranged from a few mouths to five years. He discusses the 
causes for recurrence and the means to avoid and treat it, 
reviewing considerable literature on the subject. 

149. Unusual Causes for Restlessness in Infants.—Ingerslev 
discusses adhesive balancpustitis and fissure of the anus as 
liable to make infants fret and cry when none of the usual 
causes for restlessness can be discovered. He thinks that fis¬ 
sure of the aims is much more common than is generally 
recognized. 


Correction.—Serodiagnosis of Syphilis.—The temperature 
specified in the sixteenth line of abstract 95, page 547, Feb, 
18, 1911, should have been 55 C. instead of G5 C., as printed. 
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Dispensing device for soda fountains. William II. Becker 
and C \V. Steed. St. Bouls. 

Abdominal bandnge. Josef Boltermnnu, Mannheim. (;t*r- . 

many. \ 

and 005557. Making cuprnmmonlum solution. Henry \ 
Bernstein. Philadelphia. f 

Pocket sputum cup. John A. Brooke, Wilkes-Barre, I a. » 
Sanitary cover fur tlesh-contaet Implements. George U« 
Coates, Worcester, Mass. 

Shaker hottle. John I/. Dunnoek, Baltimore. 

Stethoscope. Nathan Fuchs, Chicago. 

Valve for carbonated liquid receptacles. Georg? Goldberg, 
Amsterdam, Netherlands, 

and 005031. Briquet for making oxygen. George F. 

Jaubert, Paris, France. _ ,, 

Elnnr II. Meyer and ,1. M. A. Stillesen, Niagara Falls, 
Ontario, Cnnndn. 

A’-ray screen or shield. Charles 11. Meyers, Buffalo. >■• r. 
Quick-threading surgical needles. Mnrtinus J. C. Nyhorg, 
Minneapolis, Minn. 

Antiseptic mouthpiece cover. William H. Waldron. Shu 
F rancisco, Cal., and B. It. Ivriimm, Columbus, Ohio. 

Truss. Walter Range, Zwickau. Germany, 

Artificial leg. James A. Long. Fair Mount. Ga, 

Spirometer. George W. Uamago, New York. 

Compound or emulsion and production of same. Julius 
Stockhausen, Cvcfeld. Germany. 

Formalin vaporizer. Jena J. Van Dandalgue. Montreal. 
Quebec, Canada. 

and 000043. Medicament and making the same. Albert 
D. Barr, Bnte^vUle, Ark. 

Producing medicaments. Albert D. Barr, Jersey ' 

Supporting belt or truss. Ilonrv B. Bonner, Fast Munch / 
Chunk, Pa. 

Disinfector. George 11. Garnet, Allentown. Pa. . 

Combined stopper and connection for watev-botttes. Jacoo 
Ilonocker, Cleveland, Ohio. 

Syringe. .Tohu B. I T .. * 

Antiseptic body get’ Jnffce, Hoboken, 

N, .1., and B. M. ' 

Automatic mercury dropper. Ernest C. Ketchum, Boston. 
Hypodermic syringe. John E. Lee, Conshobockcn, Pa. 

Method and apparatus for marking x-ray negatives. 

Walter II. Merrill, Washington, D. C. 

Abdominal supporter. Laura N. Sacmann. Oak Park, m. 
Abdominal supportev. Samuel II. Sublett, Sr., Hatton, 

A rk. 

Pasteurizing apparatus. August Tlesse. Chicago. 

Making barium sulfite, Le Hoy Baker, St. Bonis. 

Suspensory bandage. Samuel D. Delp, South Bethlehem, 
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Bed-pan. Daniel Hogan, Hoboken, N. J. _ . 

Cushion for bed-pans. Amanda R. Logan, Eact Chelms- \ 
ford, and M. A. B. Bavelle. North Reading, Mass, 

Bone-saw. August Meyer, Oakland. Cal. „ , ■\ 

fetrap for surgical bandages, corsets, etc. Mary C. Mncie, \ 
Fort Wayne, Ind. . .. 

Medicinal soaps. Walter Schoeller nnd W, Schrautu, 
Berlin, Germany. * XT 

Combined mixer and sprinkler. Zalmon G. Slioles, Aew 
York. 

Dispensing container. Clarence E. Stubbs, Baltimore. 

Casein derivatives or compounds and making the same. 

Rudolf Tambach, ~ ’ * * ‘ - — Germany. 

Surgical appliance. _ . 

Topical medicated pr ■ Fovmby, 

England. 

X-ray apparatus. Harry F. Waite, New York. 
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CESAREAN SECTION. WITH SPECIAL REFER¬ 
ENCE TO THE TIME OF OPERATION 
AND ITS TECHNIC * 

LEWIS S. McMURTRY, M.D., LL.D. 

I.OUISV1U.I:. KY. 

One familiar with the history and progress of abdom¬ 
inal surgery must he impressed with the similarity in 
the development of ovariotomy and Cesarean section. 
The latter operation is much older than ovariotomy, 
but the indications for its application are less definite 
and positive, and it has been universally regarded as a 
final and desperate effort at delivery when otlier meas¬ 
ures have been tried and have failed. Like ovario¬ 
tomy in its early development, Cesarean section has been 
fostered under the care of a few operators, who have 
struggled on in their efforts despite the discouragement 
of a heavy mortality. That the Cesarean operation is so 
far behind ovariotomy and hysterectomy in profes¬ 
sional favor and in general application when indicated 
is due for the greater part to the fact that the surgeon 
competent to do the operation rarely has access to the 
patient until she is exhausted, often infected, by futile 
efforts at instrumental delivery. ' With patients afflicted 
with ovarian and uterine tumors no other operation is 
considered prior to ovariotomy and hysterectomy, and 
the operations are eminently elective, instead of being, 
as too often obtains with the Cesarean section, opera¬ 
tions of emergency. 

The patients requiring delivery by abdominal hys¬ 
terotomy who are so fortunate as to be confined in 
maternity hospitals, where every modern facility and 
~" v surgical skill are at command, compose only a small 
proportion of the great number who meet the same 
issues of life and death amid the disadvantages of 
confinement in their own homes. 

The late Dr. R. P. Harris, of Philadelphia, writing 
in 1889, reported that there had been 175 Cesarean oper¬ 
ations in the United States with 110 deaths. He also 
states that from April, 1884, to February, 1885, six 
Cesarean sections were done in this country and all 
of the mothers and children died. 1 Lusk reports on 
high authority that in the lying-in hospital in Vienna 
during the nineteenth century rip to 1S80, not one 
woman had survived Cesarean section. On equally high 
^-.authority, he reported that in Paris up to ISIS there 
bad not been one successful Cesarean section in eighty 
years. I beg to follow this report of Lusk' showing the 
results of the operation prior to the antiseptic era, and 
the report of Harris after the antiseptic era, but prior 

* Rend before the Southern Surgical and Gynecological Associa¬ 
tion. at Nashville, Tonn., Dec. 14, 1010. 

1. American System of Obstetrics, 1SS9, Philadelphia, Lea Bros. 
& Co, 


to the perfection of aseptic methods and before the 
general adoption of Sanger’s technic, with present-day 
results. 

In Germany the operation lias attained a high degree 
of perfection in the hands of Sanger, Leopold and Ols- 
hausen. The latter (Olsliansen) has reported a series 
of sixty-five eases with a mortality of 4.6 per c-ent. 
Reynolds, of Boston, reports in 1907 thirty cases with¬ 
out a deatli. In all these eases the operation was prim¬ 
ary ; it was elective, and the patients had not been sub¬ 
jected to repeated examination and efforts at delivery. 
These results mark the standard that can he attained 
bv earlv examination, hospital facilities and surgical 
skill. 

Dr. Asa B. Davis, of the Lying-in Hospital in New 
York, reports (September, 1910) that in a service of 
68,200 obstetrical cases at that hospital there were 256 
Cesarean sections performed. The maternal mortality 
was 14.06 per cent.; the fetal mortality 20.08 per cent. 
Of these, seventy-eight operations were performed by 
Dr. Davis, with a maternal mortality of 16.67 per cent. 
Of these thirteen deaths, the report gives among causes 
of death the following: “prolonged labor, sepsis, sup¬ 
pression of urine; midwife in charge for twenty-four 
hours”; another “prolonged labor, sepsis before admis¬ 
sion to hospital”; and “prolonged attempt at high for¬ 
ceps by private physician; general streptoeoccemin.” 
Twelve of the sixty-seven women had had repeated 
-Cesarean sections; one had undergone the operation 
three times and one five times. In some of these cases 
the operation was necessitated by multiple' sarcoma of 
abdominal and pelvic viscera, or by carcinoma of cervix 
and vagina; and there were seven cases of eclampsia. 
A study of this report will convince one that if every 
reasonable advantage be utilized, if the operation be not 
delayed and if the patient is not infected beforehand, 
this operation can be done under proper hospital condi¬ 
tions, in uncomplicated cases, with a mortality as low 
as that of ovariotomy. 

As with all abdominal operations, the splendid results 
of the present time have been made possible by the dis¬ 
covery and perfection of aseptic surgery. In 1876 Potto 
made the great contribution to the operation which has 
forever attached his name to the radical operation. To 
Cesarean section as previously performed lie added 
hysterectomy. By this procedure both hemorrhage and 
sepsis were materially lessened. It gave a great impetus 
to the operation, and in labor complicated by uterine 
neoplasms will remain a standard and perfected opera¬ 
tion. The greater number of the Cesarean operations 
done by me have been based on this indication, and con¬ 
sisted of the Porro operation with retroperitoneal treat¬ 
ment of the pedicle. It is an ideal operation under such 
conditions. 






no 

In 1SS2 Sanger made lus epochal contribution 
to the technic of Cesarean section. Previous to this 
time, after incision of the uterus and delivery of fetus 
and placenta, the uterine walls were left to he approxi¬ 
mated hr the physiologic contraction of the uterus. 
Sanger demonstrated the importance of suturing the 
uterine incision with deep sutures down to, but not 
including, the uterine mucosa, and adding a neat sutur¬ 
ing of the peritoneum over the entire length of the inci¬ 
sion. As a result of Sanger’s addition to the teelmie of 
the operation, and the simultaneous improvement in 
aseptic surgery, the operation was at once followed by 
unprecedented success and has attained its present high 
place as an operation of choice. 

The operation as practiced by Sanger consisted of the 
median abdominal incision midway of the abdomen; 
turning the uterus out of the abdomen before opening 
it; two or three sutures were placed at the upper angle 
of the abdominal incision and tied after the uterus was 
delivered to protect the subjacent peritoneum; a sheet 
of rubber was then placed beneath the uterus to protect 
the lower peritoneum; the cervix was constricted with 
rubber tubing to control hemorrhage; the uterus was 
incised through its anterior wall vertically; fetus and 
placenta delivered; the rubber tube removed as soon as 
uterine contraction obtained; the uterine sutures were 
of silk and were placed as already described; before any 
of the sutures were tied the uterine cavity was washed 
out with an antiseptic solution, and the uterine cervix 
dilated to insure drainage. The uterus was then returned 
to the abdom'en, and the abdominal incision closed. 

As in all abdominal operations, this operative pro¬ 
cedure as devised by its author has been simplified with 
experience. It was soon discovered that the elastic tube 
placed around the cervix produced atony of the uterus 
and predisposed to post-partum hemorrhage; also that it 
frequently encircled the child’s head and interfered with 
delivery. The constricting tube was first replaced by 
manual compression of the uterine arteries by an assis¬ 
tant. Later even this was found to lie unnecessary, as the 
hemorrhage can he effectually controlled by the pressure 
of a gauze towel packed into the uterine incision while 
the sutures are being placed. The uterus need not be 
brought out through the abdominal incision, and all 
exposure and handling of the abdominal viscera should 
be avoided. At the beginning of the operation an assis¬ 
tant should place his hands flat on the abdominal wall, 
one on each side, hold the uterus steady, and keep the 
abdominal wall closely in apposition with the uterus. 
A double tenaculum at the upper angle of the uterine 
incision, another fixed in the lower angle, will give the 
operator perfect control of the uterus while incising and 
suturing that organ. The utmost earc should he 
observed to protect the peritoneum from the amniotie 
fluid. Davis assures us that in no instance has he found 
it necessary to dilate the cervix to secure drainage. No 
application of any kind should be made to the uterine 
mvity after the fetus and placenta have been delivered. 
The suture material best adapted for the uterine inci¬ 
sion is chromic c-atgut. No. 2. The after-treatment is 
fhe same as that of other abdominal operations. 

The operation should be performed with the same 
deliberate care and expedition as are observed in other 
abdominal operations. There seems to be a general 
impression on the part of surgeons that exceptional 
rapidity bordering on haste should characterize the steps 
of the operation. There is no valid reason lor this. 


.Torn. A. M. A. 
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Davis makes the abdominal incision above the umbil¬ 
icus, and the uterine incision just below the fundus of 
that organ. I do not believe that the site of the incision 
is of essential importance. The abdominal wall at the 
full term of pregnancy is thin and relaxes easily. As 
soon as the abdominal incision is made and the uterus 
exposed, long gauze pads wrung out of warm salt solu¬ 
tion are placed within the abdomen to hold back the 
omentum and intestines and protect peritoneal surfaces 
while the uterus is being emptied and closed. 

Unfortunately, in the majority of cases, the operator 
has no choice ns to the time of election for the opera¬ 
tion, the patient being usually in active and prolonged 
labor when he is called on io operate. When the patient 
is under observation in advance and choic-e of time for 
operation can be made, it is preferable to operate after 
labor has assuredly begun. To elect this time from the 
menstrual history is inaccurate and will not infrequently 
result in the delivery of a premature child; No dilata¬ 
tion of the cervix or preliminary vagina] operation, other 
•than thorough cleansing of the vagina, should be done. 

With the demonstrated results of Cesarean section, 
as now obtained, tbe scope of the operation must neces¬ 
sarily be widened and its application greatly extended. 
What is most needed at the present time (and this 
thought lias inspired this paper), is an active interest 
on the part of all abdominal surgeons,' and such a cam¬ 
paign of education as was successfully applied some 
roars since in behalf of early operation in other condi¬ 
tions requiring prompt surgical intervention. It is 
established that the primary Cesarean operation in 
skilled hands has a mortality quite as low ns uncom¬ 
plicated ovariotomy and clean hystcromyomcetomy. 
With repeated examinations, cervical dilatation and 
application of forceps, carried out with crude and desul¬ 
tory observance of aseptic precautions, the mortality of 
abdominal hysterotomy is unnecessarily increased. The 
cooperation of the surgeon and the general practitioner 
is necessary to correct this fatal error. 

Fourth uml Chestnut Streets. 


THE MOBILIZATION OF JOINTS BY MEANS 
OF THE BUBBLE BANDAGE 

A. C. STEACIIAUER. AI.D. 

Associate Surgeon, Minnesota University Hospital 
MINNEAPOLIS 

Hie mobilization of joints is a common field of neg¬ 
lect. The patient, with a stiff joint following fracture 
is often told that time alone will bring a restoration of 
the normal range of motion, which is in a degree true, 
but the patient so dismissed feels, and is. neglected, for 
much time can he saved for him by proper treatment. 
Not this alone, hut many a brilliant success in fracture 
treatment is greatly overshadowed in the patient’s esti¬ 
mation by the resultant stiffness-following the removal 
of splints. In addition to the eases in which time alone 
usually successfully obtains the normal range of motion, 
is the group of immovable joints, and cases of limited 
range, which, if neglected, do not improve, and which, 
with the exception of those of bony ankylosis, exuberant 
callus or displaced fragments following fracture — 
eases of mechanical obstruction to be relieved alone by 
operation—brilliantly respond to proper treatment in 
various degrees. 
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The causes of the slid joint following fracture, exclu¬ 
sive of the results of direct injury ol - the joint, are: 
edema, atrophy, shortening and loss of elasticity of mus¬ 
cles and the periarticular tissues; cicatricial contraction 
and fibrous changes,more common in suppurating open 
fractures, and traumatic arthritis. This stiffness of 
joints, as is well known, obtains not only in the struc¬ 
tures directly involved but in the related joints of the 
extremity, due to a coincident, sprain or to enforced 
quiet, as a part of the dressing; i. e., stiff knee after 
fiactnre of thigh; slid elbow, wrist and fingers after 
fracture of arm. 

TREATMENT 


Massage, hot and cold baths, high dry heat, active 
motion, less passive motion, and the method of mobiliza¬ 
tion by means of the rubber bandage to be now 
described, and which is not intended to replace or mini¬ 
mize the importance of the first mentioned measures, 
constitute the treatment. 

Gradual strong flexion and extension is obtained by 
the application of a rubber bandage of the ordinary 2(4 
inch variety, or of double weight for most of the dress¬ 
ings. The manner of the application is made in accord¬ 
ance with the indications and requirements of each case. 



KIr. 1.—A method of securing flexion of the elbow-joint by means 
of a rubber bandage. 


and is so made that the contraction of the bandage takes 
place in the line of the desired increase of motion; that 
is, in the line of normal movement. 

The elastic contraction of the rubber bandage by its 
gradual, even, confidence-gaining quality, overcomes, 
first, the voluntary and spasmodic contraction of the 
guarding, protecting muscles and tires them out. Com¬ 
plete relaxation is so obtained, at which stage the con¬ 
traction of the rubber bandage is exerted on the short¬ 
ened, contracted structures and mechanically stretches 
them. By this means, at one sitting, a range of motion 
far greater than can be obtained by passive movement is 
realiz.ed, which is not followed by so great an irritative 
ipaction and which is not so painful as effective passive 
movement. The patient’s confidence in making greater 
active movements is also greatly increased by the demon- 
-Mrntion of the degree obtainable with the rubber ban¬ 
dage, and his cooperation from now on is obtained. 

A small amount of pain and discomfort is permissible 
during the treatment, the length of which is controlled 
by the patient’s fortitude and disposition, the rule to be 
strictly adhered to being that the joint should not be 
tender on the following day. The first several applica¬ 
tions are made every second day, after which they 
should be made daily. 


Joints of false or fibrous ankylosis, in which there 
is no danger of making active a quiescent infection, 
should be broken up under anesthesia, the reformation 
of such ankylosis prevented, and the mobility increased 
by beginning on the second day following the forcible 
procedure, the application of the rubber bandage method. 

TECHNIC IN SPECIFIC CASES 

The Elbow-.Joint .—For flexion: Secure the initial 
extremity of the rubber bandage without stretching by 
several circular turns around the forearm, just above the 



Fig. 2.—Another method of securing flexion of the elbow-joint; 
curtain rings are secured to the arm and wrist, through which the 
rubber bandage is drawn. 



Fig. 3.—Method of securing extension ‘ of the elbow-joint. A 
straight splint is secured to the arm by means of a roller bandage 
and extension is made from the distal end of this by means of the 
rubber bandage encircling the wrist. 


wrist; carry the stretched bandage to the upper end of 
the arm, making one unstretched circular turn around 
the limb, and then return with stretched bandage to the 
starting place above tile wrist, where a single circular 
unstretched turn is made. Bepeat the application 
between the wrist and arm several times with the band¬ 
nge on the stretch, omitting the circular turns (Fig. 1). 
In certain cases it is of advantage to modify this dress¬ 
ing and those portions of the following in which the 
rubber bandage is secured by completely encircling the 
limb, by fastening by a gauze or muslin bandage at such 
places a large wooden curtain ring of the ordinary vari¬ 
ety, the stretched rubber bandage being then carried 
through these rings instead of surrounding the limb, 
so insuring securitv and avoiding any possible constric¬ 
tion of the ciidilation (Fig. 2). 
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For extension: Fasten securely to the arm, by an 
01 dinary gauze bandage, a firm, straight posterior splint, 
somewhat longer than the length of the complete upper 
extranitv. Secure the initial extremity of the rubber 
bandage hv several unstretched circular turns around 
the forearm just above the wrist; carry the stretched 
bandage to and around the free extremity of the pos¬ 
terior splint, and return with stretched bandage to the 
starting-place, repeating the application between fore¬ 
arm and splint a half a dozen times (Fig. 3). 
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Fig- 4.—Method ot sectuing extension o£ tile wrist. Tlio rubber 
bondage encircles the ana above tbe elbow aDd tbe hand around the 
palm. 


the hand, and repeat the application between the hand 
and the arm several times. 

For extension: Flex the pronaled forearm on the arm 
at a right angle. The stretched bandage is carried over 
the extensor surface of the forearm; otherwise the 
application is the same as for llcxion (Fig. 4). 

For Finger rmil Thumb Joints .—For flexion: Com¬ 
pletely cover and include the hand in a rubber bandage, 
the applications over the dorsum of the hand being made 
with unstretched bandage, and those over flexor surface 
or palmar surface being made with stretched bandage, 
securing by unstretched turns around the wrist. This 
may he combined with bandages for mobilization of the 
wrist-joint as described above. 

For extension: Apply the stretched rubber bandage 
around I lie lingers and around the projecting extremity 
of a suitable posterior splint. 

These hand bandages may be applied in Dupuvtrcn’s 
contraction, after operative extirpation of tbe contracted 
cirrhotic palmar fascia, and should also be instituted as 
early as possible after eases of suppurative tenosynovitis 
to prevent and break up tbe adhesions between the 
tendons and tendon sheaths. 

The I\ mr-Jijini. —For flexion: A strong chair of a 
height Midi that the feet of the seated patient hang free 
of the floor is necessary. These conditions can bo met 
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Fig-. r>.—Method of applying the l ubber bandage to secure flexion 
of the Knee-Joint. The patient sits on a chair and the bandage 
encircles tbe nnhle and tbe leg of the chair. 

The Wrist .—For flexion: Flex the snpinated forearm 
on tbe arm at a right angle. Secure the initial extremity 
of the rubber bandage by several unstretehed turns 
transversely around the hand; carry the stretched band¬ 
age over the flexor surface of the forearm to the lower 
end of the arm and make a single unstretehed torn 
around tbe arm just above the elbow. Beturn with the 
stretched bandage over the flexor surface of the arm to 


Ffgr. <».—Extension of the kncc-jolnt. * With the Haiti on n Ion? 
posterior •splint hold hy loose gauze Imntinges, the rubber bnndaffo i«* 
nmdo to enrlose the knee-joint omi the splint, thus producing 
traction. 

hy the ordinary chair for an ndull being placed on and 
at the edge of a firm table, box or pint form. The patient 
is seated in the chair and secured by a broad bandage 
carried around the patient's body and back of the chair. 
A surcingle supplies the purpose very well. Fix the 
initial extremity of the rubber roller by several 
unstretehed circular turns around tbe leg just above the 
ankle; carry the stretched bandage to and around the 
lower end of the corresponding leg of tbe chair, and 
back again to the starting place. Repent the applica¬ 
tions with stretched bandage several limes (Fig. 5). 

For extension: The method hy pulley and weight is 
usually superior to the application of rubber bandage 
with a posterior splint, and is always to be used in cases 
of extreme contraction. When the flexion is slight and 
approximates the complete extension, the rubber bandage 
method is of value. Application: With the limb on a’ 
long strong posterior splint held by loose gauze bandage, 
place the initial extremity of the rubber roller at the 
lower end of tbe thigh just above the knee-joint, and 
fix by making one or two circular turns over the thigh,, 
and around and including the posterior splint. Bepeat 
the turns a half dozen times with the rubber bandage 
on the stretch. Bepeat the same rubber bandage at the 
upper end of tbe leg just below the knee (Fig. G). 

I wish to give full credit to Momburg of the Bier 
Clinic, Berlin, for originating the idea of making use of 
the rubber bandage in the mobilization of joints. 

704 Pillsbury Buildin". 
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THE CONTROL OF PASTEURIZATION* 

ROTTFRIKD KOKHI.KR. M.R 

Assistant Comm!<Mannr of Health 
AND 

F. O. TOXXEV. A.B., M.D. 

Director of Municipal Laboratory 
cnicMio 

The proper control of milk pasteurization is highly 
important at the present time—not. only to the sani¬ 
tarian and the public, but also to the conscientious milk- 
dealer. 

Pasteurization as commonly practiced is the beating 
of milk to a temperature varying from 1-10 to 185 F. for 
varying periods of time. This beating may or may not 
effect the results intended, and the product consequently 
may or may not be free from the constituents which are 
intended to be removed or destroyed by the process. 

Pasteurization has been lauded and condemned. The 
misunderstandings are based on the different meanings 
of the term with reference to the amount of heat applied, 
the time of exposure and the results accomplished. 
Practically, pasteurization is resorted to for two reasons: 
first, and very extensively, to enhance the keeping qual¬ 
ities of the milk. This is accomplished by destroying 
or materially reducing the number of acid-producing 
bacteria. Inasmuch as this kind of pasteurization is 
for commercial purposes the lowest temperature which 
will serve to accomplish the desired result is employed. 
Milk treated in this way is not usually rendered safe 
from a sanitary standpoint, but is nevertheless, often 
advertised and tendered to the public as germ-free and 
safe milk. The conception of pasteurization held by 
some men is that the process described above is intended 
when pasteurization is recommended as a means of pro¬ 
curing a safe milk-supply for large cities, or when pas¬ 
teurization is accepted in lieu of testing cows for tuber¬ 
culosis or of instituting adequate inspection of dairies 
for contagious diseases. 

Secondly, pasteurization is resorted to as a means of 
securing a safe milk-supplv that could not otherwise be 
procured in large enough quantity to supply our rapidly 
increasing urban populations. In this case the pasteur¬ 
ization must he controlled and cannot be carried out in 
tlie manner ordinarily practiced in a purely commercial 
way for the simple purpose of enhancing the keeping 
qualities of the product. 

Municipal authorities are becoming more and more 
active in safeguarding of cities against frequently con¬ 
tagious and infectious diseases, and in this work have 
frequently traced such infections to the milk-supply. 

The need of safeguarding milk-supplies is becoming 
more and more imperative bv reason of the relatively 
low price of milk and milk products, which has com¬ 
pelled the farmer to practice intensive dairying in order 
to make the business at all profitable. This lias reacted 
on the dairy cows. The animals have been kept with the 
prime object of minimizing loss of energy. Exercise in 
the open air has been sparingly allowed. In bousing the 
--proper means ot ventilation and lighting have often 
been disregarded. With these essential conditions neg¬ 
lected the resistant forces of the overworked dairy cows 
have been materially lowered, and a field lias been pre¬ 
pared for the spread of tuberculous infection. 

The effort thus far made to eradicate tuberculosis in 
cattle has served to demonstrate very clearly that for 

* Horn! at thp annual me*'tint: of the American Fubllc Health 
Association, Milwaukee, Wls., September, J.iio. 


the present at. least the killing and disposing of all 
tuberculous animals is impractical. Compensation by 
the state for animals condemned ,and destroyed is in 
many sections impossible on account of the magnitude 
of the valuations involved. The segregation of the 
animals according to the Bang system necessitates the 
pasteurization of the milk, if it is to be used. This 
pasteurization, in order to be effective against the spread 
of tuberculosis, must be properly carried out. 

Our efforts to inspect the dairy farms supplying our 
large cities, for infectious diseases, such as typhoid 
fever, scarlet fever, etc-., are at present rendered ineffec¬ 
tive by the concerted opposition of the dairymen, physi¬ 
cians in charge of the eases, and health officers residing 
in the rural communities. 

It is certain that this factor of human contagion 
cannot lie controlled in Chicago without increasing the 
present force of inspectors manifold. From a medical 
standpoint, it will always he difficult or impossible to 
recognize the prodromal stage of measles, incipient 
tuberculosis, abortive cases of scarlet fever, mild non¬ 
exudative eases of diphtheria, and especially the so-called 
typhoid carriers. 

The only practical way to eliminate the spread of 
contagious diseases under present conditions seems to 
be the proper pasteurization of the milk; and here again 
improper pasteurization would serve merely to foster a 
false sense of security. If the public is to be safe¬ 
guarded, it must be adequately safeguarded, and this 
means that pasteurization practiced for the purpose of 
destroying the disease-producing bacteria must be sub¬ 
ject to control by health authorities. 

In taking up the subject of control of pasteurization, 
due consideration should be given to the various kinds 
of standards which may be made use of. These for the 
purposes of this paper will be classified under the fol¬ 
lowing three headings: (1) chemical standards; (2) 
physical standards, and (3) bacterial standards. 

CHEMICAL STANDARDS 

Chemical standards have been suggested from time to 
time for control of the pasteurized product, but in prac¬ 
tice they have not proved satisfactory. It is a well- 
known fact that milk heated above 176 F. fails to show 
the blue color when the Stork test for enzymes is 
applied. Our investigations have shown that the results 
obtained by this reaction are not very uniform and are 
dependent on a number of factors, including primarily 
the degree of temperature, and, to a certain extent, the . 
time of exposure. Fjaden, working in the Kaiserlic-he 
Gesundheitamt. found that the amount of peroxidases on 
which this reaction depends varied consiclerablv in the. 
milk obtained from different breeds of cows. Finally, 
it is of great importance to recognize that certain bac¬ 
terial products developing in consequence of bacterial 
multiplication in pasteurized milk have the property 
of transferring oxygen, and lienee may he classed with 
the peroxidases. The other reactions for peroxidases, 
such as the giiaiac- test and the aloin test, are subject to 
the same influences and errors as the Stork reaction. 
Practically, then, the Stork test, or any test depending 
on the recognition of the peroxidases in the milk, is 
valuable only in determining that the milk has been 
recently heated above 176 F. It would of course also 
serve to detect ali forms of boiled or sterilized milk. 

The tendency at the present time, however, is to hr-nt 
to ns low a temperature as po=sible and only for n period 
such as will serve to kill all pathogenic organisms and n 
sullicient number of saprophytes, and at the same time 
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preserve the natural flavor and chemical composition of 
the milk. Exposure to heat above certain limits so 
alters the physical condition of milk that the cream does 
not rise naturally, but remains move or less completely 
emulsified.. The public commonly judges the quality of 
milk by the amount of cream that has risen, especially 
in bottled milk, in which the cream line can be so clearly 
determined. Thus the demand to apply sufficient heat 
to destroy the peroxidases would necessitate the produc¬ 
tion of a pasteurized product of inferior commercial 
value, speaking of values as they are now appreciated. 
Such a demand would necessarily be harmful at the 
present time to the business interests of the dealer who 
is trying to place on the market a safe milk. 


which 99 per cent, of the bacteria arc killed when the 
required amount of heat is applied. After having deter¬ 
mined either experimentally or theoretically the amount 
of heat required, it then becomes necessary to control 
this factor properly. This can he done most satisfactor¬ 
ily by equipping the pasteurizing machine with an appa¬ 
ratus regulating automatically ihe supply of heat or 
steam, so as to produce the required temperature 
of the outflow of the pasteurized product. Further¬ 
more, a recording apparatus should be installed, to 
record during operation the temperature of the 
pasteurized product as it flows from the boater. The 
thermometer of this recording apparatus must be kept 
merged in the milk in such a way that it is not exposed 



PHYSICAL STANDARDS 

Physical standards, sue!) as the degree of temperature 
employed and the time of exposure are most valuable in 
properly controlling pasteurization. In the case of 
continuous or so-called flash pasteurization, the degree 
of heat to he applied should be made to conform 
to certain minimum theoretical temperature standards 
plus such additional heat as may be required to kill 
about 99 per cent, of the bacteria in the. raw product, 
both of which requirements will be discussed later. We 
have found that the time of exposure varies so much 
and is so indefinite of determination in the different 
types of flash machines, that it is practically impossible 
to prescribe the required amount of beat for a given 
type without, determining this experimentally. The 
pasteurizer so operated should be equipped with a feed¬ 
pipe, which is so constructed that the pasteurizer cannot 
be fed in excess of its normal working capaeitv; that is, 
m excess of the working capacity of the machine at 


to escaping steam or any other sources of beat than the 
heated milk. The records of the recording ther¬ 
mometer are made in a closed chamber, which may be 
kept under lock and key in the control of the sanitary 
officer or superintendent of the establishment, ns the 
conditions may require. Daily temperature records show 
moie accurately the lesser degrees of fluctuation, while 
weekly, records are more convenient in those cases in 
which it is necessary to keep the records under lock aiul 
key in control of the sanitary officer. Temperature 
records kept in this manner indicate to the sanitarian 
the degree of efficiency, and to.the operator of the plant 
are a valuable means of obtaining more perfect and 
uniform pasteurization. Commercially, ibis means less 
sour milk and less complaint from dissatisfied custo¬ 
mers. 

Whenever a holding device is employed whereby the 
milk is held at the temperature of exposure for a longer 
period of time, the control by graphic records becomes 
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somewhat move difficult. The mechanism of (lie pas¬ 
teurizer, or rather pasteurizing system, is more complex 
and of (lie two important, elements, 'namely, the tem¬ 
perature, and the time of exposure, the time of exposure 
is relatively difficult to control. 

The temperature may he controlled by an automatic 
regulator and recording apparatus, as indicated for con¬ 
tinuous pasteurization. The time of exposure, however, 
may he changed by changing (he mechanism of the 
machine. Such changes can readily be detected by an 
inspector on the ground, but cannot, be indicated by any 
simple graphic record, although practically such a 
recording apparatus could probably be constructed. Dia¬ 
grams-showing the construction of satisfactory tem¬ 
perature-regulating and recording devices are herewith 
appended. 


a temperature of 71 C. or ICO F. for one minute is 
sufficient to kill the tubercle bacillus in milk. 

For holding devices the beat requirements determined 
experimentally by Rosenau should guide us in determin¬ 
ing the required time and temperature. Rosenau con¬ 
cluded from bis experiments that tubercle bacilli and 
other pathogenic bacteria in milk lose their infective 
properties when heated to 60 C. (or 140 F.) and main¬ 
tained at that temperature for twenty minutes, or to 65 
C. (or 1-19 F.) for a shorter period of time. 

'l’he minimum temperature requirements usually set 
are, therefore, for the continuous type of pasteurizer, 
160 F. for one minute; for the machine equipped with 
a bolding device, 140 F.-for twenty minutes. 

The percentage reduction standard usually adopted 
is a 99 per cent, reduction in the bacterial content of 



BACTERIAL STANDARDS 

Bacterial standards should be threefold: a minimum 
temperature requirement, a percentage bacterial reduc¬ 
tion standard, and' a maximum permissible bacterial 
count. 

Temperature standards should be determined by the 
thermal death-points, so far as we have definite knowl- 
" edge of them, of the ordinary pathogenic bacteria con- 
veyable in milk. A safe guide in the case of flash 
pasteurization is the degree of heat and time required 
to kill the tubercle bacillus, since it is the most difficult 
of the ordinary pathogenic micro-organisms to destroy, 
and inasmuch as one cannot hope to destroy spores with 
pasteurization temperatures. For this type of pasteuri¬ 
zation, therefore, we should be.guided by the results of 
Russell and Hastings, who determined that exposure to 


the raw product. This, however, is not applied strictly, 
but in conjunction with a minimum allowable count of 
100,000 per cubic centimeter, it being recognized that 
it is perfectly possible to produce a satisfactory product 
from initially good milk without an absolute 99 per 
cent, reduction, and on the other hand that a 99 per 
cent, reduction in an initially bad milk may still con¬ 
tain too many bacteria for safety. The strict applica¬ 
tion of the 99 per cent, standard places a premium on 
the use of raw milk having an initially high bacterial 
content. This is of course undesirable and is readily- 
eliminated by application of the double standard (per¬ 
centage reduction in conjunction with minimum allow¬ 
able count). 

During the past six months some seventy pasteurizing 
establishments have been subjected to bacterial invest'- 
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cation in the city of Chicago. A few representative 
results of these tests are here included. 1 

A study of the results of these seventy investigations 
reveals two interesting facts aside from the matter of 
temperature records. First, the percentage bacterial 
reduction under practical working conditions, as judged 
by the samples taken directly from the machine, is in 
general satisfactory for all five types of pasteurizers 
examined. Second, there is present in almost all estab¬ 
lishments, irrespective of the type of machine used, a 
very constant and uniform element of recontamination. 
The significance of suc-h recontamination may be con¬ 
sidered from two angles, but depends in the last analysis 
on the extent to which it occurs. If the reeontamina- 
tion is extensive, it may mean practically the nullifica¬ 
tion of the work of pasteurization. In fact, instances 
have been noted in which the product of the plant con¬ 
tained more bacteria than the initial raw milk. On the 
other hand, if the recontamination is slight it may serve 
a very useful purpose, that is, it may be the means of 



introducing n few acid-forming bacteria, and thus 
improve rather than impair the quality of the product 
by causing it to sour naturallv.- 

If the bacterial count is sufficiently low to indicate a 
reasonable degree of safety from the standpoint of other 
bacteria, the reinoculation with acicl-nroducers is of 
distinct advantage, inasmuch as it refutes the objection 
commonly raised that pasteurized milk putrefies when it 
is kept too long. 

As a matter of fact, it is probably impossible in the 
control of pasteurization on a large scale to eliminate 
entirely the element of recontamination. Particularly 


3. For complete tables, see reprints. 

2. The fact that commercially pasteurized milk sours in the same 
manner as raw milk may be explained by one of two assumptions: 
(1) that there has been recontamination with acid-forming bacteria; 
(-) that a “resistant minority” of lactic acid bacteria has survived 
tin* heat of pasteurization. Ayers reports that a small percentage of 
the lactic acid bacteria may resist a-temperature as high as ISO F.. 
and also that one strain of .Streptococcus factious had a thermal 
death-point of 10$ F. <BuU. 220, U. S. Dept, of Agric., Bureau of 
Animal Industry), We are inclined to believe that the element of 
yecontnmlnation is the more important of the two, judging from the 
that samples taken from the pasteurizing machine proper do. 
develop acidity, white bottled samples taken from the 
'*, Plants at the same time almost invariably develop about the 
%,Uu " audiiy as the raw samples. 


TABLE 1.—BACTERIOLOGIC INVESTIGATIONS OF PASTEUR¬ 
IZING PLANTS IN CHICAGO, JANUARY TO JULY. IP 10 

Plant 2.—Type A Mach in e-Conti.\cops • 

June-—Temp., 100° F. j cooled, 45* F. 


Serial No. Bacterial Count. 

1370 Raw .17.000,000 

1377 Pasteurized 100° F. 8,700 

1378 From cooler *15® F....- 55,000 

1381 Bottled . 120,000 


Plant 0.—Type I) Mach ini:—Continuous j 


Serial No. 
2800 
2801 
2802 

2803 

2804 

2805 


August—Temp., 10,V F. ; cooled, 48° F. 

Bacterial Count. 


Raw . 050,000 

Pasteurized from machine 305° F., 4.500 

Cooler 48* F. 7,000 

Bottle filler . 127.000 

Bottle uncapped . 108.000 

Bottle capped . 00,000 


Plant 7.—Type B Machine—Continuous t 
April—Temp., 100* F.; cooled, 5F F. 


Serial No. Bacterial Count, 

070 Raw . 00,000 

PSO Pasteurized 100 ’ V . 2,000 

081 Pooler 54’ F. 14,000 

082 Pottle uncapped. 10,000 

083 Bottle capped.*.. 14,000 


Plant II-—Tim E Machine—Help-Time, io Minutes S 


March—Temp., 130* F.; cooled, 00 * F. 

Serial No. Bacteria! Count. 

570 Raw . 30.000 

571 Pasteurized 150° P, ... 4.500 

572 Pasteurized, held 10 minuted. 2.500 

573 Pasteurized bottle filler..... 3,200 

574 Pasteurized . 8,500 

Plant 10.—Type K Machine—Help 20 Minutes 
M arch—Temp., 117° F.; cooled, 00 ° F. 

Serial No. Bacterial Count. 

803 Raw . 5,00.1,000 

800 Held in can 20 minutes. 22,0(>0 

8»)7 Cooler. . 50,000 

80S Bottle uncapped. 77,000 - 

800 Bottle capped . $*U>00 * 


Plant 21.—Type F Mauiiink— Continuous ({ 
March—Temp., 350° F.; cooled, 45° I\ 


Serial No. Bacterial Count. 

754 Row . 450.000 

735 Pasteurized .. 7,000 

737 t 'Older . 30,000 

73 H Bottler .. 10.500 

730 Bottle uncapped. N.doO 

740 Bottle capped . 50,000 


Plant 21 

_ May—Temp.. 150’ P. 

Serin I No. ISiielrrlnl Count. 

12-m Raw .. 1 , 000,000 

1241 Pasteurized 350 = F. $.000 

1242 Pooler. 0,000 

1213 Bottle uncapped. 0,300 

1244 Bottle capped. 10,000 


Plant 32.—Type D Machine—Continuous 
May—Temp., 102’ F.; cooled, 42* F. 


Serial No. Bacterial Count. 

1130 Raw . 1,500.000 

1140 Pasteurized prj 3 f. 2,200 

1141 Cooler 42° V . 1,500 

1142 Bottler . 2.000 

1143 Can .* ... S.DOO 


Plant 35.—Type B Machine—Continuous 


January—Temp., 304° 

Serial No. 

OS Raw . 

00 Pasteurized . .. 

100 From cooler . 

101 Bottled and capped .. 


cooled, 50’ F. 

Bacterial Count. 

.. 701,000 

. 2.300 

.. 0,000 

. 30,000 


Plant 51—Type E Machine—Held 20 Minutes 


Serial No. 
2000 

3000 

3001 

3003 

3004 

3005 


August—Temp., 14: 

Raw . 

Pasteurized 343° ...*.![!] 

Held 20 minutes.. 

Bottle filler. 

Bottle uncapped. 

Bottle capped ... 


° F. 

Bacterial Count. 

. 21 . 000.000 

.. 50,000 . 

lc*s than l.OiM 

. J 8.000 

. .. 10.800 

. 17,000 


PASTEURIZING MACHINES 

* Type A.—A jacketed cylinder. Milk hows in at bottom, upward 
through center of cylinder and out at top. The jacket is tilled with 
live steam. 1 

D. Milk flows straight down over a heated cone. 

hollow cylinder with metal core. Milk flows in at 
upward in a thin stream between the core and jacket, and 
OU g S? *° P r- ^ a PPhcd from outer jacket. 

ft 'r . rA , , flows down in a spiral groove over a heated cone. 

, ** trough in which hollow revolving disks are set 
?wl s i an?5cs to , axis of trough. Disks are filled with steam. Milk 
nous along trough and is retarded hv ilie disks. 

Holding device may he attached to any of these types. 












































Vomimi: I.VI 
Nu.miwk 10 


PASTEURIZATION—KOEHLER AND TONNEY 


717 


is this true when there arc numerous small dealers to 
lie covered who cannot a (lord the services of a bacteriolo¬ 
gist. Nevertheless, it is obvious that this point should 
be closely studied and the effort made to reduce the 
recontamination to a minimum. It is of course a hae- 
tcriologie problem, and should lie handled by a trained 
bacteriologist rather than by the ordinary milk inspector 
who has had little or no laboratory experience. That 
there is much rocontamination still going on in Chicago 
is to he expected considering the fact that the work of 
pasteurization is at present in a transitional stage. 

The control of conditions at the pasteurizing plant, 
however, is fairly simple compared to the control of the 
conditions under which pasteurized milk is marketed. 
In a large city, this feature of the work is necessarily 
difficult. It means the additional necessity of securing 
proper methods of cooling, of preventing the practice of 
selling kept-over samples, and of educating the entire 
milk-producing and distributing industry in the proper 
care of the pasteurized product. It involves the uproot¬ 
ing of old preexisting practices, which have been in 
vogue for years and are therefore extremely difficult to 
eradicate. 

From a study of the accompanying monthly averages 
of the. bacterial counts of raw milk, pasteurized milk 
from plants, and pasteurized market samples collected 
in Chicago, it appears that, the general run of the pas¬ 
teurized market samples is considerably higher than 
that of the samples from plants, and that in a general 
way the bacterial counts of market samples follow 
closely the temperature curve of the weather. 


table 2.—monthly averages oe bacterial counts, 

JANUARY TO JULY, laid 



Total 


Ter Cent. 


Fxnmin- 

Average 

Below 

January, 11110. 

ations. 

per c.c. 

500.000. 

Pasteurizing plants.\ . 


40.700 

100 

Pasteurized market . 

. 112 

277,S00 

84 

Haw . 

. 04 

1,007,000 

45 

.February, 1910. 

Pasteurizing plants. 

.\ . 41 

213.000 

ss 

Pasteurized market. 

Haw . 


938,000 

GO 

. 01 

1,70S,000 

40 

March. 1910. 

Pasteurizing plants-. 

. 80 

334.000 

S3 

Pasteurized market. 

. 154 

1,580,000 

45 

Itaw . 

. 17 

1.GG4.000 

35 

April, 1010. 

Pasteurizing plants . 

. 30 

124.000 

94 

Pasteurized market . 

. 320 

094.000 

7S 

Haw . 

. 43 

5.048.000 

70 

. Mav, 1010. 




Pasteurizing plants . 

. 39 

79,700 

95 

Pasteurized market . 

. 7G 

1,273.000 

03 

Raw . 

. G1 

4.S92.000 

o» 

June, 1010. 

Pasteurizing plants . 

. 2S 

371.000 


1’astcurizcd market. 

. 00 

1,492.000 

53 

Haw .... 

. 44 

4,507,000 

25 

July, 1010. 

pasteurizing plants . 

. 74 

1S5.000 

95 

Pasteurized market .. . 

. 129 

3,100.000 

49 

Haw . 

. 5S8 

12,233,000 

19 


During the month of January, 1910, the average bac¬ 
terial count of market samples was 277.800 per cubic 
centimeter; in February, OSS,000 per cubic centimeter. 
In March, which was an unusually warm month 
„ir>r this time of the year, the average rose to 
1,580,000 per cubic centimeter. With the cool weather 
of April it fell to 591,000, and in the warmer months 
of May and June reached 1,273,000 and 1.493,000 per 
cubic centimeter respectively, while in the heat of July 
the average of market pasteurized samples reached the 
excessive figure of 3,106,000. 

Obviously the control of the marketing of pasteurized 
milk in Chicago is still unsatisfactory, although it 


should lie noted that, the averages of this product are in 
every instance lower than those of the raw milk for the 
corresponding period, and that the percentage of sam¬ 
ples, which may be considered reasonably safe (under 
500,000 per c.c.) is much greater in the. pasteurized 
series than in the raw. 

The lesson to be drawn from the above figures is 
clearly that the temperature at which the product is 
delivered or sold must be subject to control, as well as 
the process of pasteurizing, if a safe market product is 
io bo supplied to the consumer. This can probably best 
lie attained hv the passage of an ordinance establishing 
a maximum temperature, say 50 F., at which milk may 
lie transported, sold or held for sale. Until such a 
measure is obtained in Chicago, it is manifest that there 
will continue to be undue multiplication of bacteria in 
the interval between pasteurization and delivery to the 
consumer, especially during the warmer months of the 
year. Such an ordinance has been advocated 
during the past few months—and is now scheduled to 
come up for passage during the fall of 1910. 

A study of the more detailed monthly reports 2 from 
which the above-mentioned averages are derived is 
interesting in that it gives a better idea of the general 
run of the bacterial counts, and brings out more sharply 
the contrast between the raw and pasteurized series. 

TABLE 5.—PASTEURIZED SAMPLES. FRESHLY BOTTLED 
AND ONE DAY OLD, TAKEN FROM PLANTS 


101 Freshly bottled. 10.000 

102 One day old. 1,200,000 

124 Freshly bottled. 37,000 

125 One day old. 70,000 

174 Freshly bottled. 8,000 

173 Freshly bottled. -3.000 

170 One day old. 3,500 

177 One day old. 404,000 

212 Freshly bottled'. 25,000 

213 Freshly bottled. 45.000 

214 One day old. 1S.000 

215 One day old. 94,000 

297 Freshly bottled. 1.3S0.000 

299 One day old. 4,800,000 

29.8 One day old. 25G.000 

334 Freshly bottled. 92,000 

335 Freshly bottled. 127,000 

330 One day old. 1S2.000 

337 One day old. 210,000 

353 Freshly bottled. 21.500 

334 Freshly bottled. 24,500 

355 One day old. . 800.000 

350 One day old. S00.000 

422 Freshly bottled. 12.000 

423 Freshly bottled. 14.400 

420 One day old. 30,500 

421 One day old. 45,000 

. 433 Freshly bottled. 110,000 

434 Freshly bottled. 135,000 

435 One day old. 315.000 

430 One day old. 372,000 

467 Freshly bottled. 43.500 

4OS Freshly bottled. 32.900 

4G9 One day old. 700,000 

470 One day old. 470.000 


The detailed February report 3 of pasteurized market 
samples presents another important lesson which must 
be applied to the control of the marketing of milk, that 
is. the fact that many of the high bacterial counts in 
market milk occur as a result of the common practice 
prevailing in milk depots and retail stores, of selling 
left-over milk from the previous day’s supply. This 
factor no doubt accounts for more of the high counts in 
pasteurized market milk than appears in the table=. inas¬ 
much as it is not always possible for the inspector to 
obtain accurate information as to the age of bottled 
samples. Table 5, showing the bacterial counts of 
freshly bottled samples and samples one day old taken 
from pasteurizing plants, illustrate- ;hc extent to which 
bacterial multiplication occurs under ordinary prac¬ 
tical conditions in the pasteurizing establishment proper. 


3. For this, sec* reprints. 
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To meet this phase of the problem an ordinance has 
been proposed for passage, which requires that the date 
of bottling or pasteurizing shall appear on every bottle 
of milk, both raw and pasteurized, offered for sale in the 
city of Chicago. This measure, if it successfully passes 
the city council, will make it possible for the con¬ 
sumer to determine at the time of purchase whether or 
not a fresh product is being vended. 

By way of comparison, in order that the progress 
already made in the direction of a purer milk-supply, 
may not be lost sight of. Table 6 is submitted showing 
the"condition of the raw milk during the month of July, 
1910. These samples were taken entirely from railroad 
platforms and represent the condition of the mill? as it 
arrives in the city during the warmer weather. The 
urgent need of protection of the milk-supplv is well 
emphasized by these results, the average of which reaches 
the enormous figure of 12,548,000 per cubic centimeter. 


Ka.\v Miidi Taken ritoxi Railway Flatkokms, July, 1910 * 


Serial 

Bacteria 

Serial 

Bacteria 

No. 

per c. c. 

No. 

per c. c. 

2187. 

240,000 

2302. 

150,000 


. 7,850.000 

2303. 

335,000 

2189. 

. . . 74,000.000 

2304. 

385,000 

2100. 

. . . 0,800.000 

2305. 

810,000 

'>101. 

_ 3,350.000 

2306. 

07,000 

210*’__ . . - 

. . 8,200.000 

2350. 

.100,000,000 

2193. 

. 54,000.000 

2351. 

720,000 

2195. 

_ 8,100,000 

2352. 

.100,000,000 

085,000 

2259. . 

. . . 11,000,000 

2353. 

2200., 

... 35,000.000 

2354. 

. 8,800,000 

226*1. 

. .. 13,400,000 

2355. 

. 3,350,000 

2202. 

. . . 40,000,000 

2300. 

. 2,400,000 


. .. 5,200.000 

2357. 

500,000 


. . . 4,200,000 

2358. 

38,000 

2265. 

.. .100,000,000 

2359. 

. 3,100,000 

2266. 

145.000 

2385. 

. 3,300,000 

2267. 

10,000 

2380. 

. 11,300,000 

22(58... 

. . . 21,700.000 

2387. 

20,000 

2207. 

. . . 1,550,000 

2388. 

205,000 


. . . 54,000,000 

2389. 

38,000 


... '>7(10.000 

3300 . 

300,000 
. 24,400,000 

2301 . 

183 Samples; 

. . 300,000 2391. 

12,548,000 average bacteria per c.c. 


* A portion only of this table is given here; for complete table see 
reprints. 


INJURIES OR ABDOMINAL VISCERA WITH¬ 
OUT EXTERNAL SIGNS OF VIOLENCE * 

IIENRY H. SHERK, M.D. 

PASADENA, CAL. 

Subcutaneous or non-penetrating injuries of the 
abdominal viscera are of such frequent occurrence, and 
their early diagnosis so important, that it is somewhat 
surprising that they are not recognized earlier in the 
majority of cases than is the rule at present. A study 
of the early symptomatology of these visceral lesions is 
therefore desirable. 

I shall consider only those injuries resulting from 
external violence of such character as does not produce 
any surface trauma of the abdomen, or at least leaves 
only slight evidence of external injury. I shall also 
further limit my subject by excluding injuries of the 
urinary tract. 

Penetrating wounds of the abdomen naturally point 
to and make easy, comparatively speaking, the diagnosis 
of associated visceral lesions. When the internal injury 
is not accompanied by external abdominal trauma the 
diagnosis is usually difficult. Damage to other parts of 
the body often diverts the attention of the physician and 
the patient and the less apparent early abdominal symp¬ 
toms are overlooked. Unfortunately, there are no signs 
that are pathognomonic of visceral trauma. In some 
instances symptoms appear early, while in others mani¬ 
festations of the injury are delayed for hours or even 
days. 

Many cases have been reported in which, after having 
suffered gross injury to some of the abdominal viscera, 
the patient has worked on for hours at hard manual 
labor before succumbing. In other cases the severity of 
the symptoms is often out of proportion to the existing 
lesions. Intense shock, pain and excessive vomiting may 
accompany an injury of no moment. The following case 
illustrates this: 


At the present moment, it cannot be justly claimed 
that pasteurization in Chicago is under satisfactory con¬ 
trol. In fact, little more can be done in this paper than 
to point out a few important lessons, which are to be 
drawn from the experiences of the last eighteen months. 
Results as shown by the some 4,000 bacterial examina¬ 
tions made during the present year are not ideal. Never¬ 
theless, it is our belief that there lias been a sufficiently 
great improvement over the raw product formerly sold in 
the city to justify the effort which has been expended. 

Tumors in Cerebello-Pontine Angle.—!'. Schwartz reports 
in the St. I’etershurg. mat. Wochcnschrifl, January 14, the 
details of two eases in which the syndrome was apparently 
identical and typical of a circumscribed tumor in the cerebello¬ 
pontine angle. One patient died before the contemplated 
operation; the tumor in the other case was successfully 
removed at two sittings. Borcliardt, who performed the oper¬ 
ation, has compiled twenty-eight eases from the literature 
of the last two years with 50 per cent, recoveries. Schwartz 
states that his experience confirms the necessity for refrain¬ 
ing from lumbar puncture in a case of. a suspected brain 
tumor; in his first case although only 10 c.c. of fluid were 
released, intolerable headache followed and death occurred 
forty hours later, while removal of the tumor was being con¬ 
sidered. In the two cases reported the Wnssermann reaction 
was positive in tiic blood but not in the cerebrospinal fluid; 
necropsy revealed nothing suspicious of syphilis in the fatal 
ease. The severe headache had improved and also the pulse 
under mercury and iodid in this case, evidently from the 
influence of the medication on the complicating hydrocephalus 
revealed by necropsy. 


Case 1.—A. II.. aged 45, male, at 4 p. m.. four hours after last 
meal, while prying up the root of a tree with a pick, wrenched 
himself when the root pulled loose. He did not fall and was 
not struck on the abdomen. Pain in the splenic region followed 
immediately. It was sharp ami lancinating in character, 
increased rapidly and was accompanied by nausea and faint¬ 
ness. 1 saw him twenty minutes after the accident, sitting on 
the edge of his bed, bending over with his hands pressed against 
his stomach. His skin was pale, cold and clammy with per¬ 
spiration; pulse was rapid but fairly strong; respiration short 
and shallow; temperature 97.G F. He complained of intense 
pain in the left hypochondriac region. There was some tender¬ 
ness in the same region, and marked rigidity of all the abdom¬ 
inal muscles, especially in the left upper quadrant. Peristalsis 
was quite active and he had vomited once. Leukocyte count 
was G,950. All symptoms gradually subsided, rigidity disap¬ 
pearing first. By the next day he was feeling all right except 
for a little localized soreness. 

Cases have been reported in which mistaken diag¬ 
noses, based on alarming symptoms, have led to unneces¬ 
sary operations. Again, the resultant injury often hears 
no relation to the degree of violence that produced it- 
Severe visceral lesions may follow slight accidents, and 
vice versa, Bor these reasons any symptoms, no matter^ 
how slight, referable to the abdomen, should he given 
due. weight in any case in which the patient has been 
subjected to external violence. In no other class of cases 
is an early diagnosis so necessary. In most instances it 

. .* the Section on Surgery of the American Medical Asso* 

emtion, at the Sixty-First Annual Session, at St. Louis, June, 1910. 
,,, *’ 0r hack of space, an extensive table of cases is.omitted from 

Ar appears in the Transactions of the Section and in 

the author’s reprints. 
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is life-saving;. A delayed diagnosis nearly always means 
a fatal termination. 

In discussing the subject 1 wish to consider the differ¬ 
ent elements wholly from the standpoint of their relation 
to the question of diagnosis, and shall take up: 

1. The nature of the violence ns n causative factor in the 
- production of the injury. 

2. The character ami extent of the injury. 

3. The symptomatology and diagnosis. 

4. Deductions from a synopsis of cases collected from the 
literature. 

As to the nature of the violence: Denver's classifica¬ 
tion of the forces which cause injuries to the abdominal 
viscera ns compressive, percussive and coneussive, is suf¬ 
ficient. Each variety of violence tends toward certain 
forms of trauma. Therefore it is most important to 
ascertain, ns definitely as possible, the exact details of 
the accident. How did the accident occur? Was the 
injured one's part in the accident active or passive? 
Was he struck by a rapidly or slowly moving, a large or 
a small, a hard or a soft object? Was the force great 
or slight? Was lie crushed or run over? Did lie fall 
from a greater or less height, or inis he thrown some 
distance? What part of the body received the impact 
or the brunt of the violence? 

Compressive or crushing violence, according to the 
way in which it is expended, may bruise, tear or rupture 
both the hollow and the solid viscera. When the vio¬ 
lence is in the nature of a crushing force, a steady direct 
compression, the solid viscera can he crushed or torn, 
and the hollow ones can he torn, bruised or have their 
blood-supply damaged. 

Compression applied over the abdomen in a progres¬ 
sive manner, as when the body is rolled in a narrow 
space between two objects, or run over by a heavv-lired 
automobile, may burst a loop of intestine. The solid or 
hollow organs may he torn loose from -their supports in 
the same way. These injuries are possible also when 
the compression is produced by the forcible doubling up 
of the body, "as in railroad accidents or when the sub¬ 
ject, caught in a stooping or sitting position, is crushed 
by a heavy weight falling on his head or shoulders. 

Extreme or violent muscular action can, under certain 
conditions, produce visceral injury. 

By percussive violence we mean that received from 
; B 1 * 3 impact of a rapidly- moving object. Horse kicks, a 
r'-olow from a piece of wood thrown from a circular saw, 
or flying objects in an explosion, are examples of per¬ 
cussive^ violence. This form of violence may rupture 
the solid viscera and likewise the hollow organs, if they 
are distended at the time of the injury. 

Both compressive and jereussive force produce vis¬ 
ceral trauma by direct violence. 

^hen the impact of the violence is received on any 
part of the body other than the abdomen, visceral injury 
may result from concussion, or as one might saj', by 
conirc-coap, the force being indirect or transmitted. In 
| ns way the solid organs and the hollow viscera, when 
leavily loaded, can be tom loose at their point of attach- 
^"iciit, the tears often extending into the substance of 
/ lle or Sam The following ease illustrates the results of 
coneussive violence: 

Cash 2.—R. T„ aged 2S, male, at 11 p. m. was thrown from 
:l la l n % moving automobile, was struck on liis shoulder but 
i'° nin over; was able to crawl to the street curb and vomited 
e ° 10 * le reached it; was brought home in a state of collapse 
' vas unconscious for two hours. He was ashy pale and 
°mi persistently. He complained of great pain in the 
'peer abdomen and gave all the evidences of shock. There 


wore bruises on the head, right shoulder and on the hack near 
the .right hi]), none on the abdomen. 

1 was called in consultation the fourth day, two hours before 
death. The man was almost moribund and gave all evidences 
of profound general peritonitis. IJe had facies ahdominalis to 
a decided degree. The abdomen was distended to its fullest 
extent and was tender all over. There was an entire absence 
of peristalsis. The liver dulness was obliterated and there was 
some dulness in both flanks, but the patient’s condition did not 
allow me to determine if it was movable or not. The pulse 
was rapid and thready, about 140, temperature over 102 F .; 
respirations were shallow. The patient complained of great 
general pain and had vomited recently, what the doctor called 
stcrcoraccous matter. I was allowed only a partial post¬ 
mortem examination. No bruises or ecchymoses on the abdo¬ 
men. The abdominal cavity was full of fluid blood and 
clots and there had been general peritonitis. There was a 
tear, about nn inch and a half long, in the liver along the 
falciform ligament. I could find no other lesion. 

Sometimes the mere forcible jolting or jarring of 
the solid viscera causes rupture of their substance. This 
is more likely to occur if the organ is enlarged or soft¬ 
ened by any morbid state. Wind concussion from explo¬ 
sions is another possible source of visceral injury. 

Certain circumstances tend to lessen the liability to 
intra-abdominal injuries from external violence. The 
amount of clothing will sometimes soften the force of 
the blow, and at least prevent the occurrence of any 
surface traumatism. A fat abdominal wall will lessen 
the liability to injury from percussive force, while it 
might increase the danger if tire force was either com¬ 
pressive or coneussive. 

Case 3.—E. B., aged 62, male, weight about 200 pounds, 
railroad superintendent, at 0 p. m., six hours after eating, 
accidentally fell or slid from the seat of a farm wagon. Ho 
dropped forward on the flank of the near horse, striking on the 
left lower ribs and upper abdomen. He fell only about three 
feet and struck against the rounded soft rump of the horse, and 
then slid off to the ground, landing on his knees. He was 
helped up and carried to the nearest house, a few rods away. 
He complained of intense pain in the region of the stomach. 
The doctor who saw him thirty minutes later found three 
lower left ribs fractured posteriorly and gave morphin to 
relieve pain in the upper abdomen. There were no marks of 
violence on the surface of the abdomen. 

I first saw the man at 4:30 p. m. the following day, twenty- 
two and one-half hours after the accident. He was then lying 
on his hack, slightly propped up in bed. with his knees drawn 
up. The expression on his face was anxious and indicative of 
suffering. The respirations were shallow and rapid; the pulse 
could scarcely be counted; temperature was subnormal. He was' 
still vomiting and the abdomen was much distended and rigid. 
There was total absence of peristalsis. Great irritability of 
the bladder and constant desire to urinate were present. The 
patient’s mind was slightly clouded, but he would rouse up 
enough to answer questions. There was great restlessness, 
with constant moving of the hands and arms. 1 made a diag¬ 
nosis of rupture of the spleen and advised an immediate opera¬ 
tion. Sudden collapse occurred soon after and the patient died 
before anything could be done, twenty-four hours after the 
accident. ' I was allowed to make a post-mortem examination 
of the abdomen only. The abdominal cavity was full of fluid 
blood and clots. There were two ragged tears near the upper 
border of the spleen. Death was due to hemorrhage. 

1 am sure that the weight of the patient and his fat abdom¬ 
inal wall influenced materially the results of what otherwise 
would have been an accident of no moment- 

If the abdominal muscles are contracted and rigid in 
anticipation of a blow, as in athletic contests, the viscera 
are less likely to be injured than if the violence is unex¬ 
pected and the abdominal wall is relaxed and soft. 

The likelihood of 'internal injury being caused In- 
external violence is materially influenced by the con- 
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dition of the viscera themselves. The presence of morbid 
conditions in any organ greatly increases its liability to 
injury. An enlarged visens, by its increase in size and 
weight, offers, as one might say, a larger target. A con¬ 
gested or softened spleen, or an inflamed and edematous 
intestine, is much more easily torn than a' normal one. 
Adhesions resulting from previous inflammations, by 
abnormally fixing any organ, may increase its liability to 
injury from violence. One of my own cases is illustra¬ 
tive : 

C ASE 4 .—D. R., aged 01, male, dairyman, with history of 
having been gored in the abdomen by a bull twenty years pre¬ 
viously, about 4:30 p. m., four hours after last meal, was 
stooping over to bandage a horse’s leg and received a kick on 
the shin. As he straightened up he was squeezed between the 
horse’s flank and the side of the stall, the abdomen receiving 
the brunt of the violence. When helped to his house a few 
minutes later he complained of great pain in the lower abdo¬ 
men, over and above the bladder. He was nauseated but did 
not vomit. He looked ashy pale and the skin was cold and 
clammy. When first seen, about half an hour after the acci¬ 
dent, lie was lying still with bis legs flexed. He complained 
of intense pain in the lower abdomen and of feeling chilly. 
There was marked general rigidity of the abdominal walls and 
tlie greatest tenderness was in the left lower quadrant. Ho 
dulness could he demonstrated. Peristalsis was absent and 
there was irritability of the bladder. The patient still gave 
some evidence of shock, but the pulse was of fair qualify and 
its rate only slightly increased. Respirations were short 
and shallow. A diagnosis of probable visceral injury was 
made, and immediate exploratory operation was advised but 
refused. The patient could not pass urine and was eatheter- 
ized. The urine was negative and contained no blood. Hawses 
continued, followed after ten or twelve hours by vomiting. 
Absence of peristalsis persisted and there were no bowel move¬ 
ments. Abdominal distention commenced in four or five hours. 
The pain over the bladder steadily increased. By 8 o’clock 
next morning, about sixteen hours after the accident, the pulse 
was IIS to 120 and thready, and the temperature was over 
100 F. The abdomen was much distended, tender and rigid. 
Death occurred about fifty-six hours after the accidcut. 

Post-mortem examination, made by Dr. Stanley P. Black, 
disclosed general peritonitis with extravasated" intestinal con¬ 
tents. The intestines were more or less adherent from inflam¬ 
mation following the accident of twenty years previous. On 
the right side an adherent loop of the small intestine bad 
been torn at the point' of adhesion, an opening slightly over 
1 inch in length being present. 

A stomach distended with food, fluid or solid, or with 
gas, is more easily bruised or torn than an empty one. 

• Therefore the relation of the time of the last meal and 
stool to the time of the receipt of the violence is of 
importance. 

The part of the body impinged on, when violence is 
received, materially influences the nature of the result¬ 
ing injury. 

If the blow is delivered on the lower abdomen, injury 

the'small intestine, sigmoid or caput coli, may be'sus- 
pecfcdA Blows on the upper abdomen are not apt to 
injure the intestine unless received in the middle line and 
so directed as to crush the intestine against the spine, in 
which case the omentum and mesentery are also fre¬ 
quently involved. Violence received in either loin offers 
little dajiger to the intestines, except possibly the colon 
or duodenum, on account of their more fixed relations. 

Force'.applied to the upper abdomen in the middle or 
on either side, as well as when delivered in the lumbar 
region, ivtay injure the liver, spleen or pancreas. 

Violence, of a crushing or gliding nature, delivered on 
the abdomen, too high for the intestines or too low 
for the liver or spleen, most frequently injures the 
mesentery. 


A blow over a hernial sac, containing an intestinal 
loop, is often productive of injury to the intestine. 

The character and extent of the injury to the viscera 
will depend on the nature and degree of the force, its 
application and the condition of the abdominal contents 
at the time of the accident. . 

The injury may be in the nature of a contusion, a 
crushing of the tissues, a tearing or a rupture of any of 
the viscera or their supports and attachments. It will 
also vary according as the organ affected is hollow or 
solid. 

The damage may he direct and immediate to the organ 
itself, or it may lie indirectly caused by injury to the 
blood-supply of the viscera affected. 

The extent of the lesion will vary greatly. It may 
range from a slight bruising or abrasion of the peri¬ 
toneal covering of the part affected to an extensive lacer¬ 
ation of the substance, or even more or less complete dis¬ 
integration of the whole of the viscera involved. 

The slate of the abdominal walls and the condition of 
the abdominal contents materially influences the degree 
and extent of the injury. 

In considering the nature of these abdominal injuries, 
it is well to take up the different organs separately, 
dividing them into two main classes, the solid and the 
hollow viscera. 

The solid viscera may be bruised, crushed or torn. A 
rupture of a solid organ is practically the same as a 
tear, except ns to the mechanism of its production. . 

According to most authorities, the liver is the most ' 
commonly injured of the solid viscera, except, of course, 
the kidneys, which I am not considering, but in the 
accompanying series of eases collected from the litera¬ 
ture, injuries of the spleen outnumber those of the liver. 

The liver may be crushed when the compression force 
is severe and applied directly over the region of this 
viscus, but this form of injury is not so common as the 
tears resulting from indirect violence, in which ease the 
rents occur at or near the attachment of the supporting 
ligaments. Another form of tear is practically a rupture 
of the liver tissue resulting from extreme jarring or 
shaking of the organ. This is more apt to occur if the 
liver is enlarged or softened. 

The spleen is subject to the same traumatisms ns the 
liver, except that rupture of the splenic pulp is, by far, « 
the most common form of injury to this organ. The \ 
spleen is so much smaller and lighter than the liver' 
that it is less likely to have tears in its substance result¬ 
ing from traction on its supports. Its small size, deep- 
seated position, and its surroundings, also afford greater 
protection against direct crushing. 

■ ^" iie enlarged spleen is much more liable to injury 
than a normal one. Consequently splenic injuries are 
more common in tropical or malarial countries. Accord¬ 
ing to Cantlie, most of the tears or ruptures of the spleen 
occur on its inner surface, especially when the organ is 
enlarged, owing no doubt to the fact that the outer sur¬ 
face is tougher than the inner one. “A spleen can there¬ 
fore have its inner surface ruptured by a blow on the 
abdomen over the splenic area, without any evidence. of^,/ 
injury ou its outer surface.” This is due to concussion. \ 
The normal spleen is most likely to rupture at the 
height of,its functional activity, i. c. some hours after 
eating. 

Traumatism of the pancreas seldom occurs and is 
usually associated with injury of other organs. 

The omentum and various mesenteries can he torn, 
bruised or crushed, hut an injury to them is generally 
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associated- with corresponding traumatism to the intes¬ 
tine or oilier organs. 

In women it is always well to remember the possi¬ 
bility of rupture of ovarian cysts or ectopic gestation 
sacs. 

The hollow viscera liable to injury arc the stomach, 
intestines, gall-bladder and ducts, the thoracic duet and 
the large blood-vessels. 

The stomach may be torn in any of its parts, but the 
most common seat of injury is near the pyloric end. 
The tears may be small or extend completely across the 
stomach. When the latter occurs, it is always at the 
pyloric end (Denver). The stomach is so well protected 
by its surroundings that it is seldom injured except 
when distended with food or gas, and in most instances 
injury of the stomach is associated with trauma of the 
liver or other viscera. 

The intestines may be torn, crushed or ruptured. The 
injury may be slight or extensive, single or multiple, and 
may involve any portion from the pylorus to the rectum. 
The more fixed parts of the small intestine are most fre¬ 
quently aifected, the upper end of the jejunum and lower 
ileum furnishing about 75 per cent, c.f all intestinal 
injuries, the duodenum nearly 5 per cent., the large 
intestine a little over 3 per cent., while 17 per cent, 
covers other parts of the small intestine. The extent of 
the rupture or tear is generally in proportion to the 
degree of violence. 

When the intestine is crushed or torn by traction on 
its. fixed points, the tear may be large. When it bursts 
from localized hvperdistention of one of its loops, result¬ 
ing from external compression, the perforation in the 
inner coat is generally small and round, while the peri¬ 
toneal coat is torn to a much greater extent, just-as is 
seen in a blow-out of an automobile tire, the inner tube 
showing only a small opening while the outer casing is 
ripped open for several inches. 

Tears and contusions of the intestine generally occur 
near its mesenteric attachment, while ruptures are usu¬ 
ally found opposite the mesentery. When a loop of 
intestine, contained in a hernial sac, is injured,- the 
lesion is apt to be single and in many instances the dam¬ 
aged intestine, as soon as it is relieved of its distention 
by leakage of gas' and fecal contents, drops back into 
the abdominal cavity, leaving the hernial sac soiled with 
the extravasated matter. 

- Kupture of the gall-bladder or of the bile ducts is rare, 
occurring most frequently in the presence of stones- or 
some prior pathologic condition of these viscera, and is 
almost always associated with trauma of the liver. 
According to Deaver the cystic duct is the part most 
commonly aifected. 

As 'it is an accepted fact that an early diagnosis is 
absolutely necessary if anything is to be done in these 
cases, the symptoms of the first few hours are the impor¬ 
tant ones. The later manifestations, coming on when 
the patient is beyond relief, are so easily appreciated that 
a discussion of them is not needed. I shall therefore con¬ 
fine myself, as much as possible, to the consideration of 
these earlier signs. 

The fact that the symptoms vary so much and that 
none is constant, makes an early diagnosis, in most cases, 
a matter of extreme difficulty. In many'instances it is 
practically impossible. For these reasons a diagnosis of 
suspicion or presumption should be adhered to until the 
element of internal injury can be positively eliminated. 

Un orhmntely, the severity of the early svmptoms 
does not always correspond to the degree of injury. An 
extensive trauma may be followed by only slight primary 


manifestations. On the other hand, injuries of much 
less degree are often associated with a display of most 
alarming symptoms. 

The train of symptoms is really governed more by the 
nature than by the degree of the trauma. In injuries 
of the solid viscera shock and signs of hemorrhage pre¬ 
dominate, while a tear of tho intestine or stomach is 
followed, more or less quickly, by the evidences of peri¬ 
tonitis. Where the intestine is simply bruised, without 
any perforation of its coats, or its mesentery injured the 
peritonitis may not develop until a necrosis permits leak¬ 
age of its contents. 

Pain is probably the most important symptom; not 
that it is the most constant or dependable one, but be¬ 
cause it is generally the first and because it is the symp¬ 
tom that appeals most to the patient and influences him 
to apply to a physician for help. Unfortunately, it is 
often very slight and does not last long. It may be 
immediate or not appear for hours. Its relation to the 
degree of trauma is not a constant one, often being pres¬ 
ent in inverse ratio to the amount of injury. The char¬ 
acter and severity of this symptom varies greatly. It. 
may be slight or intense and agonizing. It is not like 
the pain of the ordinary functional or inflammatory 
abdominal troubles, but is like the pain that accom¬ 
panies ruptured extra-uterine pregnancy, sharp and 
lancinating, as if something had given away or torn 
loose. It is often described by the patient as deep-seated 
and radiating. It is the pain of torn peritoneum and 
not that of inflammation, which appears later. The de¬ 
gree of the initial pain is often much influenced by 
the amount of shock present. In extreme shock the 
patient often makes hut little complaint of pain, but as 
reaction sets in and the shock lessens, appreciation of 
his suffering becomes more evident. 

The initial pain is generally localized, either at the 
site of the injurv or at some point more or less distant, 
even beyond the region of the abdomen. The secondary 
or inflammatory pain follows the course of the extrava¬ 
sated blood or visceral contents, and as a rule is more 
generalized. Therefore this initial pain is important 
only as it- calls our attention to the fact that an injury 
has occurred and that it may, by its location, indicate the 
probable site of the injury. 

Next to pain, shock, varying in degree, is the most 
common accompaniment of intra-abdominal injuries. 
Like pain, it does not bear a constant relation to the 
gravity of the injury, but generally speaking the greater 
the injury the more profound the shock. The mere 
presence or the amount of initial shock, per se , is of no 
real diagnostic value and if profound often obscures 
rather than helps to make a diagnosis. Contrary to this, 
its progress or course is of the utmost import from a 
diagnostic and prognostic standpoint. 

Bupture of hollow viscera is likely to be associated 
with early and deep shock, from which the patient ral¬ 
lies, except in the few instances in which the nature and 
extent of the injury is sufficient to- cause death quickly. 
On. the other hand, lacerations of the solid organs, in 
which hemorrhage is the cause of the symptoms, produce 
shock, which though slight at first steadily increases ns 
the hemorrhage continues. 

Progressively deepening and secondary shock are most 
serious manifestations. 

Nausea and vomiting are often early symptoms, but as 
a rule do not appear until a short time after the occur¬ 
rence of the accident. Early vomiting is not of much 
importance, but persistent or late vomitimr is usually 
indicative of serious injury. The quality of the vomitus 
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v,-iU sometimes aid in diagnosis. The presence of blood 
in it will indicate trauma of the stomach or duodenum, 
but its absence will not exclude injury of these viscera. 
Jn large tears of the stomach vomiting is likely to be 
absent” or if present may or may not contain any blood. 

Tenderness, either local or general, is commonly 
found. If early it is usually quite marked over the seat 
of the visceral injury. Later on when peritonitis inter¬ 
venes, after rupture of the stomach or intestines or fol¬ 
lowing marked hemorrhage, the tenderness, together 
with the pain, becomes general or may appear at a point 
quite distant from the site of the injury. 

Another symptom closely associated with tenderness 
is rigidity. This may vary from a slight local stiffness 
or tenseness of the muscles to a board-like rigidity of the 
whole abdominal wall. This condition, in degree, bears 
a move definite relation to the amount or seriousness of 
the interna] injury than any other manifestation. As a 
rule it occurs early and from that standpoint, although 
it may last only a short time, is of the utmost impor¬ 
tance in helping to a timely diagnosis. When localized 
it bears a general relation to the site of the injury and 
often, in the absence of other leading symptoms, indi¬ 
cates the part of the abdomen to approach in operative 
procedure. Where there is general rigidity close obser¬ 
vation may distinguish a greater resistance in some one 
part than in others. A board-like rigidity of the whole 
abdominal wall, when associated with shock, vomiting 
and pain, following any form of external violence, is 
always to be taken as presumptive testimony of serious 
injury. According to Leaver the so-called “checker¬ 
board” abdomen is almost pathognomonic of grave intra- 
abdominal lesions. 

Some rigidity may be present with bruising of the 
abdominal walls, but it docs not progressively increase. 
Usually it is not apparent under light palpation, appear¬ 
ing only when pressure is made on the bruised and ten¬ 
der muscle. 

Distention is generally a late accompaniment of 
trauma of the abdominal viscera. When it appears 
early, to any extent, it usually means gross injury with 
extensive extravasation of intestinal contents, both fluid 
and gas. The distention that appears later and comes 
on gradually is the result of intestinal paralysis, the 
earliest sign of which is lessening or cessation of peristal¬ 
sis. This diminished or absent peristalsis is, to my 
mind, one of the most important signs that we have, 
though in the cases reported and in the articles written 
on this subject it is rarely mentioned, but one or two 
writers laying any stress on it. 1 think I place more 
dependence on it than on any other symptom, not only 
in the class of cases under consideration, but in the 
matter of diagnosis of all acute inflammatory and acci¬ 
dental troubles of the abdominal cavity, whether of 
internal or external origin. I think auscultation is as 
important as an aid to diagnosis in abdominal diseases 
as it is in those of the chest, and yet I know of no other 
means of examination that is so universally neglected. 
0. C. Gaub of Pittsburg has shown experimentally that 
peristalsis is obliterated very quickly, after a blow on 
the abdomen, to return inside of a few hours if the resul¬ 
tant injury is not serious. He reports some cases, in 
which operation was performed in the presence of peris¬ 
talsis, other symptoms indicating visceral trauma, in 
which no injury could be found. Claybrook also empha¬ 
sizes the importance of this Symptom. 

Early ^peristalsis may only-jndieate that the abdomen 
has received some shock or violence, and does not neces¬ 
sarily show that an injury has been done, but if three 


or four hours after the violence, when reaction has taken 
place, there is still silence on auscultation and this con¬ 
dition persists, it is almost conclusive proof that the 
injury is of some moment. When aperistalsis recurs, or 
when it commences some hours after the receipt of the 
injury, it is always indicative of serious trouble. It . 
appears more promptly and is more complete and per--A’ 
sistent with perforations of the- intestines than when ) 
associated with other visceral lesions. 

Dulness on percussion is not a very dependable sign. 

If a movable area of dulness can be. positively demon¬ 
strated, it is good proof that a quantity Of fluid, blood or 
intestinal contents, is free in the peritoneal cavity.. But 
a moderate amount of gaseous distention will obscure it 
and fresh adhesions will prevent the movement of the 
fluid when the body position is changed. The absence 
of liver dulness, asserted by some to be almost pathogno¬ 
monic of intestinal perforation, is certainly deceptive. 

The expression of the patient’s face is of prime impor¬ 
tance; the so-called facies nbdominalis is a frequent 
accompaniment of serious visceral lesion. Jt is not a 
part of the symptom-complex of shock and, as a rule, 
does not appear until reaction sets in. It is rarely absent, 
hut it may he present lo only a slight degree. It is prac¬ 
tically always absent when the injury is trivial. The 
expression is one of distress and anxiety, ns if the patient 
were conscious of impending danger. 

Early restlessness is common, especially when the 
amount of shock is slight. On the other hand, the y 
patient lies quietly if there is profound shock, or, when, \ 
later, the peritoneum is inflamed. A reclining posture is 
generally assumed, the patient lying on his side with 
the thigiis flexed, or he may sit up. leaning forward, with 
the knees drawn up toward his chin. 

Thirst is quite common, especially when there has 
been much hemorrhage. In a few cases bowel move¬ 
ments occur early, but when the injury is of any extent, 
especially when the intestine is involved, the paralysis of 
the intestine precludes all possibility in that direction. 

A movement containing blood, if it does occur, may be of 
some value, according to the nature of the blood, in 
determining the location of the intestinal injury. 

Irritability of the bladder is a common and moder¬ 
ately early symptom, commencing as soon ns the pelvic 
peritoneum is irritated bv the presence of a quantity of 
blood or infected by escaped bowel contents. It is in ( 
reality one of the earlier manifestations of a commencing ^; 
general peritonitis, septic or otherwise. The urine in most 
instances will be negative unless the bladder or kidneys 
are involved, therefore its examination is useful only in 
eliminating the question of injury to these organs. 

The temperature and pulse are those of shock, internal 
hemorrhage or peritonitis. The initial temperature is 
apt to be subnormal, rising as reaction sets in and going 
above norma] with the development of peritonitis. An 
early, rapid and marked rise of temperature following 
abdominal injury is suspicious of intestinal rapture and 
leakage. A secondary fall of the temperature, to below 
normal, is indicative of serious trouble (Le Conte). 

The pulse is variable, rapid, weak and thin if there is , 
much early hemorrhage associated with shock. Anr/ 
pulse, of good quality at^first, steadily losing in strength' A 
and quality, indicates progressive hemorrhage. Accord¬ 
ing to Le Conte, a steadily rising pulse, after reaction 
has taken place, is a had sign, hut it must he associated 
with other symptoms to be alarming. 

Dirt marks and tears of the clothing are of value, as 
are also superficial bruises, in determining the nature of 
the violence and its point of impingement, and should 
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always lie investigated, for, in the absence of a definite 
history of the accident, cither may be tbe decisive factor. 

While an accurate or differential diagnosis is not 
essential, still it is desirable, to say the least. What is 
essential, however, is the ability to recognize that certain 
combinations of symptoms are-presumptive of pathologic 
•conditions which, if left to themselves, will jeopardize 
the life of the patient. It is not necessary to say that the 
intestine is torn or the spleen ruptured to be justified in 
advising operative treatment. To know, however, that 
some viscera has or has not been injured enough to 
necessitate operation is what is demanded. 

A careful study of the initial symptoms, the character 
of the violence, and the part of the body receiving the 
force, should indicate the region of the abdomen contain¬ 
ing the injured viscera.' 

A differential diagnosis, other than a presumptive one, 
is an extremely difficult matter, but certain symptoms 
when present are of differential value. 

As stated before, an early appearance of signs of peri¬ 
tonitis is indicative of injury to a hollow viscus, while 
symptoms of hemorrhage point to trauma of one of the 
solid organs. In the latter ease peritonitis is generally 
a late manifestation. 

In rupture of the pyloric end of the stomach or of 
the duodenum the initial pain will be epigastric, but a 
little later is apt to be referred to the right side in the 
•region of the appendix, as has been pointed out by Moy- 
nihan, in duodenal perforation from ulceration. 

When the tear is near the cardiac end the pain will 
be more on the left side, gradually becoming lower as 
the extravasated stomach contents gravitate along the 
descending colon. If the tear is in the posterior wall the 
leakage is into the lesser peritoneal cavity, the resulting 
peritonitis is limited, and the accompanying pain is also 
more or less, localized. The local pain of a ruptured 
. stomach is often described as gnawing or burning in 
character. 

In ruptures of the intestines the primary pain is usu¬ 
ally local, but quickly becomes general. The lower in 
tbe intestinal tract the perforation occurs the more 
intense will be the peritonitis. 

An empty condition of tbe stomach and intestines 
defers the appearance of peritonitis. When necrosis of 
, tbe intestine follows injury,to its mesentery, the sudden 
\ . onset of symptoms, accompanying perforation, fre¬ 
quently occurs just after the ingestion of food. 

The obliteration of peristalsis is one of the most 
important signs of perforation of the intestines or 
stomach. It is a most constant symptom and rarely 
absent. 

The primary symptoms of injury of the mesentery 
are those of hemorrhage. 

The pain of liver injuries is more or less influenced by 
anything which involves movement of the diaphragm, 
especially when it is sudden or excessive. • It is intensi¬ 
fied by hiccoughs and vomiting. Inspiration increases 
it and accordingly respiration is embarrassed. The pain 
v is often referred to tbe right shoulder, 
jf**"Tn injuries of the spleen precordial pain is often pres¬ 
ent and sometimes the pain is referred to the left shoul¬ 
der. Air hunger and shortness of breath are prominent. 
Bnllance’s sign, (fulness movable on the right side but 
not on the left, due to the formation of clots near the 
spleen, may be present when the splenic hemorrhage is 
slow. 

When the pancreas is ruptured, torn or crushed, the 
hemorrhage or fluid accumulating in the lesser peri¬ 


toneal cavity may create a cvst-like tumor. The pan¬ 
creatic secretion induces peritonitis very quickly. The 
early presence of sugar in the urine is suggestive of pan¬ 
creatic involvement. 

The symptoms of rupture of the diaphragm are those 
of diaphragmatic hernia, but as the former is ordinarily 
associated with trauma of other viscera, its manifesta¬ 
tions are obscured and it is practically never recognized 
before operation or autopsy. However, the signs of 
pneumothorax following an abdominal injury, when the 
usual causes of air in the pleural cavity can be excluded, 
point to a possible’ tear in the diaphragm. Hiccough 
also suggests injury to the diaphragm. 

Rupture of aneurysm of the abdominal aorta or of any 
of the blood-vessels produces symptoms practically simi¬ 
lar to those of rupture of the stomach, but in meet 
instances death follows quickly. If the rupture of the 
vessel is not complete and a traumatic aneurysm is pro¬ 
duced, the symptoms, although intense at first, do not 
progress as when the stomach or intestine is torn. The 
signs of peritonitis are lacking. 

I have collected reports of some 350 cases of subcu¬ 
taneous injuries of the abdominal viscera. Of these only 
290 were available, as the rest were so lacking in details 
as to be of no use whatever. I have used those cases 
only in which actual visceral injury was either verified 
or disproved by operation or post-mortem examination. 
Of those tabulated* only a small proportion contained 
sufficient accurate data on which to base any deductions. 
Most of them were inaccurate and indefinite. Fully 20 
to 25 per cent, did not mention or were indefinite as to 
the time of operation after the accident. About 2 per 
cent, left one in doubt as to whether the patient lived or 
died. 

In the following figures I have added, to the 290 tabu¬ 
lated cases, three of my own reported in this paper. The 
causes of injury were as follows: 

Explosion, 1; strain, 4; blows, S6; kicks, 51; run over, 38; 
falls. 53; thrown, 15; crushed, 42; not stated, 3. 

The intestine was affected 181 times; liver, 22; spleen, 45; 
pancreas, 25; omentum or mesentery, 14; diaphragm, 5; ova¬ 
rian cyst, 1. 

Pre-operative or antemortem diagnosis was stated as made in 
101 out of the 203 cases. Of these 101 diagnoses 28 were gen¬ 
eral, 17 were probable. 38 were accurate and 18 were wrong. 

Of the 18 incorrect diagnoses, most were wrong as to the 
nature or location of the injury and not as to the fact. 

In 9 cases the reporters frankly stated that no diagnosis was 
made, while in 183 cases the matter of diagnosis was not even 
mentioned. It is to he presumed that a diagnosis was not 
made in these cases. 

In percentages, no diagnosis, 55.5 per cent.; wrong, 0.1 per 
cent.; probable or general, 15.4 per cent., and accurate or cor¬ 
rect, 13 per cent. 

One hundred and tbirtv-two patients died, 155 recovered, 
and the results were not stated in G. They were divided a« 
follows: 

TABLE 1.—OUTCOME OF CASES 



Intes¬ 

tine. 

Liver. 

Spleen. 

Pan¬ 

creas. 

Omentum 

and 

Mcsen- Dln- 
tery. plira^m. 

Ova¬ 

rian 

Cyst. 

Died . 

04 

11 

10 

10 

o 

5 

O 

Recovered ... 

S2 

11 

34 

ir» 

12 

O 

1 

Not mentioned 

i r. 

O 

1 

0 

O 

0 

O 


Of the 293 patients 257 were operated on and 30 were not 
operated on. 

Of the 30 patients not operated on all died. 

Of the 257 operated on 90 died, 155 recovered and the results 
in 0 were not stated. 


• As stated in the introductory footnote. Hi*- table Is her<* 
omitted. 
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would number, in Ibe aggregate, at least 50,000, with so small 
a mortality that it would be a negligible factor. And j’et 
there is a certain risk which should be avoided in advising 
operation on inadequate study. When a surgeon advises n 
young girl to have the appendix taken out, and bnses that 
advice on her saying that she has appendicitis, and on a 
physical examination which consists in leaning across his 
_ ofliee table and pressing with his fingers on the right iliac 
fossa, through the clothing, corsets and all—I call that the 
extreme of absurd opinion and unjustifiable advice. 

In abdominal trauma, whatever the cause, we must not wait 
until there is muscular rigidity, vomiting and distention. 
We all know that when these symptoms are present operations 
succeed only by a miracle. In chronic abdominal disease the 
benefit of the doubt means conservatism. Study the case with 
care and deliberation. What you lose in time you gain in 
prognosis. In acute abdominal emergencies, especially the 
traumatic, the benefit of the doubt means radicalism. Make 
the diagnosis with speed and operate immediately. What 
you gain in time you gain in prognosis. I could give my per¬ 
sonal experiences, which have forced me, rather against my 
natural tendencies, to become extremely radical in the presence 
of sudden and severe abdominal symptoms, whether traumatic 
or not. If the surgeon ever needs to be prompt in the applica¬ 
tion of operative measures for the relief of acute abdominal 
symptoms, he must be prompt when those symptoms follow 
violence to the abdominal wall. 


THE' SECEET ’ COMMISSION' EVIL * 
J. P. LORD, M.D. 

OMAHA 


There seems to me to be a greater need to discuss one 
of the ethical questions agitating the surgical world 
to-day, than to add another scientific paper. It has 
seemed to me that specialism, with all the advantages 
and benefits which it has brought to mankind, enabling 
specialists to render such distinct service to humanity, 
and thereby enhancing public confidence and esteem, 
has not been an unmixed blessing to the professional 
body. The new conditions, changed relations, variable 
rewards, and readjustments in the relationships of 
patient, family physician and specialist, together with 
new economic conditions, as developed by our numerous 
public and private hospitals, dispensaries, laboratories, 
corporation work, indemnity insurance, lodge and society 
piaetice, have brought problems for solution by the pro- 
) fession in general, and our specialty' in particular. The 
1/ commercial spirit, with which the present age is now 
credited, has added another factor, the control of which 
we. with our somewhat neglected code of ethics, have 
not kept. The rapid development of specialism, with 
its special rewards and the keen rivalry' incident thereto, 
lias developed a new order of things professional, the 
ethical adjustments of which have not yet been gener¬ 
ally made. 

There has been so much said on this subject that it 
would seem almost puerile to attempt to say more. 
Indeed, it is not my purpose to try to improve on what 
has already been so well and so fully presented. Eenl- 
izing as I do that it is probably' true that the practice 
S °f fee division, secret division, joint fees, commissions. 
<jpfo-ealled dichotomy, graft, and possibly obtaining money 
under false pretenses, is increasing, especially among 
the younger element, I undertake to arouse our mem¬ 
bers from their seeming lethargy. Me teachers and 
hospital surgeons, as a' rule, are established in our 
respective communities, and have not felt the force of 
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this evil to so great a degree as to compel action. Those 
who follow will feel it keenly. Many young men are 
wrestling with this moral problem and will yield to the 
general trend of practice unless some aroused moral 
force within the profession, or the effect of publicity, 
checkmates this menace to professional honor, dignity 
and common honesty. I agree with those who favor 
publicity as the speediest and most effective remedy. 
Then, too, we need some Eoosevelts to keep up a rapid- 
fire attack on this practice. ■ '• 

We should maintain a sentiment against any counte¬ 
nance of graft. Its devotees should not be given posi¬ 
tions of honor. They' should learn the penalty for unfair 
and unmanly competition. The present standards of 
membership of this society should prevail, and we 
would do well to revise our membership lists, since we 
have a considerable number who do business on a com¬ 
mercial basis. Our body is not in a position to reform 
the other fellows when we, too. are culpable. Scarcely 
a man among us is in a position to cast the first stone, 
but there are many who have recoiled from this thing 
on the discovery' that this temptress had assailed their 
manhood and their integrity, and that they had actually 
violated their patients’ confidences. 

In writing on this subject several years ago I made 
the statement that the division of fees was not itself so 
bad as that to which it leads. The road is short and 
direct to the practice of graft. This may be a seemingly 
harsh term to apply to some of the more respectable 
forms of secret fee division. Secrecy, however, makes 
it. dishonest and renders possible all forms of abuse. 
The results of the practice are so manifestly demoraliz¬ 
ing as to cause all those who love their profession and 
cherish its sacred traditions, and who seek to uphold 
its honor and good name, to array themselves in opposi¬ 
tion to those who seem concerned only for the monetary 
rewards of to-day. 

It has been observed that those practitioners who work 
on a commercial basis are too prone to lose sight of the 
patient in their efforts better to serve their immediate 
selfish ends. Their lack of thorough conscientiousness 
leads them into questionable methods. They handle 
eases as merchandise instead of treating them as 
patients. This causes them to hold on too long before 
advising operation, and then to recommend operation 
on a moribund patient.- Their zeal to have people oper¬ 
ated on who are willing, causes them to work up cases, 
and this working-up process sometimes is so consider¬ 
able that they claim compensation for it. The service 
is often times considered by them of monetary value 
equal to or greater than the skilled and experienced 
services rendered by the surgeon, who has possibly made 
or caused to be made various laboratory tests, and 
exhausted every resource to complete a diagnosis, and 
who has done the operating and given the after-care. 

The specialists with their hospital connections and 
the valuable facilities for advanced and successful work 
and the resulting wealthy and large clientele, cause the 
envious to consider that these men have the best of it, 
and they are willing to adopt grafting as their most 
ready means to easy money. 

The practitioners who have for years adhered to an 
inelastic fee-hill find themselves with their financial 
wings clipped, and unable to rise above the level of cus¬ 
tomary fees. The specialist is somc-wliat of a law to 
him self and most often gets what be asks. These prac¬ 
titioners. therefore, avail themselves of the specialist's 
facile faculty of fee-getting, by requesting *\ -~~'<-t 
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TAB M3 a.—LENGTH OF TIXIE XVlllCIl EI/AFSED BETWEEN 
KECEirT OF INJURY AND OPERATION 


Result 


operation following injury. 

Witliin the first 0 hours. 

In the second G hours. 

In the third G hours.. 

Over 13 hours. 


Total 

Cases. 

Died. 

Recov¬ 

ered. 

Not 

Stated. 

. 64 

15 

48 

1 

. 30 

12 

24 


. 20 

14 

13 

2 

. 78 

35 

42 

1 

y 13 

7 

G 


. 37 

13 

. 22 

2 


In injuries of tlie intestines the mortality of the, patients 
operated on in the first six hours was 20 per cent.; the second 
six hours, 35 per cent.; third six hours, 56 per cent., and over 
eighteen hours, GO per cent. Of the liver, first six hours, 71.5 
per cent.; second six hours, 50 per cent.; over eighteen hours, 
the mortality was nil. Of the spleen, first six hours, 8.6 per 
cent.; second six hours, 40 per cent.; over eighteen hours, only 
16.6 per cent. Early and late operations for injuries of the 
pancreas resulted in 29 per cent, and 33.3 per cent, mortality, 
respectively. 


So definite conclusions can be reached as to the fre¬ 
quency of the various symptoms, as the majority of the 
cases were so indefinitely reported. 

Tn the following figures I refer only to the symptoms 
of the first few hours: 


In the reports of 265 cases pain was mentioned 182 times; 
as decided pain in 147 cases, slight in 29 and absent in G; it 
was not mentioned in S3 cases. 

Shock was mentioned 94 times; severe in 46, mild in 31 and 
absent in 17; not mentioned in 171 cases. 

Rigidity was mentioned 159 times; marked in 125 cases, 
slight in 20 and absent in 14 (in about half of the 14 it 
appeared as a later manifestation); it was not mentioned in 
106 cases. 

Peristalsis was only mentioned in 5 instances; absent 3 times 
and present twice; in the two latter cases operation disclosed 
no trauma. 


& study of these statistics will show the followiug: 

The mortality of injuries to the abdominal viscera, 
from external violence—over 40 per cent.—is much 
higher than of corresponding lesions resulting from other 
causes, and is due no doubt to lack of early diagnosis 
and to operative hesitancy. 

The death-rate of early operations averages less than 
one-tliird that of late operations. 

The more commonly observed symptoms, pain, shock 
and rigidity, were present early in a large majority of 
the cases; pain 97 per cent., shock 82 per cent., and 
rigidity 90 per cent. 

Peristalsis, one of the most important signs, was 
noticed or mentioned in less than 2 per cent. 


summary 

Anyone who lias been subjected to external violence of 
such nature as could, either directly or indirectly, pro¬ 
duce injury to any of the abdominal viscera, should be 
given the most careful examination, and be kept under 
close observation for several days.. Any symptom, no 
matter how slight, referable to the abdomen, must be 
considered as a sign of possible visceral injury when it 
follows the receipt of any violence, regardless of the 
point of impact or the extent of the external force. 

The degree of violence bears no relation to the extent 
or severity of the resulting injury. 

A most thorough investigation as to the exact details 
of the accident is important as an aid in determining-the 
possibility and the nature of any injury. 

^ Blows, kicks, and crushing violence produce most of 
the intestinal injuries, compressive force is the most 
common cause of trauma of the liver, and concussion is 
responsible for most of the splenic ruptures. 


The presence or absence of peristalsis is of the utmost 
importance from a diagnostic or prognostic standpoint: 
Its early presence indicates that the abdomen or its 
contents have received some shock or violence. The 
persistence of recurrence of this sign is conclusive proof 
of internal or visceral injury. A decided lessening of 
peristalsis is a danger-signal if it occurs more than three- 
or four hours after the accident. Active peristalsis is 
always encouraging in the presence of any abdominal 
injury. 

There are no symptoms that are pathognomonic, most 
of them being common to all injuries, but, in general, 
progressively increasing shock indicates trauma of the 
solid organs, while early symptoms of peritonitis follow 
tears of the stomach or intestine. 

Pain as an initial symptom is important only in that 
it calls attention to the fact that, an injury may have 
occurred and that it may. by its location; indicate the 
possible site of the trauma. 

Shock possesses no real diagnostic value except as to 
its progress or course, which is of the utmost importance. 

I also wish to emphasize this fact: that an exact diag¬ 
nosis is not necessary, though it is highly desirable, and 
that the early recognition of the probability of visceral 
injury is absolutely essential to lower the death-rate in 
these cases. 

Appreciation of possibilities, or, as Murphy has aptly 
expressed it, “a keen surgical sense.” is what is needed 
by the doctor who first sees the patient. 

2 C8 South Orange Grove Avenue. 


ABSTRACT OF DISCUSSION 

Dit. Garry D. IIougii, New Bedford, Mass.: There is one 
diagnostic sign in cases of internal injuries of the abdomen 
which was not referred to by Dr. Sherk. It is not always 
present—perhaps in only 30* 40 or 50 per cent, of cases. 
When present, it tells you exactly where the trouble is 
located. That sign is the liypernlgosic zone, which corres¬ 
ponds to the injured viscus. • In 1893, an Englishman first 
brought out the fact of a hyperalgesia zone corresponding to 
disease in an abdominal viscus. When this sign is present, 
so far as cumulative experience can yet tell us, it is an abso¬ 
lutely certain thing, hut unfortunately it is present in only 
about half of the cases. 

Dr, Maurice n. RiciTAitnsoN, Boston: A most important 
point which is emphasized in-this paper is abdominal diag¬ 
nosis. In an abdominal ease, the greater the difficulty of- 
diagnosis the greater the interest, and the greater the satis¬ 
faction when exploration shows that diagnosis correct. Ex¬ 
cept in urgent eases, I take any amount of time necessary 
to come to a positive conclusion. But there is reason in all 
things. After violent blows on the abdomen, to wait for 
symptoms enough for a positive diagnosis is to let pass the 
only opportunity for successful intervention—so, too, in per¬ 
forations of the alimentary canal, and in duodenal and gastric 
nicer. On the other hand, it may save the patient an unneces¬ 
sary exploration if the surgeon takes days, or even weeks, to 
make a diagnosis. 

In teaching, I stand for extreme care in diagnosis, especially 
abdominal—for the exhausting of every symptom in the his¬ 
tory, and of every sign in the physical examination, and for 
the education to the greatest nicety of the powers of observe^ 
tion and deduction; before subjecting a patient to even the 
slight risks of exploration. But when we come to abdominal 
emergencies we cannot wait. In large communities, where 
these acute emergencies are common, we. cannot and do not 
wait for a positive diagnosis. We must feel assured that there 
is a reasonable certainty that some serious lesion demanding 
surgical remedy is present. The dangers of the exploratory 
operation are, of course, slight. I could pick out twenty-five 
men in this audience whose operations for chronic appendicitis . 
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would number, in tlio aggregate, til least 50,000, with ro small 
a mortality that it would bo a negligible factor. And yet 
there is a certain risk which should be avoided in advising 
operation on inadequate study. When a surgeon advises a 
young girl to have the appendix tnken out, and bases that 
advice on her saying that she has appendicitis, and on a 
physical examination which consists in leaning across his 
_ ollice table and pressing with his fingers on the right iliac 
'fossa, through the clothing, corsets and all—I call that the 
extreme of absurd opinion and unjustifiable advice. 

In abdominal trauma, whatever the cause, we must not wait 
until there is muscular rigidity, vomiting and distention. 
We all know that when these symptoms are present operations 
succeed only by a miracle. In chronic abdominal disease the 
benefit of the doubt means conservatism. Study the case with 
care and deliberation. What you lose in time you gain in 
prognosis. In acute abdominal emergencies, especially the 
traumatic, the benefit of the doubt means radicalism. Make 
the diagnosis with speed and operate immediately. What 
you gain in time you gain in prognosis. I could give my per¬ 
sonal experiences, which have forced me, rather against my 
natural tendencies, to become extremely radical in the presence 
of sudden and severe abdominal symptoms, whether traumatic 
or not. If the surgeon ever needs to be prompt in the applica¬ 
tion of operative measures for the relief of acute abdominal 
symptoms, he must be prompt when those symptoms- follow 
violence to the abdominal wall. 


THE' SECRET COMMISSION EVIL * 

J. P. LORD, M.D. 

OMAHA 

There seems to me to be a greater need to discuss one 
of the ethical questions agitating the surgical world 
to-day, than to add another scientific paper. It has 
seemed to me that specialism, with all the advantages 
and benefits which it has brought to mankind, enabling 
specialists to render such-distinct service to humanity, 
and thereby enhancing public confidence and esteem, 
has not been an unmixed blessing to the professional 
body. The new conditions, changed relations, variable 
rewards, and readjustments in the relationships of 
patient, family physician and specialist, together with 
new economic conditions, as developed by our numerous 
public and private hospitals, dispensaries, laboratories, 
corporation work, indemnity insurance, lodge and society 
piactice, have brought problems for solution by the pro- 
I fession in general, and our specialty in particular. The 
commercial spirit, with which the present age is now 
credited, has added another factor, the control of which 
we, with our somewhat neglected code of ethics, have 
not kept. The rapid development of specialism, with 
its special rewards and the keen rivalry incident thereto, 
has developed a new order of things professional, the 
ethical adjustments of which have not yet been gener¬ 
ally made. 

There has been so much said on this subject that it 
would seem almost puerile to attempt to say more. 
Indeed, it is not my purpose to try to improve on what 
has already been so well and so fully presented. Real¬ 
izing as I do that it is probably true that the practice 
Vi£i\ fee (livision > secvet division, joint fees, commissions, 
/so-called dichotomy, graft, and possibly obtaining money 
under false pretenses, is increasing, especially among 
flic younger element, I undertake to arouse our mem¬ 
bers from their seeming lethargy. We teachers and 
hospital surgeons, as a rule, are established in our 
respective communities, and have not felt the force of 

* Ucnd before t-lie Western Surgical Association, Chicago. Decem¬ 
ber, 1010. 


(his evil to so great a degree as to compel action. Those 
who follow will fool it keenly. Many young men are 
wrestling with this moral problem and will yield to the 
general trend of practice unless some aroused moral 
force within the profession, or the effect of publicity, 
checkmates this menace to professional honor, dignity 
and common honesty. I agree with those who favor 
publicity as the speediest and most effective remedy. 
Then, too, we need some Roosevelts to keep up a rapid- 
lire attack on this practice. 

Wc should maintain a sentiment against any counte¬ 
nance of graft. Its devotees should not be given posi¬ 
tions of honor. They should learn the penalty for unfair 
and unmanly competition. The present standards of 
membership of this society should prevail, and we 
would do well to revise our membership lists, since we 
have a considerable number who do business on a com¬ 
mercial basis. Our body is not in a position to reform 
the other fellows when we, too, are culpable. Scarcely 
a man among us is in a position to cast the first stone, 
but there are many who have recoiled from this thing 
on the discovery that this temptress had assailed their 
manhood and their integrity, and that they had actually 
violated their patients’ confidences. 

In writing on this subject several years ago I made 
the statement that the division of fees was not itself so 
bad as that to which it leads. The road is short and 
direct to the practice of graft. This may be a seemingly 
harsh term to apply to some of the more respectable 
forms of secret fee division. Secrecy, however, makes 
it. dishonest and renders possible all forms of abuse. 
The results of the practice are so manifestly demoraliz¬ 
ing as to cause all those who love their profession and 
cherish its sacred traditions, and who seek to uphold 
its honor and good name, to array themselves in opposi¬ 
tion to those who seem concerned only for the monetary 
rewards of to-day. 

It has been observed that those practitioners who work 
on a commercial basis are too prone to lose sight of the 
patient in their efforts better to serve their immediate 
selfish ends. Their lack of thorough conscientiousness 
leads them into questionable methods. They handle 
cases as merchandise instead of treating them as 
patients. This causes them to hold on too long before 
advising operation, and then to recommend operation 
on a moribund patient.- Their zeal to have people oper¬ 
ated on who are willing, causes them to work up cases, 
and this working-up process sometimes is so consider¬ 
able that they claim compensation for it. The service 
is often times considered by them of monetary value 
equal to or greater than the skilled and experienced 
services rendered by the surgeon, who has possibly made 
or caused to be made various laboratory tests, and 
exhausted every resource to complete a diagnosis, and 
who has done the operating and given the after-care. 

The specialists with their hospital connections and 
the valuable facilities for advanced and successful work, 
and the resulting wealthy and large clientele, cause the 
envious to consider that these men have the best of it, 
and they are willing to adopt grafting as their most 
ready means to easy money. 

The practitioners who have for years adhered to an 
inelastic fee-bill find themselves with their financial 
wings clipped, and unable to rise .above the level of cus¬ 
tomary fees. The specialist is somewhat of a law to 
himself and most often gets what he asks. These prac¬ 
titioners, therefore, avail themselves of the specialist's . 
facile faculty of fee-getting, by requesting the specialist 
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TABLE 2.—I-EXETH OF TIME W1IICII ELAPSED BETWEEN 
” RECEIPT OF INJURY AND OPERATION ^ 


Operation following injury. 


Time not 


Total 


Recov¬ 

Not 

Cases. 

Died. 

ered. 

Stated. 

.. 64 

15 

48 

1 

. :m 

12 

24 


. 26 

14 

13 

- 2 

. 78 

35 

42 

1 

ty 13 
.. 37 

7 

6 


. 13 

. 22 

* 2 


In injuries of the intestines the mortality of the. patients 
operated on in the first six hours was 20 pel' cent.; the second 
six hours, 35 per cent.; third six hours, 50 per cent., and over 
eighteen hours, GO per cent. Of the liver, first six hours, 71.5 
per cent.; second six hours, 50 per cent.; over eighteen hours, 
the mortality was nil. Of the spleen, first six hours, 8.0 per 
cent.; second six hours, 40 per cent.; over eighteen hours, only 
10.0 per cent. Early and late operations for injuries of the 
pancreas resulted in 29 per cent, and 33.3 per cent, mortality, 
respectively. 


No definite conclusions can be reached as to the fre¬ 
quency of the various symptoms, as the majority of the 
cases were so indefinitely reported. 

In the following figures I refer only to the symptoms 
of the first few hours: 


In the reports of 265 eases pain was mentioned 182 times; 
as decided pain in 147 cases, slight in 29 and absent in G; it 
was not mentioned in S3 cases. 

Shock was mentioned 94 times; severe in 40, mild in 31 and 
absent in 17; not mentioned in 171 cases. 

Rigidity was mentioned 159 times; marked in 125 cases, 
slight in 20 and absent in 14 (in about half of the 14 it 
appeared as a later manifestation) ; it was not mentioned in 
100 cases. 

Peristalsis was only mentioned in 5 instances; absent 3 times 
and present twice; in the two latter cases operation disclosed 
no trauma. 


A study of these statistics will show the following: 

The mortality of injuries to the abdominal viscera, 
from external violence—over 40 per cent.—is much 
higher than of corresponding lesions resulting from other 
causes, and is due no doubt to lack of early diagnosis 
and to operative hesitancy. 

The death-rate of early operations averages less than 
one-third that of late operations. 

The more commonly observed symptoms, pain, shock 
and rigidity, were present early in a large majority of 
the cases; pain 97 per cent., shock 82 per cent., and 
rigidity 90 per cent. 

Peristalsis, one of the most important signs, was 
noticed or mentioned in less than 2 per cent. 


SUMMARY 

Anyone who has been subjected to external violence of 
such nature as could, either directly or indirectly, pro¬ 
duce injury to any of the abdominal viscera, should be 
given the most careful examination, and he kept under 
close observation for several days.. Any symptom, no 
matter how slight, referable to "the abdomen, must be 
considered as a sign of possible visceral injury when it 
follows the receipt of any violence, regardless of the 
point of impact or the extent of the external force. 

The degree of violence bears no relation to the extent 
or severity of the resulting injury. 

A most thorough investigation as to the exact details 
of the accident is important as an aid in determining, the 
possibility and the nature of any injury. 

Blows, kicks, and crushing violence produce most of 
the intestinal injuries, compressive force is the most 
common cause of trauma of the liver, and concussion is 
responsible for most of the splenic ruptures. 


The presence or absence of peristalsis is of the utmost 
importance from a diagnostic or prognostic standpoint.' 
Its early presence indicates that the abdomen or its 
contents have received some shock or violence. The 
persistence of recurrence of this sign is conclusive proof 
of internal or visceral injury. A decided lessening of 
peristalsis is a danger-signal if it occurs more than three 
or four hours after the accident. Active peristalsis is 
always encouraging in the presence of any abdominal 
injury. 

There are no symptoms that are pathognomonic, most 
of them being common to all injuries, but, in general, 
progressively increasing shock indicates trauma of the 
solid organs, while early symptoms of peritonitis follow 
tears of the stomach or intestine. 

Pain as an initial symptom is important only in that 
it calls attention to the fact that an injury may have 
occurred and that it may. by its location; indicate the 
possible site of the trauma. 

Shock possesses no real diagnostic value except ns to 
its progress or course, which is of the utmost importance. 

I also wish to emphasize this fact: that an exact diag¬ 
nosis is not necessary, though it is highly desirable, and 
that the early recognition of the probability of visceral 
injury is absolutely essential to lower the death-rate in 
these cases. 

Appreciation of possibilities, or, as Murphy lias aptly 
expressed it, “a keen surgical sense/’ is what is needed 
by the doctor who first sees the patient. 

208 South Orange Grove Avenue. 


ABSTRACT OF DISCUSSION 

Dn. Garry D. Hough, New Bedford, Hass.: There is one 
diagnostic sign in eases of internal injuries of the abdomen 
which was not referred to by Dr. Sberk. It is not always 
present—perhaps in only 30, 40 or 50 per cent, of cases. 
When present, it tells you exactly where the trouble is 
located. That sign is the hyperalgesia zone, Which corres¬ 
ponds to the injured viscus. In 1893, an Englishman first 
brought out the fact of a hyperalgesia zone corresponding tc 
disease in an abdominal viscus. When this sign is present, 
so far as cumulative experience can yet tell us, it is an abso¬ 
lutely certain thing, hut unfortunately it is present in only 
about half of the cases. 

Dr. Maurice II. Riciiarosox, Boston: A most important 
point which is emphasized in.this paper is abdominal diag¬ 
nosis. In an abdominal ease, the greater the difficulty o) 
diagnosis the greater the interest, and the greater the satis¬ 
faction when exploration shows that diagnosis correct. Ex¬ 
cept in urgent cases, I take any amount of time necessary 
to come to a positive conclusion. But there is reason in all 
things. After violent blows on the abdomen, to wait foi 
symptoms enough for a positive diagnosis is to let pass the 
only opportunity' for successful intervention—so, too, in per¬ 
forations of the alimentary canal, and in duodenal and gastric 
ulcer. On the other hand, it may save the patient an unneces¬ 
sary exploration if the surgeon takes days, or even weeks, to 
make a diagnosis. 

In teaching, I stand for extreme care in diagnosis, especially 
abdominal—for the exhausting of every symptom in the his¬ 
tory, and of every sign in the physical examination, and fot 
the education to the greatest nicety of the powers of observe 
tion and deduction,’ before subjecting a patient to even the 
slight risks of exploration. But when we come to abdominal 
emergencies we cannot wait. In large communities, where 
these acute emergencies are common, we. cannot and do not 
wait for a positive diagnosis. We must, feel assured that there 
is a reasonable certainty that some serious lesion demanding 
surgical remedy is present. The dangers of the exploratory 
operation are, of course, slight. I could pick out twenty-five 
men in this audience whose operations for chronic appendicitis 








VOM'MR I.VI 
Xvmm:i: 10 


COMM I SSI ON EY1 fj — JjORD 


725 


would number, in llie aggregate, nt least fiO.OOO, with so small 
a mortality that it would he a negligible factor. And yet 
there is a certain risk which should he avoided in advising 
operation on inadequate study. When a surgeon advises a 
young girl to have the appendix taken out, and hoses that 
advice on her saying that she has appendicitis, and on a 
physical examination which consists in leaning across his 
__ office table and pressing with his fingers on the right iliac 
"fossa, through the clothing, corsets and all—I call that the 
extreme of absurd opinion and unjustifiable advice. 

In abdominal trauma, whatever the cause, we must not wait 
until there is muscular rigidity, vomiting and distention. 
We all know that when these symptoms are present operations 
succeed only by a miracle. In chronic abdominal disease the 
benefit of the doubt means conservatism. Study the ense with 
care and deliberation. What you lose in time you gain in 
prognosis. In acute abdominal emergencies, especially the 
traumatic, the benefit of the doubt means radicalism. Make 
the diagnosis with speed and operate immediately. What 
you gain in time you gain in prognosis. I could give my per¬ 
sonal experiences, which have forced me, rather ngainst my 
natural tendencies, to become extremely radical in the presence 
of sudden and severe abdominal symptoms, whether traumatic 
or not. If the surgeon ever needs to be prompt in the applica¬ 
tion of operative measures for the relief of acute abdominal 
symptoms, he must be prompt when those symptoms- follow 
violence to the abdominal wall. 


(iiis evil to so great a degree as to compel action. Those 
who follow will feel it keenly. Many young men are 
wreslling with this moral problem and will yield to the 
general trend of practice unless some aroused moral 
force within the profession, or the effect of publicity, 
checkmates this menace to professional honor, dignity 
and common honesty. J agree with those who favor 
publicity as the speediest and most effective remedy. 
Then, too, we need some Roosevelts to keep up a rapid- 
fire attack on this practice. 

We should maintain a sentiment against any counte¬ 
nance of graft. Its devotees should not be given posi¬ 
tions of honor. They should learn the penalty for unfair 
and unmanly competition. The present standards of 
membership of this society should prevail, and we 
would do well to revise our membership lists, since we 
have a considerable number who do business on a com¬ 
mercial basis. Our body is not in a position to reform 
the other fellows when we, too, are culpable. Scarcely 
a man among ns is in a position to cast the first stone, 
but there are many who have recoiled from this thing 
on the discovery that this temptress had assailed their 
manhood and their integrity, and that they had actually 
violated their patients’ confidences. 

In writing on this subject several years ago I made 
the statement that the division of fees was not itself so 
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if omaiia 

Tb«re seems to me to be a greater need to discuss one 
of the'Whical questions agitating the surgical world 
to-day, Vhan to add another scientific paper. It has 
seemed to me that specialism, with all the advantages 
and benefits which it has brought to mankind, enabling 
specialists to render such distinct service to humanity, 
and thereby enhancing public confidence and esteem, 
has not been an unmixed blessing to the professional 
body. The new conditions, changed relations, variable 
rewards, and readjustments in the relationships of 
patient, family physician and specialist, together with 
new economic conditions, as developed by our numerous 
public and private hospitals, dispensaries, laboratories, 
corporation work, indemnity insurance, lodge and society 
pi active, have brought problems for solution by the pro¬ 
fession in general, and our specialty in particular. The 
commercial spirit, with which the present age is now 
credited, has added another factor, the control of which 
we, with our somewhat neglected code of ethics, have 
not kept. The Tapid development of specialism, with 
its special rewards and the keen rivalry incident thereto, 
has developed a new order of things professional, the 
ethical adjustments of which have not yet been gener¬ 
ally made. 

There has been so much said on this subject that it 
would seem almost puerile to attempt to say more. 
Indeed, it is not my purpose to try to improve on what 
has already been so well and so fully presented. Real¬ 
izing as I do that it is probably true that the practice 
fee division, secret division, joint fees, commissions, 
/ so-called dichotomy, graft, and possibly obtaining money 
under false pretenses, is increasing, especially among 
the younger element, I undertake to arouse our mem¬ 
bers from their seeming lethargy. AVe teachers and 
hospital surgeons, as a rule, are established in our 
i espcctive co mmunities, and have not felt the force of 
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bad as that to which it leads. The road is short and 
direct to the practice of graft. This may be a seemingly 
harsh term to apply to some of the more respectable 
forms of secret fee division. Secrecy, however, makes 
it. dishonest and renders possible all forms of abuse. 
The results of the practice are so manifestly demoraliz¬ 
ing as to cause all those who love their profession and 
cherish its sacred traditions, and who seek to uphold 
its honor and good name, to array themselves in opposi¬ 
tion to those who seem concerned only for the monetary 
rewards of to-day. 

It has been observed that those practitioners who work 
on a commercial basis are too prone to lose sight of the 
patient in their efforts better to serve their immediate 
selfish ends. Their lack of thorough conscientiousness 
leads them into questionable methods. They handle 
. cases as merchandise instead of treating them as 
patients. This causes them to hold on too long before 
advising operation, and then to recommend operation 
on a moribund patient.- Their zeal to have people oper¬ 
ated on who are willing, causes them to work up cases, 
and this working-up process sometimes is so consider¬ 
able that they claim compensation for it. The service 
is often times considered by them of monetary value 
equal to or greater than the skilled and experienced 
services rendered by the surgeon, who has possibly made 
or caused to be made various laboratory tests, and 
exhausted every resource to complete a diagnosis, and 
who lias done the operating and given the after-care. 

The specialists with their hospital connections and 
the valuable facilities for advanced and successful work, 
and the resulting wealthy and large clientele, cause the 
envious to consider that these men have the best of it, 
and they are willing to adopt grafting as their most 
ready means to easy money. 

The practitioners who have for years adhered to an 
inelastic fee-bill find themselves with their financial 
wings clipped, and unable to rise above the level of cus¬ 
tomary fees. The specialist is somewhat of a law to 
himself and most often gets what he asks. These prac¬ 
titioners, therefore, avail themselves of the specialist's 
facile faculty of fee-getting, by requesting the speeinli-t 
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to add a sum for them, as the people would object to 
paying them a proper amount. 

The specialists have often been accommodating in 
this way, and have saved themselves and the family 
physician the trouble of explaining the matter to the 
patient. The country doctor often plays “goody-gooclv,” 
and says that he will not make a charge for accompany¬ 
ing the case if expenses are paid, of course depending 
oif receiving a part of the specialist's fee. The special¬ 
ist's fee is, therefore, under such circumstances, unnec¬ 
essarily large. This gives the patient and all his friends 
an exaggerated idea of the value of the surgeon’s serv¬ 
ices, and the relatively greater importance of the work 
of the specialist. The poor country doctor’s services, 
therefore, become diminutive, judged by the cheapness 
of his fees. In other words, he is overshadowed and has 
cheapened himself. 

Physicians of all classes must learn to make charges 
commensurate with the value of their services. Fee- 
bills hinder in this. The fee-bill is the union scale. It 
holsters up the incompetent and often prevents the high- 
class. scientific man from getting his deserts. A hide¬ 
bound fee-bill and an increasing lack of appreciation 
of the practitioner’s value, dwarf him, and compel him 
to resort to questionable methods for playing even. lie 
ramt learn to elevate bis standing by special fees for bis 
improved methods of diagnosis and treatment. These 
have been acquired, perhaps, by special post-graduate 
courses, time abroad, and special equipment, and vet 
bis price per visit or consultation is the same as it was 
twenty-five years ago. 

Surgeon's fees may be no greater, but when we come 
to consider that it is possible for the surgeon to operate 
on several patients in the course of one morning, which 
is rendered possible by having the command of an 
unlimited hospital force, we can readily understand how 
the net results may be much greater than in the earlier 
days of surgery. On the other hand, the practitioner 
finds his work more ex-acting and painstaking, requiring 
more time, trouble and expense. 

The rapid development of surgery during the last 
quarter century, with its greatev rewards, has attracted 
so many to its ranks that competition for business lias 
become so keen as to bring about these trade methods. 
Too many are now occupying the surgical field to be 
favored with teaching and hospital positions. There¬ 
fore, other means must be resorted to for attracting 
business. This custom of fee division, however, was 
probably established by some of the very nien holding 
these places, and now their old weapon is 'turned against 
them. 

Many of our surgeons throughout the country arc 
ready-made after a few weeks at some of our large 
clinics, and then after self-styling themselves as sur¬ 
geons and passing word along -the line that they are 
liberal and fair with the general practitioner, they are 
soon doing business and are not embarrassed by" that 
period of waiting so well remembered by some of us. 

Our medical schools have been remiss in their ethical 
instruction to students. The subject of fee division has 
been eschewed in some faculties for fear of engender¬ 
ing feeling, developing strife and endangering the 
integrity of the organization. The same silence has 
prevailed in medical societies, because it might cost 
something to speak. Students are now without the close 
contact that was enjoyed in the days of the preceptor, 
whereas they now need more of the moral and ethical 
side than over before. 


Clearly so gross a violation of honesty and ethics, if 
continued, will lead to greater violations of fair play 
If our tendency is to lower levels of conduct, it will be 
but a question* of time until our noble profession wil 
be out of favor with the people. There lias never beer 
a time when full confidence is more needed, because tin 
cooperation and confidence of the people is necessary t( 
secure the legislation needed for conserving the public 
health. This would aid the people in realizing oui 
dreams of health and resultant happiness from the pre 
vention of disease consequent on a universal crusade 
against violations of hygiene and health, and for tin 
elimination of all preventable disease. A mercenary 
profession unworthy of public confidence will retan 
this movement and the unworthy members must be heir 
to account by ns and our standards maintained. A 
parent the profession is becoming demoralized and on 
standaids are being systematically assailed. Xot only on 
standards, hut those who stand for them, are attnekec 
and their characters and motives are besmirched. 

The graft element is going into medical politics am 
some county societies are controlled by this element 
The old guard is discredited and lowered standards ?e 
up. The influence of these classes is against the Amer 
icon Medical Association., and their influence is soon h 
he felt in their organized opposition. The profession o 
Chicago and some other places, do not have to go fron 
home to read the handwriting on the wall. 

The demoralization will he more complete \.hm tin 
practice extends to other lines than surgery. The move 
ment has begun, and consultation practice and oflie 
specialties arc now in the throes of this evil. The prao 
t it inner will call a man of sufficient standing to enahl 
him to name a fancy price as the consultant's fee, wind 
he collects and then remits the consultant the mininmv 
fee. Any one of us can verify this by personal expe 
lienee. 

The primary object of fee-splitting is to get busines; 
It ;s unfair competition. It lias been my observation 
that fee-splitters arc had competitors in other wavs 
r J hey will resort to other equally devious or qucstionahl 
means of getting patients. They are usually under 
bidders; they lack sincerity; they are dishonest; the 
do not stop at dividing with physicians: hotel clerks 
hack-men, news-agents, bar-keepers, ordinary clerks 
traveling men, medical students, priests and preachers— 
all are represented, though few of the latter classc 
stoop to this practice. Those who do this will not sto 
at wilful misrepresentation of men of high charade 
and standing. Physicians go lower and lower wh 
become infected with this vice, and their penchant fo 
easy money becomes their undoing. Their method 
become known in a community. Then they sell oui 
move to another locality, and immediately proceed t 
repeat their previous methods. These, of course, ar 
exaggerated examples of the grafter, but a phvsieia 
who grafts at. all is not only unethical but also dishonesi 

'I he graft spirit lias developed alarmingly within 
decade, but a reaction has set in. Encouraging report 
of progress have come from Chicago. Minneapolis aw 
St. Paul, and I am pleased to report that a stand lw 
been taken by the facultv of the University of Ncbrnslc 
and of the Creighton Medical College. Whole state 
are, however, reported in. the grasp of the system. Kan 
sas, Iowa and Missouri, as well as many other state 
are affected by it. From Kansas specialists report tha 
division of fees is too mild a term; that the surgeo 
must now accept what the general practitioner is will in 
to give him. 
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Hospital service is now required- for graduation by 
some medical colleges, and considerable numbers who 
have had hospital training and are qualified tc- do sur¬ 
gery go to our smaller cities and larger towns. To 
gain a foothold, notwithstanding the prestige of college 
professors and the large denominational city hospitals 
„ to meet competition, a resort to fee division and ulti¬ 
mate graft is the easiest course. The wail is going up 
in every quarter from our less enterprising hut more 
conscientious confreres, and we are now hearing from 
some of our city brethren, who are beginning to observe 
the rather alarming prevalence of these methods of 
finance, exploitation of cases, and the merchandising 
of patients. 

After all of this lugubrious, pessimistic and despair¬ 
ing talk of conditions in our profession I am still hope¬ 
ful. Physicians as a class are the best people on earth, 
made so by their education, environment, every-day 
training in charity and human sympathy. 

This evil thing had a very innocent and insidious 
start. The surgeon wanted to be fair and divided fees 
that the physician had in part actually earned. Nobody 
was harmed, for the patient had not been wronged. 
This seemed innocent enough. Then came the time 
when the physician collected the fee and told the sur¬ 
geon that the patient could pay nothing, or could pay 
but little, and either kept the whole or an undue por- 1 
lion, or took the divided fee and then rendered a sep- 
, a rate bill. After this he became money-mad and sought 
subjects on which to satiate his sordid desires for easy 
gain. If the honest surgeon turned him down he sought 
those who would not and he has been-busy ever since. 

The surgeon who follows the lines of least resistance 
in these moral matters soon finds himself in the grasp 
of the system. Many very good, but quasi-respectable, 
men follow this practice, persuading themselves that 
the doctor cannot be paid too much, and uphold the 
practice because it suits their convenience and is more 
profitable. Then, too, they say, "What’s the differ¬ 
ence?” The difference is most keenly realized when 
you have to tell your son, as I have mine, that our pro¬ 
fession is becoming commercialized. 

The prospects, therefore, are not encouraging for the 
profession, and we are compelled to admit that it is 
not what it once was. Its ideals are lowered. Its 
/ ethics may not be maintained and the best men under 
J these conditions will not be eager to enter it. 

Such courses, if pursued, will cost the profession its 
influence, cause loss of respect and confidence on the 
par t of the people. Overcrowding and commercial 
competition will cheapen services anti with the increase 
of endowed hospitals, dispensaries and laboratories, 
rewards for scientific medicine will be reduced. The 
general profession, which is already overshadowed by 
specialism will then be in hard lines. Every time a 
physician fails to make a proper and independent, self- 
respecting charge for the services Tendered bv him in 
the making of a diagnosis, recommending an operation, 
accompanying a patient to a hospital, being present, or 
V-Twisting in an operation, he belittles himself, unduly 
/"aggrandizes the surgeon and discounts his own future 
usefulness, making it that much harder for those who 
follow him. 

To be respected the physician must bo self-respecting 
and respectable. He is the surgeon’s friend and the 
surgeon will help him, if he wishes, to he independ¬ 
ent !y, adequately, aud respectably paid for his valuable 
services to the patient and to the surgeon as well. Divi¬ 


sion of fees is wrong, dishonest, and must be stopped 
for the good of all concerned. It has been mv settled 
conviction for a long time that the physician is the ulti¬ 
mate loser by this practice, no matter how immediately 
profitable it may be to him. He is becoming dwarfed 
by His own short-sightedness and asphyxiated by a noose 
which was cast about him by a crafty specialist, per¬ 
haps, but which he himself is now tightening about his 
own throat. 

There has been more harm done than can be over¬ 
come in a generation. Delayed action means more sac- 
lifice. The organized profession should busy itself in 
reformation and take its stand in medical colleges, hos¬ 
pitals, and societies, and as individuals and organiza¬ 
tions, educate the public and reform our own members. 
Tile most hopeful view may be taken of the result. Any 
practice which even smacks of graft, or of obtaining 
money unc\er false pretenses, cannot endure before a 
righteous public opinion. Nor will it continue in a 
.profession which has cherished ideals from Hippocrates 
and the whole line of medical saints, religiously fol¬ 
lowed by the vast majority, during all the ages of the 
history of medicine. 

501 Paxton Building. 


THE TREATMENT OF ANTEFLEXION OF 
. THE UTERUS * 

HENRY T. BYFORD, M.D. 

CHICAGO 

I have nothing new to offer in the treatment of ante¬ 
flexion of the uterus, except the resolution not to offer 
anything new. The great and original Solomon knew of 
nothing new’. In surgery most of the new things are 
nuisances because it takes so much writing of papers 
and mutilation of patients to demonstrate that the new 
usually eventuates in nothing, and should not be written 
about. 

My experience with anteflexion is that somehow or 
other we have always been able to relieve our patients. 
Yet, judging from the new things that have been advo¬ 
cated •from decade to decade, one would infer that up 
to the present time, or at least up to the last new thing 
that is offered for trial, the real thing had not been 
discovered. It is "off with ihe old and on with the 
new.” There are many great operators, yet few great 
surgeons. The fact is that those who make real advances 
in surgery, as in other arts, do not look into the future 
but into the past. They take th6 good they find in 
old things and adapt it to the needs of the present,, and 
thus advance our knowledge by giving us, not something 
new, but only the appearance of something new. But J 
am not going to offer even the appearance of something 
new. I am content, with Solomon, not to pretend to 
know anything new. 

Instead therefore of looking toward the future which, 
until it comes, can have nothing reliable to teach us, 
let us review what the past has taught us. In mild cases 
of anteflexion with dysmenorrhea and sterilifv a few 
moderate dilatations by the sound have been followed 
by pregnancy and cure. In other cases divulsion and 
temporary packing of the cervix have sufficed. But we 
have not infrequently encountered cases in which con¬ 
genital and developmental deficiencies were such that 
these methods only temporarily relieved the flvsmenor- 

• Head at tlie twenty-third meeting nf the Southern Snrclcal 
anti Gynecological Association, Dee. ill, 
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ihea, and the sterility not at all. In some of them the 
monthly crises have led to hyperplasia of the uterus and 
ovaries*and chronic invalidism, and last, but not least, 
to a loss of the ovaries by operation. The uterine body 
is apt to be well developed, or to become so as the result 
of the excessive monthly hyperemia connected with its 
distention by the menstrual fluid and its efforts at 
expulsion; but in the cases of which I am speaking, the 
uterine ligaments remain short, the cervix and vaginal 
tornices poorly developed, and more or less pressure 
atrophy of the anterior cervical wall takes place. 

A few dilatations with sounds, or divulsion and pack¬ 
ing, unless followed by pregnancy, cannot rectify the 
last-mentioned conditions. Discission of the cervix, 
whether by the Simpson or Sims methods, or by the 
Dudley or Pozzi modifications, does not rectify them. 
These operations often cure the dysmenorrhea and 
establish uterine drainage, but they mutilate and tend 
to throw the cervix out of function, and thus favor 
atrophy rather than development. The relief from suf¬ 
fering is frequently, although not always, immediate, 
yet in quite a proportion of eases is not permanent. 
When it is permanent the mutilation is apt to bo such 
that the uterus cannot retain the fecundated ovum. In 
short, such operations benefit the surgeon rather than 
the patient or posterity. • 

What is lacking in all of these procedures is the 
development of the cervix and vaginal vaults. The 
uterine cavity is not even made straight; its lower or 
cervical portion is destroyed, and thus a portion of the 
curve eliminated. But anteflexion is normal, and the 
cavity of the uterus does not have to be made straight. 
The entire uterine cavity can be made large enough to 
allow of a normal outflow of the secretions without 
destroying the lower or cervical portion. Such a condi¬ 
tion we sometimes observe in multipart with extreme 
anteflexion. And just ns eve can obtain this result 
temporarily by an adequate dilatation, so we can secure 
it permanently bv keeping the cavity adequately dilated. 
But there is only one way of keeping it dilated and that 
is by developing the cervix. Pregnancy- does this and 
takes months to do it. We can also do it, but we must 
also take months, many months. Goodell tried to do it 
by the extent of the dilatation. Gill Wylie succeeded 
by a persistent use of a stem after the divulsion, and 
Davenport still uses the stem method quite successfully. 
The Outerbridge stem has, I think, been successfully 
used, but it is not a safe instrument. Vulliet kept the 
uterus packed with cotton balls for variable lengths of 
lime with success. Experience and reason have "taught 
us that almost any foreign body that cannot be accom¬ 
modated in the uterine cavity without some enlargement 
or stretching of that cavity, will, if kept in it, cause 
some development of the uterus and its cavity in size. 
If the foreign body project down into the cervical cavity 
it will net similarly on the cervix. But any foreign 
body left in the uterus is liable to cause abrasions and 
infection, and. with the supervision that can ordinarily 
be given, invites disaster. 

Since none of these methods has found general favor, 
and it is no longer considered an evidence of fogvism 
not to perform a radical operation, I shall venture to 
present the claims of the method I have always 
employed. It consists in introducing a body large 
enough to overdilate the cervix, and often enough to 
keep it overdilated. I have treated puerile cervices on 
this principle and feel that.! am very far within bounds 
in saying that if we can keep the entire cervix dilated 


sufficiently for the passage through it of a number 20 
(Am. scale) male urethral sound from one to two 
years the cervix will then continue to functionate norm¬ 
ally. And this treatment is not so strenuous and tedious 
as the words “two years” would suggest. 

Without the recital of individual cases I will say in a 
general way. that I have sometimes commenced hydilnt- 
ing biweekly with a small block-tin sound and have pro¬ 
gressively dilated to about the size indicated. 1 have then 
maintained it by means of weekly dilatations for a time, 
then bimonthly, then monthly until the year was up. 
As a rule I have had the patients come hack in six 
months or a year for a few weekly dilatations in order 
to be sun* of permanency of results. In most cases 1 
leave preferred beginning with divulsion under general 
anesthesia and have then prevented contraction by the 
periodunl passage of the sound. But the important 
and indispensable part of the treatment is its continu¬ 
ance for many months. In the event of a return of the 
dvsmenorrhcn an immediate resort to the treatment 
gives prompt relief. A few biweekly dilatations fol¬ 
lowed bv a few monthly ones usually suffice to render 
the cure permanent. 

The greatest objection lo Die treatment is that it is 
painful. 1 reduce this objection somewhat by passing 
the sound frequently nt first, i. e.. by not giving the 
cervix time to contract too firmly between times. As 
the tendency to rapid, firm contraction diminishes, the 
dilatations can be made at longer intervals without 
increase of pain. T like, however, to dilate ns widely 
each time ns the patient will tolerate because the greater 
each dilatation and stimulation the greater the effect on 
development. As I have already said the tedium of the 
treatment is not ns great as one might suppose, because, 
after the dilatations are a month apart, they occupy hut 
little of the patient’s time and attention, and can then 
be continued as long ns desirable. The temporary pain 
of one or two treatments each month is more easily and 
willingly borne than the monthly dysmenorrhea, the 
more so ns the patient knows that they will soon become 
less frequent. The pain ceases Die moment the sound 
is withdrawn, and the patient may go out. from the 
office to do her shopping. 

Uith recant to the technic, the patient takes a copious 
normal salt douche before leaving home for Die office. 
After the introduction and adjustment of a sterile 
bivalve speculum, the vaginal fovniees and cervix arc 
swabbed out thoroughly with a T> per cent, solution of 
phono], and the sound, after having been curved to suit 
tlw ease, is dipped into the same solution immediately 
before being passed. Sometimes it is necessary to steady 
the cervix with vulselhun forceps, but the vaginal 
forniees are often so small that the expanded speculum 
puls them on the stretch and keeps the cervix from 
receding too far. Before removing the speculum I dis¬ 
infect the uterine cavity, and introduce a dry sterile 
wool tampon under the cervix and leave the latter for 
twelve or twenty-four hours for its dilating effect on 
the vaginal forniees. The patient withdraws it bv 
means of an attached thread and uses a copious normal 
salt vaginal douche. ■ • 

I have thought it worth while to go into the details of 
this old, well-known treatment for the following 
reasons: 

1. I know of no book or monograph in which its 
efficacy is given proper appreciation. 

. 2- I know of none in which the necessity of such per¬ 
sistence in overdilatation, is sufficiently emphasized. 



Voi.ujii: I.VI 
Xi'Mimi: 10 


IMPORTANCE OF THE AUTOPSY— CUIAEI 


729 


3. I know of no method {lint will give better results 
if persisted in to the extent I have recommended. 

-1. I know of no cure that is as safe in the hands of 
the average practitioner. 

o. I know of no book in which a sufficiently definite 
detailed technic is given. 

fi. The cutting methods are all objectionable and irra¬ 
tional in cases of arrested development. 

I might add that, in patients who are hyperesthetic 
or intolerant of pain, this treatment can be combined 
with other treatment. For instance, if the patient will 
not allow a sound of the same size to be passed each time, 
and the cervix graduallv contracts, divulsion under 
anesthesia can be performed two or three or four times 
at intervals of two or three or four months and the dila¬ 
tation kept approximately at the same degree by the 
sound between times. 

100 State Street. 


THE IMPORTAXCE OF THE AUTOPSY AXD 
OTHER PATHOLOGIC-AX ATOMIC 
EXAMTXATIOXS * 

HAXS CHIAP.I, M.D. 

Professor of Pathology, University of Strasburg 
STBASBURG, GERMANY 

Tn 1761 Giovanni Battista Morgagni (1682-1771, 
Professor of Anatomy in Padua) published his famous 
work: “De Sedibus et C'ausis Morboium per Anatomen 
Indagatis,” and thereby became the real founder of 
human pathology. He attempted to give a very com¬ 
plete picture of morbid processes by carefully comparing 
the clinical aspects of disease with the anatomic findings 
in a large number of cases. In the title of his work 
Morgagni summed up the chief problems of pathologic 
anatomy'and in recognition of this fact Rokitansky 
(1844-1875 professor of pathology in Vienna) used the 
title in the following somewhat modified form, for the 
inscription on the pathologic-anatomic institute in 
Vienna: “Sedibus et Causis Morbornm per Anatomen 
Indagandis.” 

As the sphere of pathologic anatomy has broadened 
since it became an independent science seeking to solve 
its own problems, not only by the examination of the 
cadaver, but also in other ways, for instance, by the 
experimental method, the position of the pathologist 
has correspondingly increased in importance. In the 
autopsy room the pathologist must take due cognizance 
of the ever-broadening and more exacting demands of 
the clinician; he must endeavor at each autopsy to give 
the physician a satisfactory explanation, and he must 
examine each case most minutely with the aid of mod¬ 
ern methods of histology and bacteriology. Bv means 
of such elucidation, he will materially assist the clin¬ 
ician, and he will also develop new ideas in his own 
scientific field. In this way he can advance toward the 
goal of all the medical sciences, namely, the relief of 
human suffering. 

c_--' Therefore there can be no doubt of the need of path¬ 
ologic investigation. All the medical schools and hos¬ 
pitals are wise in striving for a large amount of autopsy 
material in order that the students may be instructed, 
that physicians may gain experience, and that the 
interests of science may be advanced. Xaturally the 
autopsies must all be done with the strictest adherence 

• AfMrrsc iMhon-d before the Ilnrvey Society, New York 
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to the principles of humanity, with careful considera¬ 
tion for the wishes of the relatives, and with the greatest 
precautions to avoid any mutilation of the body. To 
this end pathology has at its disposal a well-developed 
technic which is constantly being improved. 

In order to give a graphic picture of the importance 
of post-mortem examinations, I should like to select a 
series of cases from the eighty-seven autopsies performed 
at the Pathological Institute in Strasburg during the 
month of June, 1910, and to discuss them somewhat in 
detail: 


illustrative cases: clixicai, and pathologic-axa- 

TOMIC DIAGXOSIS 


Eleven cases of fatal nutritional disturbances in infants ■ 
between tlie ages of 2 and G months: six cases of enteritis; 
live cases of general atrophy. 

Two eases of status lympliatieus: 

Patient, male, aged 10. Otitis media with meningitis 
and chronic general tuberculosis. Death while under chloro¬ 
form narcosis at the beginning of the operation. 

Patient, female, aged 27. P.uptured tubal pregnancy in 
second month. Salpingectomy seven hours after rupture. 
Death three and one-half hours later. Moderate anemia. 

Four eases of fatal embolism of the pulmonary artery: 

Patient, female, aged 3S. Death from thrombosis of the 
right femoral vein, four days after salpingectomy for gon¬ 
orrheal salpingitis. 

Patient, female, aged 53. Death from thrombosis of the 
ovarian vein of the left side, six days after double ovariot¬ 
omy for carcinoma. 

Patient, female, aged 5S. Death from thrombosis of the 
left external saphenous vein, six days after operation for 
femoral hernia. 

Patient, female, aged G3. Death from thrombosis of the 
right external saphenous vein, twenty-two days after 
encephalomalacia. 

Two eases of auto intoxication from incarcerated hernia; 

Patient, male, aged 73. Incarcerated inguinal hernia for 
five days. Death one day after operation for hernia. Epi¬ 
thelial necrosis of the kidneys. 

Patient, female, aged 58. Incarcerated femoral hernia for 
four days. Death three days after operation for hernia. 

Two cases of latent septicemia: 

Patient, female, aged 40. Clinical diagnosis: ileus from 
carcinoma of the sigmoid Uexure. Pathologic-anatomic 
diagnosis: streptomyeotic peritonitis caused by suppurative 


salpingitis. 

Patient, female, aged 5G. Clinical diagnosis: chloroform 
narcosis after hysterectomy for ulcerating carcinoma of the 
cervix. Dcatii one day later. Pathologic-anatomic diag¬ 
nosis: streptomyeotic septicemia. 

Two cases of birth injuries: 

Fetus of 0 months. Breach extraction. Compression of 
skull and rupture of the spinal column between the fifth 
and sixth dorsal vertebra*. 

Patient, female, aged 25. Transverse position. Lacera¬ 
tion of the vagina following attempted version outside of 
the hospital. 

One case of criminal abortion: 

Patient, female, aged 24. Pyemia after abortion. Lacer¬ 
ation of the vagina, posterior labium of the external os 
and of the cervix. 

One ca=e of injury due to enema: 

Patient, female, aged 3S. Peritonitis from' perforation 
of the rectum. 

Two cases of latent carcinoma of the stomach: 

Patient, male, aged 43. Clinical diagnosis carcinoma of 
the sigmoid flexure. Pathologic-anatomic diagnosis- car¬ 
cinoma of the pylorus and secondary carcinoma'of the peri 
tonoum. with stricture of the sigmoid and of the descend 
ing colon. 

Patient, female, aged 27. Clinical diagnosis; carcinoma 
of the ovaric- Pathologic-anatomic diagnosis: carcinoma of 
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tlie posterior gastric wall and secondary carcinoma of the 


ovaries. 

One ease of latent pericaiditis: 

Patient, female, aged 71. Clinical diagnosis: lobular 
pneumonia. Pathologic-anatomic diagnosis: lobular pneu¬ 
monia, tuberculous pericarditis with effusion, latent tuber¬ 
culosis of the apex of the lung. 

One case of late recurrence of carcinoma: 

Patient, male, aged 47. Kecuvrence of carcinoma in the 
cicatrix four years after excision of the carcinomatous 
rectum. 

One case of puerperal eclampsia: 

Patient, female, aged 37. Multiple necrosis of the liver. 
One ease of Hodgkin’s disease: 

Patient, male, aged 27. Swelling of tlie left lymphatic 
glands and left tonsil. Nodes in the spleen, lungs and 
pleura:. (The same diagnosis was made nine months pre¬ 
viously from an extirpated axillary gland.) 

Oue ease of nephrolithiasis: 

Patient, female, aged 67. Right hydronephrosis and 
uratic calculi. Left uratie nephrolithiasis. (Calculi in left 
kidney stained with methylene blue.) 

COMMENT 

The eases of nutritional disturbances in infants con¬ 
firm the frequently expressed opinion that serious diges¬ 
tive disttirbanees occur without even microscopic changes 
in the intestines, which depend entirely on chemical 
alterations in the intestinal contents. These chemical 
changes are being carefully studied of late by pediatrists 
and thereby a real basis for a correct therapy is being 
established. 

The cases of status lymphaticus shew the great signif¬ 
icance of this constitutional anomaly. Patients of this 
class stand chloroform anesthesia and loss of blood very 
poorly. . 

The four cases of fatal embolism of the pulmonary 
artery are good illustrations of the frequency of this 
lesion, which so often interferes with the success of 
operations. Such an embolism is not a rare occurrence, 
and it is easy to realize that surgeons take every precau¬ 
tion to avoid such a complication. This condition can¬ 
not always be diagnosed clinically with certainty, and 
therefore the autopsy is necessary to confirm the" diag¬ 
nosis. 

The cases of incarcerated hernia serve to show how 
much danger attends the retention of the intestinal con¬ 
tents. 1 cry commonly this decomposition of the intes¬ 
tinal contents causes an auto-intoxication to which the 
patients succumb in spite of a successfully performed 
herniotomy. In order to prove tins point of view, I 
have but to refer to the first of the two cases in which 
the microscope showed diffuse necrosis of the renal epi¬ 
thelium. In other cases, on the contrary, the necrosis of 
the liver parenchyma is of special interest. 

The two cases of septicemia emphasize the importance 
of bacteriologie examinations at the post-mortem table. 
In the first case, no positive clinical diagnosis could he 
made. The autopsy showed a streptococcic peritonitis 
due to a purulent streptococcic salpingitis, which 
in turn, judging from the nature of the- bacteria, 
was of puerperal origin. In the second ease, strep¬ 
tococci were cultivated from the heart’s blood and 
from the various tissues of the body, and the 
case therefore had to be diagnosed as a streptococcus 
septicemia. Later, on talking the matter over, the clin¬ 
ician thought, and rightly, I believe, that the infection 
was due to the deep ulceration of the carcinoma of the 
cervix,, which had been curetted. 

The eases of birth injuries are of great importance 
because they can easily result in severe injury to mother 
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and child. In the first case, the delivery was certainly 
difficult, and in spite of the fact that it was performed 
by a very competent obstetrician, it resulted in a frac¬ 
ture of the spinal column. In the second case, a physi¬ 
cian not in the hospital had made several attempts to 
correct a complex presentation hv means of version and 
had thereby lacerated the vagina so severely that' there 
remained only a strip of its anterior wall behind the 
urethra. The patient was subsequently brought to'the 
hospital and died of acute anemia. 

The ease of criminal abortion shows the typical les¬ 
ions which wc find in this class of cases. Frequently 
there occur punctured wounds of the posterior wall'of 
the vagina, perforations of the enl-de-sac of Douglas, 
injuries of the posterior lip of the cervix and of the 
adjoining portion of the uterus. As these injuries are 
for the most part done with unclean instruments, the 
women so treated are very often victims of fatal puer¬ 
peral infections. 

The ease of injury due to enema, which happened to 
a 38-year-old woman outside of the' hospital, may serve 
as a warning. Pathologic anatomy (caches that such 
injuries from enemas are due to the use of hard can¬ 
nulas, and are, especially in children, much more fre¬ 
quent than is generally believed. 

The cases of latent carcinoma of the stomach arc 
very important from a diagnostic point of view. In the 
first case, the secondary carcinoma of the peritoneum, 
which had invaded the sigmoid flexure and caused c 
stricture, was diagnosed as a primary lesion, and in the 
.second ease we were dealing with a condition frequently 
described of late, a primary carcinoma of the stomach 
with typical secondary implantation lesions in botl 
ovaries in which the secondary mctastascs had beer 
regarded as primary lesions. 

In the same way. the case of latent pericarditis 
demonstrates the difficulty of many a clinical diagnosis 

The case of recurrent carcinoma in the scar foui 
years after extirpation of the rectum for carcinoma, is 
instructive because this recurrence was a very late one 
\fe now have, however, definite knowledge of mud 
later relapses. 

The case of puerperal eclampsia was typical. I 
showed perfectly the characteristic areas of necrosis one 
hemorrhage of the liver, which were first described hi 
Schmorl. 

In the case of Hodgkin's disease there was-found tin 
well-known histologic condition of granulation tissiu 
with fibrous connective tissue and polynuclear giant 
cells in all the diseased areas: these lesions had nisi 
been found in the axillary glands, which had previously 
been extirpated for diagnostic purposes. 

, "The last case had the significance of an experiment 
I he 67-vear-oId woman had been given methylene blui 
on account of symptoms of cystitis. At the autopsy 
tbe uratic calculi in the left kidney, which secrete; 
urine, were stained with methylene blue, whereas thosi 
in tbe right kidney, which had censed to functionate a: 
a result of atrophy following hydronephrosis, \vev< 
entirely free from any stain. 

Ihese cases, selected from the records of one month 
well demonstrate the importance of the careful routim 
autopsy and indicate how much the student and phvsi 
clan can learn both from a scientific aspect and frort 
tlie point of view of the welfare of the patient. Ever 
autopsy adds to our store of knowledge and justifies tin 
old adage which we often see inscribed in the autopsy 
room: THie est locus ubi mors gaudet succurrere -vine.’ 
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A pathologic institute can be of service to the physi¬ 
cian and of benefit to the sick in other ways. I refer 
to the microscopic diagnosis of tissue removed by the 
surgeon. I mav here mention the results of the micro¬ 
scopic examination of curettings from the uterus. How 
often the examination does not determine whether we 
are dealing with an abortion, an endometritis or a car¬ 
cinoma ! 

Furthermore, I may refer to the microscopic exam¬ 
inations for carcinoma of excised tissue, a recourse 
which so often saves the patient from the sacrifice of 
important organs, e. g., the tongue, the larynx, the 
penis, the cervix. On the other hand, if the carcinoma 
or other neoplasm is diagnosed, it may lead to an 
immediate life-saving operation. Finally, I wish to 
emphasize the importance of a careful examination of 
excised tumors, for this not infrequently, to the gratifi¬ 
cation of the pathologist, demonstrates that a condition 
which has been considered malign is in reality benign 
and permits of a favorable prognosis. These investiga¬ 
tions are indeed very difficult and the pathologist cannot 
he too careful in his reports; otherwise there is danger 


neum, groin and testicles, suprapubic region, sciatic 
pains, backache, etc., were associated commonly with 
the pathologic condition of the verumontanum. In the 
milder cases he recommended painting with tincture of 
iodin; in the severe cases he employed 10 to 20 per cent, 
silver nitrate or even a caustic stick, making direct 
applications through the urethroscope. 

Young, for a considerable time, has practiced curet¬ 
tage of the verumontanum, following this by direct 
application of a pure stick of nitrate of silver. 

The edematous condition of Ihe verumontanum in 
many cases, with a normal appearance of the mucous 
membrane covering it, and the frequency with which 
one finds the orifice of the utricle intensely red and 
congested, suggested that in many of these cases the 
seat of the trouble lay in the utricle itself. In normal 
cases the verumontanum is seen through the open ure- 
throscopic tube as a small, rather rounded, elevation; 
the mucous membrane covering it is distinctly pale and 
in marked contrast to the rather deep red of the sur- 
.rounding urethral mucosa. In the midline and directly 


that he will bring undeserved discredit on the value of 
diagnoses made from excised tissue. He must T 

never hesitate to acknowledge that'he is unable .. -- 

to render a definite diagnosis. Then he will 
rightly fulfil his duty and the clinician will 
appreciate the weight of his opinions. catt> 

Thus it is seen how important is the function 




Catheterizin^r s.vrinse for Injection of the prostatic utricle. 


of the pathologist in performing autopsies, and how his 
calling is not only didactic but humanitarian. His work, 
therefore, deserves support and encouragement from 
all sides, and especially from the laity. The public 
must be made to appreciate to an ever-increasing extent 
the importance of pathologic anatomy. That this hope 
may soon be realized is my earnest wish, especially for 
the American universities. 


anterior, jm the majority of the cases, can be seen the 
orifice of the prostatic utricle. The shape and size of 
the orifice varies; in some it appears as a minute, 
rounded depression, in others the orifice is a distinct 
slit, occasionally several millimeters in length. The 
ejaculatory ducts are usually not visible, but are situ¬ 
ated laterally and generally lower on the wall of the 
verumontanum than the opening of the utricle. The 


A METHOD OF TREATING THE PROSTATIC 
UTRICLE * 


cavity of the utricle varies some in size and shape. In 
most cases it is 0.5 to 1 cm. long. It may, however, be 
several centimeters long and extend un beneath the ure¬ 
thra as far as the bladder. I have found that the capac¬ 
ity of the utricle varies from 5 to 10 minims in the 
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average case, but in an exceptional case it may be as 
much as 30 minims. 


BALTIMORE 

Urethroscopy of the posterior urethra has been com¬ 
paratively slow in developing, and not until the last 
few years has sufficient attention been directed to this 
important field. One result of this increased study has 
been the recognition of the important part which dis¬ 
eases of the verumontanum play in the production of 
severe and often distressing symptoms, generally classed 
as prostatic neuroses. In the milder cases remedial 
results were obtained bv massage of the prostate, dila¬ 
tations, instillations, etc. In others only temporarv 
relief could be obtained by these measures, while in the 
aggravated cases frequently no amelioration was 
obtained. 

Wossidlo was the first to call attention to the mani- 
= ' fold symptoms which resulted’ from inflamed conditions 
of the verumontanum. He found that various symp¬ 
toms usually ascribed to chronic prostatitis were not 
infrequently encountered in individuals in whom no 
prostatitis could he demonstrated. Sexual disorders 
such as precocious ejaculation, painful ejaculation, fre¬ 
quent seminal emissions, neuralgic pains in the peri- 

* '-'rom llu- genitourinary clinic of tin- Johns Hopkins Hospital. 


The utricle is to be considered as a rudimentary organ 
representing the terminal portion of the Mtillerian 
ducts, and for this reason it lias been called the male 
uterus, although it is more correctly the analogue of the 
vagina. 

It seems very probable that the utricle, on account of 
its size, can readily be the lurking-place for infection 
and as a result of the diseased condition in this cavity 
give rise to the pathologic picture so frequently seen in 
the diseased verumontanum. Although the literature 
is replete with references to the inflamed .appearance 
of the utricular orifice, and numerous observations of 
pus exuding from the utricle have been made, no prac¬ 
tical method of treating this sinus has, so far as I am 
aware, been suggested. The ease with which the orifice 
of the utricle can be observed in most cases, and the con¬ 
siderable size of the outlet, suggested the possibility of ' 
catheterizing through a straight urethroseopic tube and - 
making injections directly into the cavitv. By means of 
a syringe, shown in the figure, it has‘been‘found not 
only feasible, but surprisingly simple, to make injec¬ 
tions directly into the utricular cavitv. J 


Technic: A sir; 
tube* with an extern; 


aigl.t Xmnl'P,- 24 (French) iirethrn<. conic 
ml light is parcel into the pro-static urethra 


SALT ASS AS TECHNIC—BOEHM 



i 

■Torn. A. M/A. 
March 11,1'.Hl 


j.cyond tlie verumontanum. Introduction of tlie straight tube 
to' tl\is point is practically always readily performed without 
t ), c production of any trauma. The introduction of the tube 
beyond tiiis point in occasional cases is accomplished with some 
difficulty, owing to the rather acute ascent of the posterior 
part of * tlie prostfltic urethra to the vesical orifice. When the 
tube, after passing some distance through the prostatic 
urethra, encounters resistance, one is practically always beyond 
the vennnontannm. On moving the obturator one readily 
recognizes from the Y-shape of the urethral orifice that tlie 
end of tlie tube lies towards the vesical end of the verumon¬ 
tnnum. Tlie tube is then gradually withdrawn until the read¬ 
ily recognized verumontanum bobs into view. Tlie tube is 
withdrawn until the anterior face of the verumontanum pro¬ 
jects into the open portion of the tube. The mucous mem¬ 
brane is carefully and gently sponged with cotton swabs. The 
above position of the tube causes a tilting forward of the 
verumontanum .-o that the utricular orifice, which lies rather 
on tlie upper surface, comes directly facing the open eml of the 
tube. Tlie tip of the syringe can now be readily introduced 
into the orifice of the utricle, the contents of the utricle 
aspirated for microscopic examination, and injection readily 
made into its cavity. Not infrequently, owing to the edema¬ 
tous condition of the mucous membrane, tlie utricular orifice 
is not visible, but with gentle probing with the tip of tlie 
syringe in the middle towards the upper surface one will 
rarely have difficulty in accomplishing catheterization. 

Silver nitrate has been the drug employed almost entirely, 
and it seems to give tlie most satisfactory results. While one 
can employ for external applications to the verumontamim 
silver nitrate in very concentrated solution, or the actual 
Caustic, without the production, as a rule, of severe reactions, 
these strong injections are not well tolerated when given into 
the utricle. In patieuts with numerous neuralgic pains, the 
result of utricular disease, it is well to begin with injections 
of 1 per eeut. and gradually increase tlie strength to 2 or 3 
per cent. The employment of too strong a solution may cause 
intense pain la-ting over several days. The injection should 
bo given slowly, as forcible distention may he quite painful. 

Tlie reaction produced by too strong injections fre¬ 
quently reproduces in a striking manner the different 
neuralgic pains of which the patient has complained. 
When 1 to 3 per cent, solutions of silver nitrate are 
employed the injections may be repeated at intervals of 
from five to seven days, but when stronger injections 
are employed they should not be repeated more fre¬ 
quently than every two to three weeks. 

Painful ejaculation, according to Wossidlo, is due to 
a sclerosed condition of the lower end of the ejaculatory 
ducts leading to more or less contracture. The forceful 
emptying of the seminal fluid through these narrowed 
inflamed ducts produces the pain which occurs, and in 
many cases tlie pain is so severe that the patient is 
forced to refrain from coitus. It seems probable, how¬ 
ever, on account of the frequency with which one or both 
of the ejaculatory ducts open on the floor of the pios- 
tatic utricle, that when the seminal fluid is thrown into 
this cavity the sudden distention of the inflamed utric¬ 
ular wall may produce tlie sudden sharp pain occurring 
at the moment of ejaculation. 

Hematospermia, which is seen in the absence of dis¬ 
ease of tlie seminal vesicles, may result from congestion 
of the utricular wall. In one case of hematospermia 
aspiration of the utricular contents showed a consider¬ 
able amount of bloody fluid. 

Tlie benefits ascribed to irrigation and injection of 
the vasa deferentia by some authors are probably 
explained in many cases by the flushing out. of the pros¬ 
tatic utricle, which occurs owing to the fact of the ejac¬ 
ulatory duets opening so commonly on the floor of the 
utricle. Tlie good effects in these cases cannot result 
from the washing out of the seminal vesicles, as it is 


questionable whether tlie fluid injected into the vas 
finds its way to any extent into the cavity of tlie seminal 
vesicles, owing to their anatomic structure. 

Dribbling of nrine following Ihe act of urination ] 
have seen in many cases without any explainable cause. 
No stricture, sclerosed condition of tlie posterior ure¬ 
thra, pathologic conditions of the prostate or spinal con 1 
trouble, could he demonstrated. In many case; 
observed, the dribbling has been a great annoyance tr 
the patient and rebellions in responding to tlie usual 
forms of treatment. In four such eases in whom ru 
improvement was obtained, ns a result of dilatations 
electric applications, massage, etc., the dribbling h.r 
boon entirely relieved by application* io tlie verumon- 
tanum and utricle injections. In two of these case 
only slight improvement followed treatment of tin 
vernmontanuin, hut they responded rapidly am 
promptIv to treatment of the utricle. 'Tlie explnnatim 
of this dots not scorn clear. Infection of the utricle noi 
infrequently is the cause of persistent recurring po? 
terior urethritis. One case of pershlent posterior ure 
thritis, due to the colon bacillus, which had resisted dur 
ing several years all efforts to dislodge the infection, oi 
careful urethroscopy of the posterior urethra, shower 
pus oozing from tire prostatic utricle. Injections of 1 
to 2 per cent, silver nitrate into the utricle was ven 
soon followed bv a complete disappearance of the in fee 
tion. Another patient with persistent posterior gonor 
rheal urethritis, who had been under treatment man; 
months, was finally cured by the same procedure 
Infection in the prostatic utricle is probably the causi 
of many cases resistant to ordinary forms of treatment 
In sonic cases, particularly when the orifice of tin 
utricle is small, it is well to snip out a wedge-shaper 
piece of tlie utricular roof, thus affording hotter drain 
ago. This can lie done by .means of scissors devised h; 
Young for excision of portions of flic verumontanum. 


AN IMPROVED GRAVITY APPARATUS POl 
TIIE INTRAVENOUS INJECTION 
OF SALYARSAN 

JOSEPH L. EOEHM, M.D. 

ST. LOUIS 

My improved gravity apparatus for the intravenou 
injection of salvnrsan seems to overcome and solve man; 
of the difficulties which, as reports have shown, are eon 
needed with this method. The aim is to avoid gettim 
any of the solution into the subcutaneous tissues befov 
the needle enters the lumen of the vein. The severe 
syringes and forms of air-pressure apparatus already oi 
the market have proved far from satisfactory, and Icav 
much to be desired in the way of a perfect technic. M; 
apparatus is portable, can lie disconnected in all part 
of the staird, and by a thumb-screw allows of lowering 
and elevating the containers to anv desired level, so a 
to control the rapidity of the flow of the solution int 
the vein. No solution which is not absolutely clear an 
sterile should be introduced into a vein. Clearness i 
to be obtained only by filtration through sterile filter 
paper. In my experience very commonly the salvarsai 
solution contains some foreign flocculent particles; am 
there is also danger of small particles of glass beirr 
chipped off, if glass beads are used in the mixin 
cylinder; even if a mortar and pestle are used t 
triturate the salvarsan, such fiocculency commonly exists 
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Two graduated glass containers of 250 c.c. capacity 
arc used. Into one is poured 150 to 200 c.c. of sterile 
salvarsan solution. The other is filled with a like 
volume of sterile saline solution (made with sterile dis¬ 
tilled water and chemically pure sodium chlorid). 

The saline solution is allowed to flow out of the 
needle so as to expel all air from the tube.- The stop¬ 
cock is now reversed, allowing the salvarsan solution to 
flow out of the needle, thereby expelling all air from its 
respective tubing. The stop-cock is now reversed to its 
former position, until the saline solution is running in 
a slow even stream from the needle. The desired site of 
puncture is selected on the arm or at the elhow, and the 
needle is gently pushed or thrust through the skin into 
the vein. Meanwhile the saline solution is continuously 
running from it. The needle is 
held at about an angle of 10 to <p 

15 degrees to the skin surface, 
depending on the prominence and 
caliber of the vein. Care must be 
exercised not to push the needle 
through both walls of the vein. 

This can be avoided by not intro¬ 
ducing too long a surface of the 
needle into the tissues. 

The patient previously has his 
arm carefully cleansed, a ligature 
in the form of an ordinary soft 
rubber catheter or tubing is tied 
around the middle of the arm. 
above the selected site of punc¬ 
ture. and the patient is requested 
to tighten the fist, to make the 
superficial veins more 
prominent. 

As soon as the needle 
has entered the vein, 
the rubber ligature is 
released by an assist¬ 
ant, the stop-cock of 
the needle is reversed, 
and the salvarsan solu¬ 
tion flows through the 
needle into the vein. 

Hence, there is no 
'danger of any salvar- 
san solution getting 
into the subcutaneous 
tissues. No injection 

should be given intravenously in less than about fen 
minutes, and the solution must be quite warm when 
poured into the container so as to allow for its cooling 
when poured into the apparatus; when it enters the vein, 
the solution should be about the temperature of the 
blood. An ideal intravenous injection is painless. 

The needle will not produce cramping of the hand of 
Ihc operator, as the thumb and middle fingers pass' 
through the rings, and the index-finger rests on the 
corrugated plate on its superior surface, thus affording 
firm support and preventing the needle from changing 
•'position after it has entered the vein, which may occur 
if the patient coughs or sneezes. Tt affords a firm and 
comfortable hold, even if the operator wears rubber 
gloves, as J have invariably done in all my work in 
this line. 

Another advantage of this needle is that the stop-cock 
if readily adjusted. While the needle i= being introduced 
into the vein, blood must not be allowed to flow out of 
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the vein and enter the tube containing the salvarsan 
solution. Blood entering the needle at any time except 
when the saline solution is constantly flowing out of the 
needle would have a tendency to clot in it quickly and 
block its lumen. 

715 North Eighth .Street. 


THE SANITARY INSPECTION OF OYSTER- 
GROUNDS IN THE UNITED STATES* 


C. A. FULLER, Pii.D. 

Assistant Professor of Bacteriology. University of Wisconsin 
MADISON, WIS. 


The oyster industry forms a very important part of 
the marine fisheries of the United States. The market 
value of the products of the fisheries of this country 
(exclusive of Alaska) for the year 1908 was estimated 
by the Bureau of the Census 1 at $54,030,630. The 
income derived from the oyster trade alone, for the same 
year, amounted to $15,713,000, or nearly one-third the 
value of the total fishery products of the country. 

The American oyster, Ostrea Virginia, is found along 
the entire Atlantic coast from Maine to Texas. Two 
local varieties of oysters are also found on the Pacific 
coast. But the center of the oyster trade in America is 
confined to the Atlantic and Gulf states. The value of 
the product from these latter states amounted to $15.- 
019,360 for 190S, while the output from the Pacific- 
states for the same period marketed $695,640. Twenty- 
one states are interested in oyster production to a greater 
or less extent, the larger producers being Maryland, Vir¬ 
ginia, Connecticut, Louisiana, New York and New Jer¬ 
sey. In 1908, Maryland marketed 6.231,967 bushels of 
oysters; Virginia, 5,075,014 bushels: Connecticut, 
3,948,070 bushels; Louisiana, 3.650,456 bushels: and 
New Jersey and New York about two and a half mil¬ 
lion bushels each. South Carolina, Georgia, Rhode 
Island, Mississippi and Florida produced over 1,000,000 
bushels each. The ten other oyster-growing states, with 
the exception of Maine and Oregon, marketed over 
100,000 bushels each. In 1908 the oyster crop of the 
United States amounted to 33,329,925 bushels in mar¬ 
ket and seed oysters. 

No very recent statistics on the extent of the oyster 
industry in other countries than the United States have 
been obtained, and in this connection reference is made 
to the data published bv G. W. Fuller, 5 in 1905. This 
writer estimates the annual production of the United 
States at 2S,138.434 bushels: of Great Britain at 
2.760,000 bushels; of France at 2,000.000 bushels: of 
Holland at 70.000 bushels; and of the other ovsfer- 
producing countries at 610,580 bushels. From (he 
above figures it would appear that the United" States is 
by far the largest producer, and supplies fhe market 
annuallv with more than five times as many of these 
shell-fish as all the other oyster-producing countries 
combined. But, as is pointed out bv Fuller, “these fig¬ 
ures are not strictly comparable, as they refer in various 
instances to different years, beginning about 1890, and 
extending down to the present time (1905). But* they 
servo to convey a general impression as to the relative 
extent of this important industry.'’ 
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A considerable proportion of the oyster-grounds in 
the United States, especially in the southern part of 
the country, is found in open water, quite remote from 
any possible source of sewage pollution. The sanitary 
condition of these grounds is, of course, above suspic¬ 
ion. A large number of oyster-beds, however, are 
located in inland tidal waters, many of them in the 
vicinity of large cities and towns which discharge then- 
sewage directly into tidal water or into streams flowing 
into tidal water. Thus, oyster-beds exposed to gross 
sewage pollution are found in Boston Harbor, in the 
Providence River, in New York and Long Island 
waters, in Chesapeake Bay and numerous other places 
famous for the quality of their oysters. The federal 
government has no jurisdiction over these areas and 
under the existing laws, cannot control the pollution 
of tidal waters or prevent the taking of oysters from 
polluted localities. Very recently, however, the govt rn- 
ment has taken a step in the right direction bv prohibit¬ 
ing the sale of polluted shell-fish in interstate com¬ 
merce. 3 This law went into effect May 1, 1910, and is 
in substance as follows: 


It is unlawful to ship or sell in interstate commerce oysters 
or other shell-fish which have been taken from insanitary or 
polluted beds, or which have become polluted by packing under 
insanitary conditions or by the use of unclean receptacles. 

A second federal act, 4 in effect .Tune -1. 1910. pro¬ 
hibits the shipment or sale of oysters “floated” in pol¬ 
luted waters. By the enforcement of these two moa- 
sures the government hopes to control the shipment and 
sale in interstate commerce of polluted shell-fish, but 
places no restrictions on the sale of such shell-fish 
within the states in which they are grown. 

The ultimate control of the oyster products in the 
United States, however, rests with the different state 
hoards of health and shell-fish commissions, which 
should be vested with proper authority bv their respec¬ 
tive legislatures to act in cases of shell-fish pollution. 
Very carefully formulated and well-enforced laws pro¬ 
tecting the natural oyster grounds and cultivated bed« 
and regulating the sale or lease of land for ovster cul¬ 
ture have been in effect in many of the principal ovstcr- 
growing states for some time. But it is only within 
the last few years that any measures have been taken 
to regulate the catch of oysters from polluted areas, or 
to prevent the sale of infected shell-fish in the local 
markets. Nearly all the more important ovster-grow- 
mg states have caused their shell-fish grounds to be 
inspected by various authorities, but in most instances 
these inspections have been in the nature of hydro¬ 
graphic rather than sanitary surveys. 

In 1901 the legislature of Massachusetts passed acts 
directing the State Board of Health to make annual 
examinations of the conditions about the main sewer 
outlets ot cities and towns and to prohibit the sale of 
oysters and other shell-fish taken from polluted areas, 
t he hoard was also empowered to examine all com¬ 
plaints relative to the contamination of tidal waters, 
and if necessary to fix the boundaries of such pollution' 
and prohibit the taking of shell-fish from areas thus 
defined. 1 he Board of Health has made several exten¬ 
sive surveys of the productive localities, covering prac¬ 
tically all of the shell-fish grounds of the state. " These 
surveys include careful inspections of the shell-fish 
areas and the baeteriologic examination of several thou- 
sn nd oysters arid many sam ples of sea-water. As a 

4.' U I' Vent' Of S" , Ins P . Doc. 110. October, 1000. 

.-5. U(?pt. or Agu,, I<ood Insp. Doc. No. 121. May, 1910, 


result of these investigations 5 approximately 1,500 acres 
of shell-fish grounds in Boston Harbor and 700 acres in 
New Bedford Harbor have been condemned, and the 
taking of oysters and other shell-fish from these locali¬ 
ties prohibited by the fish and' game commission acting 
under the direction of the hoard of health, A number 
of convictions have followed the violation of the above 
restrictions, and fines prescribed by law imposed. The 
situation in Massachusetts has been somewhat compli¬ 
cated by the passage of a hill in 1907, “permitting the 
taking of polluted shell-fish for bait on securing per¬ 
mits from the hoard of health, and providing heavy 
penalties for both buying and selling. As a matter of 
tact, it is well-nigh impossible to enforce this law , . . 
and complete prevention from the 'taking of such shell¬ 
fish is the only method by which the public health can 
he properly safeguarded.” 

A careful and thorough investigation of the whole 
problem of shell-fish pollution has been carried out by 
ri'e Massachusetts Health Departmept during the last 
ten years, with the result that much of the very best 
work in this country along these lines lias been done in 
the baeteriologic laboratories of the Lawrence Experi¬ 
ment Station. Up to the present year Massachusetts 
has been the only slate to recognize the importance of 
this question sufficiently to legislate against the taking 
oi ovsters and other shell-fish from badly polluted areas, 
and to enforce its legislation. 

fn 190,S (ho State Board of Health of New York 
made an extensive survey of ihe more important oystcr- 
gi omuls of the stale. The outlets of sewers and all 
other possible sources of pollution ns far as the oyster- 
icils weie concerned were located; the effect of tides, 

< uirents and winds were studied in so far as the time 
at the disposal of the department permitted; and bnc- 
Ici inlogie analyses of oysters and water samples from 
\anons localities along the New York and Long Island 
coast were made. The time at the disposal of iiie board 
lor the<e investigations was somewhat limited, and® 
"hue the results of ihe field and laboratory work arc 
in close harmony, the studies can only he considered as 
(noli tin nary, and as such the department is not war- 
ianted in passing final judgment on the results, for the 
pm pose of administrative action.” Yet a large per¬ 
centage of the oysters examined bacteriological!)' would 
ie considered polluted, if judged by the usual standards. ( 
on the strength of the figures published in the report of 
ie hoard. Tile department of health has. however, - 
>een endeavoring to control the evident pollution of 
ion- a ^ ors ,UK ^ cr jurisdiction and its “policy since 
• •> has been that further and unrestricted pollution 
c ie uaters of the state should cease, and in so far as 
ie i opaitmcnt lias the power, the existing discharge of 
mv and ineffectively treated sewage should ns rapidly 
as possible be prohibited.” ‘ 

i he sanitary aspect of the oyster industry in Virginia 
««n^investigated in 1909 bv the state board of health in 
conjunction with the state hoard of fisheries. This 
imes i gallon included a careful sanitary survey of all 
I .. oyster-growing districts of the state with the bac- 
eno ogic examination of representative samples -ciL--' 
o)s eis and sea-water from all localities; also an examin- 3 
> ion .of the method of handling ovsters for shipment, 
P ac king, and of the alleged practice of 
o,i mg of “drinking” oysters for the purpose of 
ici easing the bulk of the p roduct. The results of these 

Mass'., ^1000 ^ ^ :lr, a Game Commission on Molhtsk Fishery's of 
0. I ivcnty-Ninfh Ann. Rop. N. Y. Dept. Ilcalth, 100S, p. SPS. 
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investigations 7 show that the majority of the oyster- 
grounds of Virginia are “perfectly safe from a sanitary 
point of view. The streams condemned are small and 
constitute only a small percentage of the oyster-grounds 
of the state. Steps have already been taken to prevent 
the sale of oysters from these areas, and their sale will 
•not be permitted in the future under any circum¬ 
stances.” In addition to the general survey of the 
oyster-grounds of the state, frequent inspections of the 
suspected localities are. made by the department of 
health and the dairy and food commission, and planting 
in areas found to lie polluted is prohibited by the local 
authorities acting on the advice of the inspecting 
boards, 8 Certificates of inspection are also issued by 
the department of health to approved grounds, stating 
that the grounds in question have been inspected by the 
department and found free from dangerous pollution; 
and that oysters taken from.these grounds are safe for 
human consumption. The department of health has 
been very active during the past few years in controlling 
the hygienic condition of the oyster-grounds of the state, 
and has the problem well in hand. At the present time 
the sale of oysters taken from any territory known to be 
polluted is prohibited by law. 

An act of the New Jersey legislature, in effect April 
6, 1910, directs the board of health” “annually or 
oftener if the board considers it necessary, to inspect the 
oyster and clam beds within the state for the purpose 
of ascertaining the sanitary condition of the same.” 
Official records of each inspection arc kept and eertif- 
. ieates setting forth the results of inspection are issued 
to the parties concerned. The taking of shell-fish from 
areas condemned by the hoard of health, with the intent 
to sell for food, is an offense punishable by a fine of 
$ 100 . 

The Dairy and Pood Commission of Texas 10 makes 
annual inspection of the -oyster-beds along the Texas 
coast, but there are no specific regulations applying to 
cases of shell-fish pollution. 11 The Texas pure food and 
drug law, passed by the legislature March 20. 1909. 
which is in the main a copy of the federal act, might 
possibly be construed to regulate the sanitary condition 
of the oyster industry of the state, but contains no 
specific reference to polluted oysters. 

A sanitary survey of the oyster-grounds of Rhode 
Island was made by Fuller 12 in 1901-02. These investi- 
I galions showed that the beds in the Providence River 
'■ and upper portion of Narragansett Bay were badly pol¬ 
luted with sewage. There are, however, no state laws 
prohibiting the planting or dredging of oysters from 
polluted sources or their sale for food. 

The surveys of the oyster-grounds which have been 
made in other states were mainly in charge of hydro¬ 
graphic engineers or biologists studying the problem of 
oyster-culture, so that little or nothing in the nature of 
systematic'sanitary inspections has been accomplished. 
Various state laboratories have been called on from time 
to time to examine hacteriologically samples of oysters 
and other shell-fish for suspected sewage pollution, but 
up to the present year no systematic sanitary surveys of 
J^-myster-grounds. including the hacteriologie examination 
. of oysters and other samples have been made except in 

r. nun. vn. n.-pt. Health. May. man. p. ans. 

S. Communication from the Asst. Health Commr.. Viu, .Tunc IT. 
l.oio. 

O. Chap. 07. Lutes of Xcvr .Terser, potion of 1010, 

10 , Communication from Dairv and Food Commission of Trxa*. 
.Tune 20, 1010. 

11. Texas Pure Food and Drutr Law. House Bill 2S. March 20. 
1000 . 

32. Fuller, C. A.: Appendix, Rep. U. S. Com. of Fisheries, 1004, 


the waters of Massachusetts, New York, Virginia and 
Rhode Island. 

One of the most perplexing problems which has been 
brought up by the investigation of the pollution of shell¬ 
fish by sewage is the determination of accurate or safe 
standards of pollution. At the present time several 
state boards of health are independently making special 
efforts to formulate a series of tests by the application 
of which the analyst can determine with a fair degree 
of accuracy the amount of pollution of shell-fish and 
water and report correctly whether or not oysters taken 
from anv given locality are safe for human consump¬ 
tion. In the main, these tests consist in baeteriologic 
analyses of samples of oysters and water from suspected 
grounds, with the purpose of determining the presence 
or absence of the colon bacillus, the characteristic organ¬ 
ism of sewage. 

Early investigations have shown that this organism 
is not normally found in unpolluted sea water or in 
shell-fish taken from unpolluted sources. In their report 
on the investigation of the- pollution of shell-fish by 
sewage, the Massachusetts Board of Health 13 states that 
“the evidence gathered in this work is fairly conclusive 
that B. coli communis' and the streptococcus are not 
normal inhabitants of the shell water or body of either 
oysters or clams, and that their presence there must be 
considered proof of pollution.” At a later date, Gage 14 
states that "B. coli and sewage streptococci are absent 
or present in only a small proportion of samples [of 
shell-fish] collected from sources remote from pollution. 
On the other hand, the test organisms are always pres¬ 
ent in a majority of samples from sources whose pollu¬ 
tion is evident.” 

Fuller 12 in his study of the oyster-beds of Rhode 
Island, found that B. coli was not normally present in 
oysters or sea-water collected from localities remote 
from sewage pollution. 

The results of the baeteriologic analyses of market 
oysters obtained by the Connecticut Board of Health 
are similar to the above. 


After the examination of a considerable number of 
oysters from presumably unpolluted sources, the Vir¬ 
ginia Health Department 7 concludes “that the colon 
bacillus is not found as a normal inhabitant of the 
oyster either of the natural fluid of the shell or of the 
intestine.” 

The investigations of Hewlett, 10 Klein 10 and Hous¬ 
ton. 17 point toward the same general conclusions. Dr. 
Houston says, “As regards deep-sea oysters, results are 
not quite decisive, but point strongly to the conclusion 
that not only typical B. coli but as well cnli-like microbes 
are absent from them.” 

Evidently the weight of opinion leans toward the 
view that the colon bacillus is not found in shell-fish 
under normal conditions, and that mollusks containin'* 
this organism must he contaminated. But it is obvious 
that longshore oyster-grounds, particularly those in the 
neighborhood of cities and towns, are rarclv if ever free 
from sewage pollution to some extent, so that in the 
majority of eases in which the .sanitarr condition of 
oyster-beds is under investigation, the question of stand¬ 
ards of pollution becomes rather a problem of determin¬ 
ing the amount of pollution permissible without danger 
to health, than one of determining merely the presence 


1.7. Brit. M«I. Jour., 1007, p. jos° 
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or absence of characteristic sewage bacteria in oysters 
and the water in which they grow. 

Fuller’ 3 has regarded as polluted all shell-fish winch 
were found to contain B. coH, but in the work in Rhode 
Island in 1901, he did not attempt to fix an arbitrary 
standard for the condemnation of oyster-grounds, beyond 
the determination of the presence or absence of sewage 
pollution as indicated by the bac-teriologic analysis of 
these shell-fish for B. coli. 

Conn 18 has regarded ‘‘all oysters contaminated which 
have shown the presence of B. colt.” This “work has 
been on market oysters and not on oyster-beds” so that 
“no rule as to tlie proportion of contaminated oysters 
necessary to condemn an oyster-bed has been formu¬ 
lated” by him. 

The New York Board of Health 11 ’ did “not attempt 
to fix standards of pollution” deduced from their own 
experiments, merely “tabulating their results on the 
basis of the relative conditions as found” and using the 
“assumed standards” of other bacteriologists. 

The federal government 3 has recognized the possibil¬ 
ity of fixing a standard of shell-fish pollution by the food 
inspection decision of Oct. 11. 1909, in which it is stated 
that “the pollution of oysters with sewage can be readily 
detected by bacteriologie examination.” 

The Massachusetts State Board of Health has made 
a more thorough and systematic investigation of the 
whole problem of shell-fish pollution than the other 
health departments in this country, and for this reason 
the opinion of the Massachusetts authorities on this 
question is frequently sought by outside laboratories. 
And up to the present time standards for judging Hie 
sanitary condition of shell-fish which have been worked 
out by the Massachusetts board have been used in many 
of the bacteriologie laboratories in the United States. 
The position of the Massachusetts Department of Health 
on this question has been stated by Gage 14 as follows: 

With a sufficient number of samples the absence of IS. coli 
or of positive fermentations followed by an overgrowth of 
streptococcus can be safely taken to indicate freedom from 
pollution, and when ten individuals are tested, a negative test, 
in eight out of ten or SO per cent, of the samples, can be 
assumed to be an indication of reasonable safety. Under the 
same conditions, a positive test in 50 per cent, or more of the 
samples must indicate pollution of a more or less dangerous 
character. Between these extremes, the interpretation is a 
question of individual judgment for which no hard and fast 
rules can he made. 

In these tests the water within the shells and the 
intestinal content of suspected specimens are tested by 
the usual methods of water analysis. 

The above statements unquestionably represent, the 
fairest grounds that can be taken on this important 
question with the present, knowledge of the subject. 
The examination of single specimens of shell-fish can 
have no more value than the bacteriologie analysis of 
isolated samples of water from unfamiliar sources.' San¬ 
itary inspection of the grounds themselves is often of 
greatest service in interpreting the results of laboratory 
analyses, and sometimes absolutely necessary in order 
to form a correct judgment when the bacteriologie exam¬ 
inations are of a doubtful character. 

The period is distinctly constructive in tendency. 
Much work on the problem of shell-fish pollution is now 
in progress in American laboratories. Massachusetts 
and Virginia have been most, a ctive and apparently have 

Ju>v' 1Catl0n £l ’° m hacteriolo: dst. Conn. Board of tronlth, 
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the problem well in hand. New York has made a pre¬ 
liminary survey of its oyster-grounds, but the depart¬ 
ment of health docs not feel that it lias done sufficient 
work to warrant the fixing of definite standards of shell¬ 
fish pollution. New Jersey®* is now taking active mea¬ 
sures to control the hygienic condition of its large shell¬ 
fish areas. The shcli-fish commission of Rhode Island 
is now making a very comprehensive survey of the waters 
of the stale. Connecticut 11 * is about to commence a 
sanitary survey which will cover all the tidal waters of 
the state. The Maryland Health Department 11 is exam¬ 
ining bacteriological])' various samples of market oysters 
but have formulated no standards of pollution. The 
present year will unquestionably be productive of 
important results which will add to the knowledge of the 
problem of shell-fish pollution and aid in formulating a 
more accurate and safer standard of pollution. 

Note: Shipp (lie preparation of the above paper, the results 
of -.cvciii! laboratories, which have been engaged on oyster 
work during tlie past year, have been presented at the meeting 
of tlie American Public Health A'-ociation. The situation was 
carefully gone over and proposed standards of purity discussed. 
Among the more prominent of these was that recommended by 
tlie United States Bureau of Chemistry which lms in charge 
the bacteriologie examination of oysters and other shell-fish 
for pollution under the food and drug acts of 1009-1010. This 
standard condemns all oysters in the shell which “allow the 
presence of IS. coli types of organisms when present in three 
out of five oysters in 0.1 e.c. of the shell liquor. These exami¬ 
nations are supplemented by an inspection of tlie beds from 
which the oysters were obtained, also by the bacteriologie 
examination of the water bathing the oysters from these locali¬ 
ties The government lms prevented the shipment and sale 
of several lots of these shell-fish which have not come up to the 
standard. 

'lire survey of the oyster-grounds of Rhode Island lms alsr 
been completed. The state shell-fish commission lms used 
the federal standard of purity in interpreting the results of 
bacteriologie analysis and lias ■condemned and refused certifi¬ 
cates of inspection to more than lmlf the oyster-grounds of 
the state, comprising an area of over 5,000 acres of cultivated 
oyster-grounds. About 25 per cent, of tlie beds were passed 
conditionally, subject to later inspection. Official certificate! 
of inspection were issued by tlie commission only to grounds 
which came up to (lie federal standard of purity. 

While n number of bacteriologists have employed the stand¬ 
ard of the federal government in judging the sanitary condition 
of oysters, tlie general opinion of the American Public Health 
Association seems to be tlmt it is loo high. Tlie committee 
on standard methods of analysis failed io recommend a definite 
standard of purity for sheli-fish analysis since they felt that 
further investigation of the problem must he carried on before 
they were warranted in adapting any definite standard. The 
federal standard is a tentative' one and “as yet there are lie 
established standards for the bacteriologie examination of 
sliell-fisli.’p 


Acid Intoxication in Cholera.—During tho stage of reaction 
in cholera it is not uncommon to see an almost abnormally 
bright color of the mucous membranes associated with a type 
of dyspnea approaching air-hunger. Such patients usually 
have either a partial or complete suppression of urine and an 
increase in the blood-pressure, which is sometimes ns high as 
200 millimeters of mercury. In cholera tlie symptoms of acu 1 
intoxication become so intimately related to those of uremw 
that differentiation is hardly possible. Indeed, it lia9 been 
suggested by Senator that uremia from any cause whatso¬ 
ever is only an acid intoxication.—A. Watson Sellards, in 
Philippine Journal of Science. 

^Communication from Chief of Div. of Food and Drugs, N. 3,, 

,, r 1 - Communication from the'Bacteriologist, State Dept, of Health, 
eld.. July 21, 1010. 

io?n ComDnlnic ation from U.. S. Bureau'of chemistry, Dec. 21, 



Volume LVI 
Number 10 


CASE FOR BLOOD-PIPETTES—SUTTON 


737 


THE PLAGUE IN NOETH CHINA 
J. J. MULLOWNEY, M.D. 

PEKIN, CHINA 

The plague is very properly divided into three types; 
the bubonic, or that from affecting the lymphatic system 
which is usually the most common type; the septicemic, 
'or that affecting the blood-system; and the pneumonic- 
type, or that affecting the lungs more especially. The 
latter two types are usually most fatal. 

The epidemic which was, in January, 1911, overrun¬ 
ning North China was of this last type—the pneumonic 
type—largely and of excessive virulence; although there 
were, as in all epidemics of this disease, some cases of 
the other two types, and more of the septicemic type 
than of the bubonic type. So far as our experience here 
is concerned—and that experience is confirmed by 
reports coming from other infected regions—scarcely 
any who have taken the disease have recovered. 

The disease, so reports have it, has been found in 
sporadic cases, and even in small epidemics in southern 
ltussia for several months, but the Bussian authorities 
took strenuous methods to eradicate it and they had got 
it fairly well under control in Eussia when in November, 
1910, it was found to have come to Harbin. Harbin is 
in Manchuria, which, as is well known, is under the 
control of the Chinese government. Harbin is moreover 
on the Trans-Siberian railroad. 

It is interesting to know how the disease got to 
Harbin. It is now believed that the disease was brought 
to Harbin through the infected hides which hunters and 
trappers brought to Harbin for market. It is known 
now that there was an epidemic among a certain fur¬ 
bearing animal, an animal something like the American 
muskrat, which the hunters of the north kill for the 
hides and sell in large quantities at Harbin. It. has been 
found that the disease among these animals was due to 
plague; and the furs brought to Harbin for sale are 
believed to have brought the infection. Whether this be 
absolutely true, or whether the disease was brought to 
Mukden, Shanliaikwan, Tientsin, and Pekin through 
persons traveling on the railroad cannot be stated 
definitely. The fact is that Harbin was the original 
hotbed of the disease. It spread from there in all 
directions, usually following the lines of traffic, the 
principal of which is, of course, the railroad. The city 
j . of Harbin is divided into a Eussian, a Japanese, and a 
- Chinese part. The Bussians and the Japanese took 
strenuous measures at once to stamp out the disease in 
their quarters, and they have it well under control, in 
their respective parts of the town; but the Chinese prob¬ 
lem was a much more complex one, and their people 
much more numerous and perhaps less enlightened: 
consequently, the disease got beyond their control and 
it was from the Chinese native city of Harbin that the 
disease spread. The thing to do would have been to stop 
all railroad traffic from that city early in the epidemie, 
but that meant, of course, great loss of money and much 
inconvenience; so it was allowed to go on until, I fear, 
it was too late, for this disease in January was found as 
la^-fnr south as Chefu, and had got to several towns some 
distance away from the line of the railroads. This meant 
that it would spread inland, for the Chinese villages 
and towns arc numerous and usually not far apart in 
this region, so that people traveling by cart and on 
horseback would spread it to other inland villages. 

If the disease gets to Central Chiua, where the climate 
is warm and damp, it will find a soil excellently adapted 
for the spread of the disease. It may die out here in 


the North with the coming of the warm dry season, but 
with the coming of the wet season again it will be, 
doubtless, brought up from the south and central prov¬ 
inces again and practically become endemic unless the 
Chinese authorities employ most stringent methods to 
check the spread of the disease at once. It is due to 
them to say that -they were in January rushing both 
foreign and Chinese doctors and assistants to the cities 
of Harbin, Mukden, Shanliaikwan and Tientsin, which 
are the largest cities on the line of the Imperial Chinese 
and the Manchurian railroads, but I fear that they 
waited too long. January is a most advantageous time 
of the year for the spread of the disease, for thousands 
of coolies at that time are returning from Manchuria to 
the provinces of Chili, Shantung, etc., after having 
spent a summer and fall in earning their bread in the 
wheat fields or lumber forests of Manchuria, and also 
because it is just about the time of the Chinese New 
Year, when every Chinaman who can returns to his 
home for the festive season. 

But to get down to a few more specific data about 
this epidemic: 1. The disease started at Harbin. Tip 
to January 24, 1911, about 1,500 Chinese and twenty- 
seven Europeans had died, of whom two were physicians 
and one an assistant. 2. The disease is met with, 
mostly, in the pneumonic and septicemic types. 3. 
Inoculation with Haffkine’s antibubonic vaccines seems 
to be of considerable value as a prophylactic measure. 4. 
The administration of Yersin’s serum in treatment does 
not seem to be of much value, although it should be said 
that it has not been given a full trial. If it were possible 
to take, say, forty or fifty cases and administer the serum 
to the patients and compare them with a like number 
that had not had the serum, wc could say something 
more definite, but so far as I am able to learn this has 
not been done in this epidemic. 5. It has been con¬ 
clusively shown that the disease, in the pneumonic form, 
is transmitted by the sputum and by contact with 
persons sick of the disease, and that the wearing of 
respirators is good prophylaxis. 6. The rat, or the rat 
flea, does not seem to have nearly as much to do with the 
spread of the pneumonic type of the disease as it has in 
epidemics of the bubonic type. 7. So far as T am aware 
this is the first definite epidemic of the pneumonic type 
of the bubonic plague. S. The disease spread along the 
line of railway traffic from Harbin to Mukden, to 
Shanliaikwan, to Tientsin and to Pekin and to several 
smaller places. It also got to Chefu, which is a seacoast 
town, probably through some Chinese coolies returning 
from the North in a Chinese junk or fishing boat. 

Hopkins Hospital, Method-ist Mission. 


A HANDY POCKET CASE FOE BLOOD 
PIPETTES AND SOLUTIONS 
WALTER S. SUTTON, M.D. 

KANSAS CITY, MO. 

The inconvenience of carrying about the usual blood- 
pipette case and separate solution bottles has resulted in 
many efforts on the part of pathologists, hospital 
interns and others to devise a convenient means of col¬ 
lecting and carrying pipettes and smears of blood. The 
device herewith figured meets all the requirements in 
perhaps the smallest possible space, since the entire out¬ 
fit may be comfortably carried in the vest pocket As 
is easily seen from the-illustration, the set contains two 
pipe tes, a 2-dram bottld of alcohol in the stopper of 
which is mounted a long cutting-edge needle, two 
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2-dram bottles containing diluting fluid lor red and 
■white cells respectively, and the usual rubber suction- 
tube. These are held in place on a thin metal plate by 
appropriate clips, The pipettes have in addition end- 
clips, each shod with a piece of soft rubber tubing, 
which, by pressing against the ends, prevent leakage 
from the filled pipettes. These, however, may be omitted 
in favor of short rubber caps for the pipette-ends, or of 
the time-honored rubber band stretched over the pipette 
from end to end. The straight portion of the suction- 
lube lies in a short piece of brass or copper tubing 
soldered to the metal plate. 

I use two 1 to 100 pipettes, making either red or 
white counts with either pipette. Thus, the case will 
provide for two red-cell counts, two white-cell counts or 



linn fly puckt»t case for blood pipettes and solutions. 


one of each. Slides or cover-glasses for blood-smears 
are carried in the case simply wrapped in tissue-paper. 
The metal plate which carries the outfit is preferably 
fastened to the cover of the ease, since the fastening 
prevents breakage and the low edges of the cover do not 
interfere with the removal of the pipettes or bottles 
from their places. The advantage of the clean needle 
continuously immersed in alcohol over the usual unclean 
pocket “sticker” need scarcely be mentioned. The actual 
size of the ease is 4% by 2\' 2 inches and the depth % 
inches. 

Dr. E. Heeker has made the useful suggestion that if 
the depth of the case were slightly increased a Sahli 
hemoglobinometcr might be added to tbe outfit. 


PXEl.'MOCOCCEMIA; BILATERAL EMPYEMA; 
RECOVERY * 

EDWARD A. ARONSON, M.D. 

AND 

HARRY OLSAN, JI.D. 

Adjunct Attending; Physician at Mount Sinai Hospital; 

Intern at Mount Sinai Hospital 

NKW YOKK 

Patient.—* M. D., n boy aged 4% years, was admitted to 
Mount Sinai Hospital .June 14, 1010. He was tlie second of 
four children. The mother had had no abortions; father denied 
syphilis; the other children were all healthy. The delivery of 
this child was normal; it was breast-fed, and always well up 
to time of its present illness. 

Present Illness .—This began with an eruption four weeks 
before admission. This eruption was described by the father 
as a ’'red shine.” At the onset there was fever hut no vomit¬ 
ing. The duration of the fever was not noted, but the child 
appeared well enough two weeks iater to he taken out and 
exposed to cold, which was followed by elevation of temper- 

• I'rom the Isolation Service, Mount Sinai Hospital. 


ature, slight cough, generalized edema of the face and body 
and bloody urine. A physician, called in for the first time on 
the latter occasion, diagnosed the condition as post=carlati«al. 
The child did not improve and was admitted to the hospital 


two weeks later, June 14. 

Examination .—On admission physical examination showed 
that the general condition of the child was very poor; there 
was marked apathy, and extreme dyspnea and cyanosis. In 
short, the child looked almost moribund. The throat showed 
slight reddening. The chest showed marked inspiratory rclrac- 
tion of the lower libs. 

Lungs: 1 lie lungs anteriorly were negative; posteriorly the 
right lung showed llatness over the entire chest almost to the 
apex; breathing was diminished above, absent below. On the 
left side there was dulness from the angle of the scapula to 
the base, where it became flatness; no breathing at the base. 

Heart: The apex heat conkl not he made out; right border, 
mid-sternum; left border, one (iiigcr-hreadth outside of nipple 
line; action was regular, rapid, and of small force, and the 
pulse was of correspondingly poor quality. 

Abdomen: Slightly distended and tympanitic; no tenderness 
anywhere. 


Liver: Fifth space above and felt three finger-breadths 

below the free border of the libs; edge sharp and not tender. 

Spleen: I’nipable one finger-breadth below free border of ribs. 

Skin: A few small pustules over the chest, and the abdomen 
was covered by a number of dry crusts. Desquamation was 
noted on palms of hands and soles of feet. 

There was some glandular enlargement. 

Urine: Normal, grossly and microscopically. 

Blood-Count: Leukocytes 2:5,800; polynuclear* 82 per cent.; 
large lymphocytes 5 per cent.; small lymphocytes II per cent.; 
large mononuclears 2 per cent. 

At the time of admission the pulse was 128; respiration 58; 
and temperature 101.4 F. 

A bilateral empyema was suspected and then confirmed by 
aspiration. 

Treatment and Course of Disease .—On account of the 
patient's poor condition, it was decided to relieve him at once, 
at least temporarily, by aspirating tbe left client; ten ounces 
of pus were withdrawn, 'ibis afforded him some relief but 
four hours later, under local anesthesia, an intercostal incision 
was made hv Dr. Leo 15. Meyer, the surgeon in charge of the 
service, and pus was evacuated; a drainage-tube was inserted, 
and the patient reacted well after the operation. The child’s 
condition precluded any move radical procedure than simple 
incision. 

June 17, two days later, the patient’s condition became very 
poor again; the dyspnea increased and the temperature ran up 
to 104.o F.; respiration 00 and pulse 100. The left side was 
discharging freely, but owing to bis poor condition, we decided 
to resect a rib on the right side two fingers below the angle of 
the scapula. This was done without anesthesia, by Dr. Aleyev. 
Drainage was introduced and the wound dressed. 

June 18: Patient’s condition improved; respirations less 
labored, and pulse still rapid. The patient did fairly well for 
the following ten days when the temperature began to rise 
again, although both sides were discharging freely, 

June 1: Cfeneral condition poor; patient complained of 
some pain in the right liypoehoiulrium and some tenderness in 
this area. Wounds look clean and are discharging quite freely. 

July 4: Temperature 103.0 F.; pulse 140; tenderness over 
the whole liver area, some bulging in the lateral aspect of the 
upper right abdomen. 

^JuJy 0: On the fifth fhe temperature dropped from l03.S to 
07.4 I’.; general condition very poor; heart irregular at times; 
quality of pulse fairly good; liver area remained about the 
same. There was a swelling in the right cheek directly over 
the superior maxilla, showing slight fluctuation. 

July 8: The face swelling increased in size, and was incised 
through the month. A large amount of very foul pus was 
evacuated. This pus contained a large number of saprophytic 
bacteria. A blood-culture made showed the presence of 
pneumococci. 
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July 11: Owing to the frequent variation in temperature 
and tlie persistent tenderness in the right hypoeliondrium, the 
right suhplirenic space was repeatedly aspirated, but no pus 
was found. 

July 13: General ■ condition somewhat worse; marked 
cyanosis and dyspnea noted; wound of the right cheek drained 
well. The lung signs showed dull tympany over the front of 
both lungs, some dulness and even flatness behind with numer¬ 
ous fine crepitant rales over the whole lung area. The heart 
was negative. The child was unable to sit up without apparent 
pain and difficulty in breathing. Lying on the right side caused 
the child to cry out and become markedly dvspneic and 
cyanotic. The liver was enlarged and tender, though somewhat 
less so than formerly. The bulging over the liver area was 
unchanged; spleen still palpable. 

July 19: Until this time the child was in fair condition, 
but on this day the temperature rose again to 104 F.; this 
rise was due to retention of pus on the right side. The pus 
was evacuated and the ground drained. 

July 27: A second blood-culture showed the absence of 
pneumococci. f 

July 29: Temperature rose on this date, due to retention 
of discharge. , } 

August 1: Condition better; liver tenderness less marked: 
heart action rapid, regular, and fair. Dr. A. V. Mosclieowitz 
was asked to see tlie patient on account of suspected snbphrenic 
abscess. His opinion was that there was retention above the 
diaphragm, and he advised more complete drainage. This was 
done and the signs rapidly cleared up. 

August 10: The condition of the wound on the right side 
was very much improved; probe could still be introduced for 
several inches; discharge was slight and of a serous character. 

August 13: Discharge had entirely ceased; wounds closed; ' 
liver tenderness had disappeared and the child was discharged 
cured. 

A study of tlie ease shows the following facts: 1. The 
child had scarlet fever. 2. Two weeks after the onset 
of the first symptoms he was probably exposed to a 
pneumococcus infection. 3. On admission there was no 
evidence of pneumonia, but of a bilateral empyema. 4. 
A pneumococcemia was shown by a blood-culture taken 
on July 8. 5. There was a possible metastasis in the 
cheek. Recovery ensued. 

We find that the presence of scarlet fever was shown 
by the history of a' ash, and of a general edema, and by 
the desquamation of the hands and the soles of the feet 
on admission. Many authors make hut casual mention 
of the occurrence of empyema after scarlet fever, 
although we do know that it may occur after any of the 
infectious diseases. While empyema is of frequent 
' occurrence, bilateral empyema is rather rare and varies 
according to different authors. We can say, however, 
that it occurs in from 1 per cent, to 3 per cent, of all 
cases of empyema. The pus in empyema following 
scarlet fever most frequently contains the streptococcus 
or the staphylococcus, and less often the pneumococcus, 
which, if present, may follow as a result, of a pneumonia 
complicating the scarlet fever. As to the pneumococcus 
infection, we have a history of probable exposure to the 
pneumococcus two weeks after the onset of the first 
symptoms. The patient, may, at that time, have had a 
pneumococcus infection of the lung, of which on admis- 
. fion, two weeks later, there were absolutely no signs. 

Endeavoring to account, for the pneumococcus infec¬ 
tion, we find that our patient was exposed two weeks 
after the onset of the scarlatinal symptoms. We know 
that the pneumococcus inhabits the normal throat. Tak¬ 
ing into consideration the diminished resistance of the 
child following scarlet fever, plus these pneumococci, 
(which, as Arnold and Grawitz have shown, can pass 
■through the lung tissue and into the pleural cavity with¬ 


out infecting the lungs), plus a hydrothorax accompany¬ 
ing the general edema, we can perhaps conclude that the 
pneumococcus empyema possibly followed such an infec¬ 
tion. 

Desguin, in his excellent monograph, 1 says that a 
pneumococcus infection of whatever part of tlie body is 
always accompanied bv a pneumococcemia. He states 
further that the pneumococcemia may precede the 
appearance of a local lesion. As the presence of the 
pneumococcus in the blood is not a normal condition, in 
our case the micro-organism may have entered the blood 
from the congested throat usually seen in scarlet fever. 
From this it may also be possible that the empyema was 
secondary to the pneumococcemia. We must not'lose 
sight, however, of the fact that there may have been a 
preceding pneumococcus pneumonia followed bj r empy¬ 
ema, although from the history and the signs on 
admission this could not be positively determined. The 
empyema was confirmed by the aspiration of -pus from 
both sides of the chest, each of which showed the pres¬ 
ence of pneumococci as. reported by the pathologic 
department: Pus from left chest: pneumococcus, poly- 
nuclears 100 per cent.; pus from right chest: pneumo- 
■ coccus, polynuclears 97 per cent., lymphocytes 3 per cent. 

The first blood-culture also showed the pneumococcus 
as seen from the following report: Culture made by 
Dr. Olsan July 8, 1910, 5 c.c. of blood being used. This 
blood was incubated'partly in glucose-bouillon, partiv 
in agar, and partly in 2 per cent, glucose-agar. In all 
the media pneumococci were found, there being on solid 
media seven colonies to the cubic centimeter of blood. 
The organism was typical in every respect. This cul¬ 
ture was found positive six weeks after probable infec¬ 
tion. which is an unusually long time for a pneumococ¬ 
cemia to persist, according to Desguin. A second blood- 
culture was made by Dr. Celler July 22, 1910, 5 c.c. of 
blood being used. This was incubated in glucose-bouil¬ 
lon, in agar, and in glucose-agar. All the media 
remained sterile, the time of observation being six days. 

At the time the face induration appeared pneumococci 
were still probably present in the blood, and although 
pneumococci were not recovered from the pus evacuated 
from the swelling, owing to exuberant growth of sapro¬ 
phytic bacteria, there is a strong likelihood that this 
focus can be considered a metastasis. Two weeks after 
the first culture was made, a second was taken and 
found to be negative. At the time the general condition 
of the boy improved considerably, and although at times 
there was a tendency for the temperature to rise again it 
was always found to be due to slight retention of pus. 
Dr. Meyer in his comment on the case says, that from 
the surgical standpoint the method of treating a bilateral 
empyema is of interest, especially if the patient is in as 
bad a condition as this one was. To have opened the 
two sides of the chest at the same time would probably 
have been fatal. Incision and drainage of one side so 
as to give the child some lung with which to breathe, 
and to permit some lung expansion on one side before 
opening the other, seems to be the best method of 
procedure. If the child's condition had not been so 
desperate, rib resection would have been performed at 
the first operation, but the first consideration was to 
get the chest opened and drained and the child removed 
alive from the operating-table. 

As a matter of fact, in young infants, intercostal 
incision is frequently sufficient and is certainly worthy 
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or a trial as being the simpler operation. In this ease 
drainage was as satisfactory from simple-incision as 
from the site where the resection was clone. Up. to this 
time, three months after discharge from the hospital, 
the boy has remained entirely well. 


FRACTURE OF THE CLAVICLE 

its diagnosis by transmission or respiratory 
SOUNDS * 

REWARD ERDMAN, M.D. 

Adjunct Assistant Surgeon to Bellevue Hospital: Assistant 
Attending Surgeon to Lincoln Hospital 
NEW YORK 

In ?, paper, read before The Society of Practical 
Medicine in May. 1907, entitled, “Diagnosis of Fracture 
of the Clavicle by Auscultation of Voice and Breath 
Sounds,’' I called attention to the fact that in normal 
individuals there is distinct transmission of both voice 
and breath sounds probably from the trachea, outward 
along the shaft of the clavicle to its outer extremity. 

When a small-belled stethoscope is accurately applied 
to the outer extremity of the clavicle, breath sounds and 
voice sounds of a distinctly bronchial or tracheal quality 
are to lie heard. 

Tn a series of over 300 normal persons thus tested, 
if appeared that the whispered voice was the most 
icliabie test and that in over 95 per cent, of all the cases 
a more or less intensely bronchial whisper could bo 
heard over the acromial end of the clavicle. 

Tn over two-thirds of the cases the spoken voice a* 
well as the whisper was of this quality, and audible. Tn 
about one-third of the. cases the respiratory murmur was 
distinctly audible and of this bronchial character, in 
addition to the spoken and whispered voice. 

It was also noted that the transmission of these sounds 
was limited very strictly to the area over the shaft and 
outer extremity of the clavicle, and that if the steth¬ 
oscope were moved even one-half inch forward, or out¬ 
ward, or backward, away from the clavicle, the sound 
transmissions were lost or so completely modified as to 
offer a clear demarcation. 

Conclusions: Granted that there exists normally a 
transmission of voice sounds from the trachea outward 
along the clavicle, a fracture of the bone should cause 
a break in sound propagation: and such is found to be 
the case. 

In the series of fifteen eases reported at that time, the 
results were most striking, for, in all these eases of 
fracture, there was complete loss of these auscultatory 
signs ou the injured side, in contrast to their presence 
on the normal clavicle. Tn one ease of green-stick frac¬ 
ture. the intensity of the sounds was very much dim¬ 
inished although they were not entirely lost. 

As bony union takes place, there is a gradual return 
of these signs, but this does not seem to occur until 
after the fourth week from the time of fracture. 

Tn cases of prominence of the inner fragment of the 
clavicle, it is often very easy to place the stethoscope 
over this fragment and to recognize clearly the sounds 
which no longer are audible over the outer fragment. 

TRANSMISSION OF FREMITUS 

Since writing the above-cited paper, I have made use 
of a still simpler method, based on the same principles, 

* Cotnunicatiou received July, 1910, for publication. - 


but dependent on the fact that vocal “fremitus” is like¬ 
wise transmitted along the clavicle unless there be a 
break in the continuity of the bone. 

Whereas the diagnosis' with the stethoscope as above 
mentioned can usually he made, nevertheless there are, 
a number of patients, especially children, who apparently 
cannot whisper and thus the test is rendered unsatis¬ 
factory; or there is difficulty in applying the stethoscope. 

On the other hand, the recognition of vocal fremitus 
bv the palliating finger is more easily attained and even 
the cries of the youngest child afford means for this test. 

method < 

j 

The examiner stands directly belli ml the patient, who 
should best be seated on a plain stool or chair. Place 
the thumb or index-finger of each hand on the cor¬ 
responding clavicle of (lie patient,And without pressure. 

Commencing near the sternal enjl of the' shaft of the 
etaviete gradually move the examining fingers svm- 
metrieally outward along the clavicles while the patient 
repeats some sonorous words, e. g.y “ninety-nine, ninety- 
nine, etc.” 

In the absence of a fracture the palpable fremitus 
will be easily detected and of equal intensity on the two 
sides, all the way out to the extreme end of the hone. 

Tf there be a complete fracture, the fremitus is 
suddenly lost or very greatly lessened at the point of 
fracture and beyond. So delicately may this sign be 
elicited that it is often possible to follow accurately the 
obliquity of the line across the shaft at the point of 
fracture. 

The normal fremitus of the whole scapular region 
and chest is very different in intensity and is- easily 
distinguishable. 

VALUE or THE METHOD 

Tn many cases of fracture of the clavicle, inspection 
alone, or the most superficial palpation, reveals without 
difficulty the presence and the site of the break, and no 
fin tiler examination is necessarybut for the above 
method I claim the ease with whigli the signs are to be 
elicited, the freedom from painful palpation of the 
fractured bone, and its great value as an aid in the 
diagnosis of the cases in which the fracture is in the 
miter end or in the shaft without deformity, and in all 
doubtful cases. 

literature 

Auscultation to elicit crepitus at the site of fracture 
bus long been in use. especially for fracture of the ribs: 
but in 1893. Yajana 1 of Palermo described a method for 
diagnosis of fractures of many of the long bones and 
bones of the skull by combined percussion and ausculta¬ 
tion. 

The stethoscope is placed on a subcutaneous portion 
of- the bone and, with the plexor and ple.vimeter, per¬ 
cussion is now made at points along the bone in all 
directions from the stethoscope, and when a line of 
fracture is crossed there is loss of the sound trans¬ 
mission. . 

Tn 1902, J. Plesclr of Budapest, described the same 
, method as original, having doubtless overlooked Vajana’s 
communication. 

A. IT. Andrews 3 suggests the use of the tuning-fork 
instead of the plexor and pleximeter. 

}■ Riformn mod.. Juno, 1893, lx, part 2, p, CM. 

2. Ansar, mop. ’Crosse. August, 1902, vil, 497. • 

3. Chicago Med. Recorder, 1903, xxiv, 182, 1S5. 
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However, in the case of the clavicle, neither percussion 
nor tuning-fork is necessary, for the vocal and respira¬ 
tory organs by way of the trachea, which is so close to 
the inner end o'f the clavicle, furnish all needed vibra¬ 
tions for our test, and, moreover, these are transmitted 
in a uniform direction, outward. 

32 East Scventy-Sixtli Street. 


TUMOR IMPLANTATIONS IN THE DEVELOP¬ 
ING EMBRYO 

EXPERIMENTS WITH A TRANSMISSIBLE SARCOMA OF THE 
FOWL* 

PEYTON ROUS, M.D., and JAMES B. MURPHY, M.D. 

NEW YORK 

The fate of tumor cells implanted in the developing 
embryo has from several points of view a considerable 
interest. The superficial similarity between neoplastic 
cells and the cells of embryonic tissue is striking; and 
it lias given rise in part to a widely discussed theory of 
tumor origin. While this theory well explains a certain 
class of congenital growths, its more general applicability 
is questionable. But there is no doubt that the parallel 
study of embryonic and neoplastic cells can throw much 
light on important problems of growth. 

MATERIAL USED 

The implantation of tumor in developing embryos 
does not seem to have been accomplished heretofore, 
despite the evident hearing of such an experiment on the 
supposition that all tumors are of congenital origin. 
Indeed, it is most difficult with mammalian material, 
although we have found it not impossible. After lapar¬ 
otomy of the pregnant rat under ether, a fine, hollow 
needie is run for some distance in the uterine wall, and 
thence into the amniotic sac and embrvo. When the 
needle is withdrawn after the injection, there is usually 
little loss of amniotic fluid. But the percentage of 
failures from one cause and another is high, and since 
it is necessary for the survival of the injected embryo 
that it be large, birth takes place before the tumor has 
opportunity to grow. 

_> The difficulties are less with developing hen’s eggs and 
a transmissible avian sarcoma. 1 But before describing 
'--our results mention should be made of a unique and 
significant finding recently obtained with this tumor, 
and now repeatedly observed. It is transmissible to new 
hosts by means of a filtrate free of the tumor cells. 2 
The tumor has also been successfully transmitted in 
adult fowls by means of dried material kept at room 
temperature for three days. Nevertheless the growth 
metastasizes by the proliferation of transported cells and 
its tissue is in the strict sense transplantable. 3 Indeed, 
it exhibits to a special degree, not merely a few, but all 
those features by which the malignant neoplasms are 
characterized. 

METHOD 

' " Tor the inoculation of the sarcoma into developing 
chick-embryos, we have slightly modified a method 
devised by Peebles' 1 for another purpose. A small 

• From tlio Lnlioratorlcs of the Rockefeller Institute for Motltcat 
Research. NVvv York. 

1.,lions ; .l,n,r. Kxper. Moil., into. xil. 000. 

2. Iter,-; Transmission of a Mallcatant Now Growth hr Means 
of I^CVlt-Free Filtrate. Tin: .lorr.x.M. A M. A.. .Inn. 21. 1011. p. ins. 

2. lions: Metastasis nnil Tumor Immunity with a Transmissible 
Avtan Neoplasm. Tin: .lovux.u. A. M. A.. Not. 10. 1010, p. 1S05. 

1 ■ lVehtes, F,: Arch. f. KntwekUigsmeehn., 100S, Til, 403 


window is cut in the egg-shell, a smaller one torn in the 
shell membrane, and through a needle a minute portion 
of the finely divided tumor is injected into the chick, 
now plainly visible. The window in the shell is then 
elosed, preferably with the piece first cut out, and is 
sealed with strips of moist shell membrane. 

When the operation is conducted carefully and with 
sterile instruments, many of the embryos continue to 
develop. The eggs used were laid by pure-bred fowls of 
the variety most susceptible as hosts for the tumor, 
namely, barred Plymouth Rocks. At the time of inomi- 
lation. the embryos were from six to sixteen clays old. 
Most of our observations thus far have been on tumors 
in the embryonic membranes, because here even small 
growths are sharply defined and easily accessible. 
Furthermore, it is difficult to inoculate the embryo with¬ 
out at the same time inoculating the membranes pierced 
by the needle. 

GROWTH IN THE EMBRYO 

When an egg is opened on the sixteenth day of incu- 
hation, and a week after a successful tumor inoculation, 
one observes a slight puckering and opacity where the 
needle was thrust through the outermost embryonic 
membrane (fused chorion and allantois). From without 
no tumor is visible, but on entting and turning over the 
membrane, there is usually found on its inner surface 
at the scarred spot, a sessile nodule like a flattened 
sphere, of which practically the whole bulk projects into 
t|ie allantoid cavity. The mass is firm, yellowish or 
grayish white, nearly opaque, with extremely well-defined 
contour. Dilated blood-vessels converge to, and course 
over it. The tumor, after only seven days’ growth, may 
measure 1.3 cm. in diameter, and it is extremely striking 
to see so large a mass dependent on a filmy membrane 
for support and vascularization. Scattered near bv are 
perhaps a few small nodules, 0.1 to 0.3 cm. broad, and 
sometimes others lie in the deeper membranes. In the 
embryo tumor masses are found along the track of the 
needle. Our observations on them have been few as yet. 
In the best instance found thus far—that of a nineteen- 
day embryo inoculated a week previously—a large mass 
lay in the chest wall and projected inward toward the 
heart. Sessile on this organ was another mass, and two 
smaller ones were embedded in the liver substance. All 
were invading the surrounding tissue. 

We have once found a “rice-body” free in the fluid 
between the membranes. It was made up entirely of 
living and dividing tumor-cells, was unprovided with 
blood-vessels, and was quite bare of endodermal or 
ectodermal covering. 

GROWTH CAUSED BY A CELL-FREE FILTRATE 

Some Ringer’s solution in which ground tumor had 
been suspended and shaken, was passed through a 
Berkefeld filter impermeable, under the same conditions, 
to Bacillus prodigiosus, and of the resulting fluid, small 
portions were injected into developing eggs. In one, 
after the lapse of thirteen days, small, discrete tumor 
nodules were found on the membranes. A microscopic 
examination of these well demonstrated the specific 
action on connective tissue of the agent causing the 
growth. The fluid had been injected into an extra- 
embryonic body cavity at a time when it was lined bv 
mesoderm, and the tumors occurred ns localized "rowfh's 
in this mesodermal lining. Some of them, like the 
mesoderm about them, were still bare of anv covering on 
one side. During our experiments the ectoderm "and 
endoderm have been often injured and presumably 
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brought into association with the agent causing the 
grrnrth, hut they have never undergone a neoplastic 

change, histology of the growths 

The tumors obtained on implantation resemble micro¬ 
scopically those in adult fowls except that the cells lie 
in a loose reticulum and are often of most attenuated 
spindle form. Slight variations occur in the morphology 
of the different growths, owing presumably to variations 
in the implanted material. But the cells are of one 
type, growing in a diffuse mass; and a cellular reaction 
is quite absent from the normal tissue round about. In 
general appearance the tumor cells are markedly differ¬ 
ent from those of the normal embryonic connective tissue 
next to them. 

SUSCEPTIBILITY OF THE EMBRYO 

Some embryos are naturally resistant, as are some 
adult fowls, and tumor implantation in them fails of 
success; hut in most, the growth greatly surpasses that 
seen in adult hosts. This refers only to tumors in the 
embryo's membranes, since the implantations in the 
embryo's body have been as yet too few for a generaliza¬ 
tion. But there the findings will probably he the same. 
It. is well known that young animals form more favor¬ 
able hosts for transmissible tumors than do old. One 
of ns bns recently investigated the point further by- 
inoculating with tumor many new-born rats and mice. 
These showed themselves much more susceptible than 
control animals three-fourths grown. 

Sixty-Sixth Street and Avenue A. 


PRIMARY ORCHITIS WITH SECONDARY 
PAROTITIS 

THE BEVERSE OF METASTATIC MUMPS 
J. F. TORPEY, M.D. 

NEW HAMPTON, IA. 

The case in question is that of a young man, aged 18, 
in high school. 

Dec. 3, 1010, the patient was found in bed with temperature 
101 F., pulse 90, complaining of pain and tenderness in the left 
testicle. I questioned him as to his having had mumps 
recently, the disease being prevalent at this time. He denied 
ever having had mumps, lues, gonorrhea, tuberculosis or having 
received any injury, and could not in any way account for his 
present trouble. 

On examination, 1 found the left testicle very tender, quite 
tense, and swollen to about twice its normal size, with no 
evidence of the usual causes of this condition. Sly opinion 
at the time was that the patient must have had a mild attack 
of mumps, and that his present condition was the sequel. 
On the usual line of treatment lie seemed to improve. Six- 
days afterward the right testicle became swollen, much tlie 
same as the left one had been. This condition lasted for seven 
days, and the patient was feeling pretty well when he noticed 
a slight swelling below each ear, in the angle of the jaws, 
accompanied by considerable pain. Tlie parotid glands became 
very much swollen, and the patient developed a classical- case 
of mumps. 

When I last saw him sixty days after the first symptom of 
orchitis appeared the testicles were nearly normal. Although 
he wore a suspensory, he felt that he could dispense with it. 

Having excluded, so far as I knew, the ordinary- 
causes of orchitis, with one testicle involved at a time, 
and the parotid glands becoming involved so soon after 
the orchitis, I arrived at the conclusion that the order of 
metastasis in mumps had been reversed in this case. 

1 have not been able to find a parallel case. 


THE STIMULATION OF ADRENAL SECRE¬ 
TION BY EMOTIONAL EXCITEMENT* 

w. B. CANNON, INI .11.. AND 11. DE LA PAZ 
BOSTON 

Dreyer’s demonstration that splanchnic stimnlatioi 
increased the content of epineplmn in blood frotn tin 
adrenal veins lias been confirmed by several observer? 
Adrenal secretion therefore is under control of tin 
sympathetic system. 

Major emotional disturbances indicate the dominant 
of sympathetic impulses. T.n the cat, for example, friglv 
crises dilatation of the pupils, inhibition of the stomacl 
and intestines, rapid heart, and erection of the hairs o! 
the back and tail. Do not the adrenal glands share ii 
this wide-spread subjugation of the viscera to sym 
pathetic control? 

To try this suggestion the inhibition of contraction ir 
strips of longitudinal intestinal muscle, sensitive t< 
epineplvrin 1 to 20,000,00(1, was used ns a biologic te?t 
Blood was obtained from the cat when quiet, and agaii 
after the animal was excited by the presence of a hark¬ 
ing dog. by introducing, through the femoral vein, inti 
the inferior vena cava to the region of the liver, a svnal 
catheter lubricated with petrolatum. The blood thus 
obtained was defiln-inated and applied to the intestina 
strip at body temperature. 

After an initial shortening the strip eontractcc 
rhythmically in blood from a quiet animal. In nr 
instance did such blood produce inhibition. On tin 
other hand, blood taken from animals after the emo 
tionnl disturbance showed more or less promptly the 
typical relaxing effect. As the emotional period was 
prolonged, the effect became prompter and more pro¬ 
found. 

The view that inhibition of the contracting intestina 
strip is due to an increased epinephrin content is justi¬ 
fied for the following reasons: 1. The effect was obtained 
in blood from the vena cava near the liver when that 
from the femoral vein taken simultaneously produced nr 
inhibition. 2. Removal of the adrenal glands aftci 
tying tire adrenal vessels resulted in a failure of excite¬ 
ment to produce the effect. 3. Adding varying amounts 
of adrenalin to inactive blood evoked all the degrees ol 
relaxation that have been observed in excited blood. 4, 
Excited blood which produced prompt inhibition losl 
that power on standing or on being agitated by bubblin': 
oxvge-n. These conditions, together with the evidence 
that sy-mpatbetic impulses increase the secretion of the 
adrenal glands, and that during such emotional excite¬ 
ment as was here employed signs of sympathetic dis¬ 
charges were observable in the animal from the eye to 
the tip of the tail, prove that the epinephrin effect was 
due to epinephrin. 

fnjected epinephrin is capable of inducing an ather¬ 
omatous condition of the arterial wall ’in rabbits, espe¬ 
cially in elderly individuals, and is also capable of 
evoking hyperglycemia with glycosuria. As Ascher has 
shown, by prolonged stimulation of the splanchnic 
nerves, prolonged secretion of epinephrin with miuD, 
tained high blood-pressure can he produced. In the light 
of the results here reported the temptation is strong to 
suggest that some phases of these pathologic states are 
associated with the strenuous and exciting character of 
modern life acting through the adrenal glands. This 
suggestion, however, must be put to experimental test- 
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BEPOET OF A CASE OF PABALYSTS OF ' 
THE BLADDEE 

ILLUSTRATING TIIE IMPORTANCE OF CATHETERIZATION 
BEFORE OPERATION 

H. J. RELIHAN, M.D., and J. SIMON, M.D. 

" ’ SANBORN, IOWA 

In this ease of paralysis of the bladder the patient 
was operated on under the diagnosis of ovarian cyst 
with twisted pedicle complicated by pelvic infection. 
The condition followed normal labor and delivery, and 
shows the importance of catheterization before operation. 

Patient .—Married woman, aged 30, mother of three normal 
children; previous history negative; in the second stage of 
labor when first seen. A normal living child was delivered 
without the use of forceps and without laceration of the 
mother’s tissues. Delivery of the placenta was normal. For 
the first six days after delivery the patient’s condition was 
normal. On the sixth day, the uterus was six finger’s-breadtlis 
above the pubis. The urine was examined and found normal. 
The patient felt well. On the seventh drfy, the temperature 
was 102 F., and pulse was 120. The patient complained of 
great abdominal pain, more especially on the right side. The 
abdomen at this time began to distend rapidly and in size 
simulated a six-months’ pregnane} 7 . The bowels were regular 
and a normal amount of urine was being passed though there 
was some irritability of the bladder. On the eighth day, the 
temperature was 103 F. and the pulse - 140 and poor in quality. 
All the symptoms pointed to puerperal sepsis except the dis- 
i tention of the abdomen, especially the lower part. Pain at 
this time was only controlled by administration of Vi grain of 
morphin sulphate as necessary. By this time the size of the 
abdomen resembled a full term pregnancy. 

Examination. —This showed great abdominal distention, espe¬ 
cially in the lower portion. Percussion showed a cyst or watery 
tumor in the median line, especially in the pelvis. It seemed 
to be of great size and a diagnosis was made of ovarian cyst 
with twisted pedicle accompanied by pelvic infection, and imme¬ 
diate operation was advised. - 

Blood Examination: White cells, 18,000; red cells, S,000,000; 
hemoglobin, 90 per cent. Differential count showed: small 
mononuclears, IS per cent.; large me .onuclears, (3 per cent.; 
eosinophils 2 per cent.; polymorphonuclears, 74 per cent. 

Urine Examination: The urine was being passed every two 
to four hours in quantities of from 4 to 0 ounces. The reac¬ 
tion was alkaline. Otherwise it was normal. 

Operation. —As the patient had been passing urine at regular 
intervals and had passed eight ounces just before the operation 
> it was not thought necessary to catheterize her. An incision 
\ about 4 inches long was made in the median line. A large 
'--blue, thin-walled tumor presented which resembled in every 
way a cyst of ordinary character. A trocar was inserted and 
3 gallons of urine were withdrawn. The fact that the tumor 
was not a cyst but the bladder was not recognized til Ithe- 
urine escaped through tile trocar. The viscus was closed with 
No. 2 Chromic catgut, great care being exercised not to injure 
the mucosa. The abdominal incision was closed in the usual 
wav and both wounds healed by primary union. 

Postoperative History. —The ordinary treatment in any post¬ 
operative case was carried out, plus, of course, treatment of 
bladder symptoms. There was no complaint of pain. The 
patient was eatheterized three hours after the operation and 
three limes a day thereafter, the strictest antiseptic precau¬ 
tions being observed each time. After the fourth day, after 
last catheterization of the day, a few drops of silver nitrate 
' solution were left in the urethra. Ilexametliylenamin (uro- 
tropin) was given regularly. On the fifth day as often happens 
after repeated catheterization, the bladder became infected. 

I he patient had chills and the temperature rose from normal to 
B13 F. ; the pulse was 138. The kidneys also became infected. 
Analysis of the urine showed: color, dark cloudy; specific 
gravity, 102(i: sugar, negative; albumin, negative: indican. 
present; bile, negative. Microscopic examination showed many 
motile bacteiia, numerous crystals (calcium oxalate), granu¬ 


lar casts and blood-eclls. There was also excess of mucous 
nnd triple phosphates. By the twelfth day the patient was in 
excellent condition and she was discharged well on the eight¬ 
eenth day. 


A CASE OF ENTEBITIS FBOM TBICHOCEPH- 
ALUS DISPAE 

B. N. WADE, M.D. 

CHICAGO 

Patient .—An Austrian woman, aged 22, entered the Cook 
County hospital suffering from an intractable anemia and it 
was not until after her stools had been examined that the 
etiologic factor was discovered. She bad lived in Boston until 
four months prior to admission. She had worked as a laun¬ 
dress; never used alcoholics; food was of poor quality; she ate 
in cheap restaurants. Fourteen months prior to admission the 
patient began to lose strength, and finally had to quit work; 
suffered with severe headaches, which were always in the occipi¬ 
tal region. Her appetite was poor, and eating would nauseate 
her, and often caused vomiting, but she never vomited blood; 
had not vomited or even been nauseated for several months; the 
bowels had always been regular. The patient had had a slight 
bronchitis ever since the trouble began; had never been troubled 
with fainting spells or palpitation, although at times she 
became very weak and dizzy; on exertion, she would become 
short of breath. The patient had lost 50 pounds in weight. 
When the trouble first came on, the patient suffered a great 
deal from epistaxis, but had never lost any great amount of 
blood from this source; had complete amenorrhea since the 
beginning of the illness and during the time of the menstrual 
periods would often have nose-bleed. Previous to this the 
menstruation was normal. The patient stated that the muscles 
in her arms had pained ever since she took sick, and they were 
somewhat tender, and became stiff on exercising theni. This 
myalgia was most severe at night. The patient also com¬ 
plained of a dull aching pain m the abdomen, especially in the 
splenic region, and said that it was always present; there was 
a drowsy feeling all the time. The patient had never felt this 
way until this trouble came on. 

Physical Examination .—The patient appeared languid and 
apathetic; was pale and anemic; pulse and temperature were 
normal. The tongue was coated white, and the breath exceed¬ 
ingly foul. The chest nnd cardiovascular system were nega¬ 
tive. There was some tenderness in the left epigastric region 
and over the descending colon; liver and spleen normal. On 
vaginal examination, there was extreme tenderness in the 
posterior fornix; rectum was somewhat tender. The stools 
were foul-smelling, greenish in color and watery in consistency. 
They contained many ova of the Trichoccphalus dispar, which 
were of the characteristic brown oval forms with clear polar 
bodies. Each field contained four or five ova. After repeated 
examinations, the parasites themselves were found but once. 
There was no occult blood in the stools; small particles of 
undigested foods were present and mucus was also present 
to some extent. 

Mood Examination .—Red cells, 3..100,000 per c.mm.; leuko¬ 
cytes. S.300 per c.mm.; hemoglobin, 80 per cent. The differ¬ 
ential count showed an eosinnphilia of 10 per cent.; (be other 
cells were present in about normal percentage. 

The urine showed the presence of indican; otherwise it wan 
normal. The stomach contents were also normal. 

Treatment .—Two weeks after the patient was put on thymol, 
gr. 2, t. i. d., the ova completely disappeared from the stools. 
The bowels were kept open with calomel and Epsom salts, and 
an occasional colonic flushing was also given. The anemia 
was disappearing under the use of Fowler’s solution and elixir, 
iron, quiuin and strychnin. 

My reasons for reporting this ease are, first, to empha¬ 
size the importance of examination of (lie stools as a 
routine procedure, and especially in eases of anemia 
when no cause is evident; and second, because this is a 
disoaso which is either infrequent in this section or one 
which is commonly overlooked. ' ’ 
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Therapeutics 


THE PROPHYLAXIS OF MEASLES 

It is -difficult tn find either a physician or a layman 
to-day who has the temerity to expose a healthy eliild 
to contact with one who is suffering from scarlet fever, 
with the avowed object of infecting the healthy child. 
With measles it is different. Not a few non-professional 
people are inclined to advise, and even take pains to 
expose healthy children to infection from patients suffer¬ 
ing from measles with the hope that the healthy children 
may contract the disease. 

The circumstances connected with the two diseases are 
somewhat different. Scarlet fever, as lias been pointed 
out in The Jouuxal, is a disease to which not all 
persons are susceptible, a considerable number enjoying 
either an absolute immunity because they never contract 
the disease, or an immunity because they have already 
passed through the disease in so mild a form that it has 
not been recognized. Measles, on the other hand, is a 
disease to which practically every individual who has 
not already suffered an attack is susceptible. It is one 
of the most contagious of all diseases, ranking in this 
respect with small-pox and typhus (the genuine typhus, 
not typhoid) or ship fever. 

It seems almost invariably true that one attack of the 
disease protects against subsequent attacks, though most 
writers teach that a second, third, and even fourth 
attack are not uncommon. It is probable that when 
these repeated attacks are alleged to have occurred, some 
of them at least were other cutaneous infectious diseases, 
especially so-called German measles, or some eruptive but 
non-contagious disease. 

Many cases might be cited illustrative of these points, 
but only -two or three will be mentioned here. The 
famous epidemic reported by Dr. Panum, the Danish 
physician, in the Archives gcneralcs dc mcdecinc, April, 
1851, has been mentioned by numerous writers from 
Watson to Osier. This epidemic occurred in the Faroe 
Islands, in 1846. No measles liad been known in this 
group of seventeen small islands since 1781' until on 
March 28, 1846, the disease was introduced by a man 
who liad come from Copenhagen. In October of the 
same year the disease had entirely disappeared, and 
during the interval which had elapsed, of 7,782 inhab¬ 
itants of the islands, 6,000 bad had the'disease; 1,500 
persons who had established quarantine against the 
disease escaped. 

In 1875, it is reported that measles was carried hv a 
ship of the British navy from Sydney to the Fiji Islands, 
and in the succeeding epidemic 40.000 out of the 150,000 
inhabitants died in four months. This shows the terrible 
severity of the disease in people who have no hereditary 
partial immunity. 

In the Civil War, a large number of- soldiers bad 
measles, and many died from it. This disease occurred 
move frequently in the regiments which were Tecvuited 
in the country towns than in those which were recruited 
in the large cities, this being explained by the fact that 
in country towns epidemics occur at longer intervals, so 
that, a large number of boys reach manhood without 
having bad the disease, while in the large cities epidemics 
are frequent and few boys grow to manhood without 
having experienced it. 

These instances show that practically everyone is 
susceptible to measles until he has had it. and that an 
attack in • adult life is generally more severe' than in 
childhood. 


Taking these facts into account one may well question 
first, whether it is possible entirely to prevent epidemics 
of measles; and second, whether, if it is possible to 
prevent them, it is desirable to do so? 

On the other band, it lias been observed that children 
under six months of age arc less likely to take this 
disease than older children, and that extremely old 
people are also less susceptible. Also, it seems to he a 
fact that the disease is most disastrous in its effects on 
infants, on children who have scrofulous glands, .on 
persons who are tuberculous, or who have any tendency 
to tuberculosis, on individuals who are debilitated from 
any cause, and on women who are pregnant or who have 
recently been confined. 

The above being true, it certainly can bo reasonably 
asserted that the effort should be made to isolate children 
who are suffering from measles in order to prevent the 
spread of the disease, at least to people in whom an 
attack of the disease is likely to be followed by disas¬ 
trous results. The details which should be carried out in 
order to accomplish (his are not very different from 
those applicable to the prevention of scarlet fever, as 
given in The JornxAL, March 4. p. 667. 

The contagious element of measles appears to have 
less vitality and to resist the ordinary measures of 
disinfection, including sunlight and fresh air. much less 
strongly than docs the contagium of scarlet fever. The 
contagion of measles seems io exist very extensively in 
the secretions from (he nose, throat and mouth, and the 
disease seems to be especially contagions during the 
period when the catarrhal symptom? are manifest, but 
before the cutaneous eruption appears. This increases 
the difficulty of enforcing efficient, quarantine, for ordi¬ 
narily. before the eruption appears. Jho child is believed 
to be suffering merely from a cold, and by the time the 
eruption appears and the quarantine is enforced many 
children have been exposed fo the disease. When the 
disease is prevalent, children who show symptoms of a 
cold in the head should be suspected of perhaps having 
measles and should lie promptly quarantined, but at the 
beginning of an epidemic it is rare that a child will be 
placed in quarantine before the eruption lias appeared. 

The general rule that well children should be kept 
apart from sick children is not usually followed with 
reference to children who are suffering from catarrhal 
affections of the nose and throat. When the rule is 
extended so as to apply to these patients, both whooping- 
cough and measles will be less rapidlv passed around 
among the children. 

I he measures enumerated as applicable to scarlet 
fever and which are also applicable in cases of measles 
may be briefly summarized as follows: - 

The isolation of the patient in a remote room of the 
house. 

the selection of a single immune person to care for 
the patient. 

lire wearing by the physician of a linen or rubber 
coat, when he visits 'the patient, which is removed out¬ 
side of the patient's door. 

The destruction of books and tovs. which have been 
used by the patient, at the end of the period of 
quarantine. 

Tire disinfection of dishes and clothing before they 
are removed from the sickroom. 

At the end of the period of quarantine, which in the 
ease of measles unattended by complications should be 
tliiee weeks, the bathing and shampooing of the patient, 
and dressing him in fresh clothes.' 
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The disinfection of the room, after it has been vacated, 
by the vapor of formaldehyd and by exposure of the 
room so far as possible to fresh air and sunshine. 

The carrying out of these rules is a duty which every 
head of a family owes to the community, and especially 
to his neighbors who are at either extreme of life, or 
- who are in delicate health. Such preventive measures 
should be enforced not only by the physician, but also by 
the sanitary authorities of the town. 

As has just been said, sunshine and light are essential 
to the killing of the gems of all disease, and especially 
of measles; hence the room of a patient suffering from 
measles should only rarely be kept dark during the day. 
The patient’s eyes may he efficiently protected from 
light by blue or smoked glasses. 

The prolonged cough of measles after the period of 
quarantine is over should be treated as though the 
patient had incipient tuberculosis, and then the number 
of secondary deaths from measles will be cut in half. 

OXYURIS VERMICULARIS: PIN - WORMS 

The pin-worm, thread-worm, or seat-worm, as it is 
commonly known, is the most frequent intestinal para¬ 
site of man. It occurs frequently in children, but is 
also found in adults, in whom it may continue to cause 
the most annoying symptoms for a prolonged period. 

The most common symptom is itching about the anus, 
which is due to the presence of the worm in this locality. 
It may, however, migrate to adjacent parts, causing also 
\ pruritus vulva; which in turn may lead to masturbation. 
This itching comes on in the evening or at night after 
the patient has retired. It frequently causes restlessness 
and disturbance of sleep. It may interfere with the 
appetite and nutrition of the patient, causing anemia 
and emaciation. Less often it produces more serious 
nervous disturbances, and rarely even convulsions. 

The male worm is smaller in size than the female, 
the latter being about three-quarters of an inch in length, 
and the male about one-fifth of an inch. 

The eggs are taken into the mouth with the food or 
from the fingers which may become infected during the 
scratching caused by the itching. Passing into the 
stomach, the eggs hatch out and the worms develop and 
pass into the small intestine, and from there into the 
, large intestine and rectum,- where the female- deposits 
\ its eggs in immense numbers, frequently passing out 
«... from the rectum to the anus for this purpose. 

The treatment should he internal, local, and general. 
The internal treatment should be directed toward remov¬ 
ing the parasite from the intestinal canal as rapidly as 
possible. For this purpose magnesium sulphate is per¬ 
haps the simplest remedy, and it is usually efficient. 
Calomel is preferred by some, and should be given in a 
good sized dose, as, for instance, 5 grains for an adult. 
Santonin has been recommended, but on account of its 
toxic effects should notjje employed, except in obstinate 
cases. 

The local treatment consists of rectal injections of 
various sorts. Water is very destructive to both tire 
N*:—worms and the eggs, and in many cases copious injec¬ 
tions of water are all that is necessary to effect a cure. 
Commonly recommended are infusions or decoctions of 
quassia, made by steeping one ounce of quassia, powdered 
or in chips, in one pint of hot water. When this has 
become cooled to the temperature of the body, a portion 
of it may he injected into the rectum and retained, if 
possible, for from ten minutes to half an hour. Tn 
many cases injections of warm soapsuds have proved. 


efficacious. In cases which resist these remedies, a 
solution of the corrosive chlorid of mercury of the 
strength of 1 to 10,000 may be used. In using these 
injections it is necessary to inject as large an amount 
as can be retained with comfort. Young children can¬ 
not usually be expected to retain more than from 2 to 
4 ounces. Adults can frequently readily retain from 
half a pint to a pint, especially if the hips are raised; 
or the patient may be given a colon wash. The larger 
injections are desirable in order to distend the rectum 
thoroughly and to remove the mucus in which the worms 
find an agreeable habitat. 

If the itching and scratching about the anus have 
resulted in congestion'and thickening of the skin, the 
subsequent itching may be irrespective of the presence 
of the parasite. For this condition the official unguen- 
tuin phenolis (a 3-per cent, ointment of phenol) may 
be employed with benefit. 

As the persistence of the parasite in the intestine is 
favored by an unhealthy condition of the mucous mem¬ 
brane. general treatment should be directed toward 
restoring the intestinal canal to a healthy condition. 

The prophylactic treatment, which is of considerable 
importance, embraces frequent bathing of the parts with 
soap and water, thorough washing of the hands after 
they have been used in scratching or other manipula¬ 
tions, and boiling of the clothing and bed-clothing to 
destroy any eggs which may be deposited on them. The 
treatment with enemata should be repeated daily until 
the trouble is thoroughly removed. This can be definitely 
determined by microscopic examination of the feces, 
which should show entire absence of the ova. 

Before the treatment of the individual patient is 
complete, inquiry should be made in regard to the pres¬ 
ence of the parasites in other members of the family, 
including not only the children and parents, but also 
nurses and other attendants. 


Essentials of the Campaign Against Tuberculosis.—Stating 
that tuberculosis is “a disgrace to our civilization,” in a recent 
audress Ex-Governor Charles E. Hughes of New York, now 
a justice of the Supreme Court of the United States, outlined 
the essentials of the work against tuberculosis. He said: 
"Here is a chance for the cooperation of all, no matter 
what their political views may be, no matter what their 
theories of government may be. I recognize the necessary 
limitations of governmental action. And here, not only must 
we have the action of government within its proper sphere, 
but this must be supplemented by the cooperation of those 
voluntary agencies which work outside the domain of govern¬ 
ment. Necessary information can be brought home to those 
who are in unfortunate circumstances which are remediable, 
so that they may know that the conditions may be a little 
less unfortunate by attention to a few simple rules with 
regard to hygiene and the proper ordering of life and its 
surroundings. Tho-e who house other people and profess to 
have some patriotic pride in our institutions, can more clearly 
realize wlmt they should do in the interest of the entire com¬ 
munity in providing decent abodes for those from whom they 
take rent. Local authorities in our cities must appreciate 
the importance of securing prompt and full information in 
regard to cases and the faithful execution of our health laws 
so that this shall not be a paper program, but a realized 
advancement. In our counties the boards of supervisors are 
having opportunity, and should realize the necessity of improv¬ 
ing conditions. This work must find its support in the 
sentiment of our communities. You cannot carry it bv main 
strength against the will of the people. The people must be 
brought to realize what can be done, what is practicable and 
support it because they understand it. Even- man and every 
woman who knows the situation can be a conductor of elec¬ 
trical energy and give 'his movement its needed power” 
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INFECTION AND ANAPHYLAXIS 
As a result of work on anaphylaxis, the belief is 
gaining ground that many of the toxic processes of 
infections are to be explained on this basis. Rosennu 
and Anderson , 1 among others, have shown that true 
anaphylaxis can be produced to bacteria as well as in 
other proteid-containing substance?, and von Pirquct 
and Schick 1 some time since went so far as to conclude 
that “the pathogenic substance has in itself no disease- 
producing effect; but rather, the symptoms of disease 
appear only when changes effected in the pathogenic 
substance, by tbe host, have attained a certain degree/’ 
Needless to say. such infections as produce true toxins, 
a? diphtheria and tetanus, do not come under considera¬ 
tion, and the theory is particularly applicable to those 
disease? in which we were formerly accustomed to 
assume the existence of bacterial endotoxins as the cause 
of the process. The essential difference from this latter 
view i? the belief that the bacteria in themselves have 
little or no toxic effect; that this results from an inter¬ 
action of bacterial proteid (antigen), antibody and 
complement, the two latter being contained in tbe serum 
of the host. In this way the assumption of specific 
bacterial toxins with every infection becomes unneees- 
snry; and the failure to obtain antitoxins with so many 
microorganisms is readily explicable. 

It is evident that the phenomena of an acute anaphy¬ 
lactic reaction—convulsions associated with air hunger 
—are rarely, if ever, those of an infection. But the 
much move gradual addition of the foreign material in 
the latter case affords a satisfactory explanation for this 
difference. Indeed, Friedberger , 3 bv injecting sensitized 
animals with repeated small doses of the foreign proteid, 
was able to produce continuous and remittent and inter¬ 
mittent fevers, and he concludes that “anaphylaxis is an 
extreme and acute form of infection, and infection a 
milder, more protracted form of anaphylaxis.” 

Nenfekl and Dole ! 4 have taken up the problem of the 
possible identity of bacteriolytic antibodies with those 
associated with the process of bacterial hypersensitiza- 

1. n,v~ Laii. null., mnr, 30 . 

2. 'Vlea«*r kiln. VTchnsehr.. 1903, svi, 73S- 

3. Bert, klin. Wchnschr., 1910, xlv'ti. 1022, 

4. Bcrl, kiln. Wclifischr., 1011. xlviU, S5 


tion. Tn tbe case of tbe cholera vibrio, anaphylaxis 
occurred only when lysis of the organism by the immune 
serum was prevented by keeping the mixture of organism 
and sensitized serum at freezing temperature. When 
lysis was allowed to take place, the resulting mixture 
produced no acute toxic effects. With the pneumococcus, 
on the other hand, there was no bacteriolysis to he 
guarded against, and the anaphylactic reaction was 
obtained regardless of the temperature at which the 
mixture was kept. Solution of this organism by aufoi- 
ysis, or by chemical means, gave inactive mixtures. 
Hence it would appear not only that the antibodies 
associated with bacteriolysis and with anaphylaxis arc 
distinct from each other-, hut that the one process place? 
itself in direct opposition to the other. So that bac¬ 
teriolysis acts to some extent ns a protective measure 
against anaphylaxis; and in the case of a disease like 
cholera, the clinical picture becomes the resultant of 
two opposing force?—the bacteriolysis in part preventing 
acute anaphylactic intoxication, but meanwhile liberat¬ 
ing a noxious, but less acute endotoxin. 

It is of course obvious that diverse bacteria can 
produce similar clinical conditions, depending largely on 
the localization of tbe infection. And tbe present theory, 
departing largely from tbe assumption of specific toxins 
for the, different organisms, give? this an adequate 
explanation. The theory also explain? nicely the incuba¬ 
tion period of disease, ns being the interval elapsing 
between the actual invasion by microorganisms and the 
formation of a sufficient quantity of antibody to produce 
the toxic effects resulting from the combination of 
antigen plus antibody. 


SEX AND THE INSTRUCTION OF THE YOUNG 

The attitude of the modern world toward the problem 
of sex, and especially of education in the hygiene and 
ethics of sex, seems an anomalous one. The subject has ( 
always been surrounded with mystery: biit simpler and . 
more primitive peoples find life full of mysteries, which ' 
they confront smiling and unabashed. We have few 
mysteries left to us; and the antiquated taboos which 
overshadow this one appear scarcely sufficient to account 
for the feeling, curiously compounded of dread, aversion 
and curiosity, which any discussion of the subject seems 
to arouse in most people to-day. The pagan world of 
antiquity frankly glorified sex, even in its sensual aspect; 
the asceticism of the middle ages rigorously condemned 
all aspects as sinful. The modem world professes to 
repudiate both doctrines; but the two seem to mingle 
in the ill-balanced and feverish sensitiveness on tfuf-'\ 
subject often betrayed to-day,' both in silence and in 
speech. 

For a long time the outwardly predominating factor 
of asceticism has conspired with a host of shadow}', 
undefined motives to keep all enlightenment on tbe 
subject from tbe young with the same fearful zeal that 
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guards a powder-magazine from sparks. Experience and 
observation have taught, however, that the dreaded 
explosive force in humanity is not, like the powder, dead 
until awakened by a spark from outside; rather it is like 
live steam, dangerous only if not provided with the 
proper outlet. The ban of silence has, therefore, been 
lifted, and organized effort has set unflinchingly about 
the task of revealing the consequences, frightful or loath-' 
some though they may be, of transgressions against the 
hygiene and ethics of sex. 

Even yet, however, the ascetic view predominates; the 
destructive aspects of this ever-present natural force are' 
the ones emphasized. That impulse which the Greek 
saw as a part of the vivifying forces of an august yet 
genial Nature, typified by the fertile earth and the 
quickening rain and sunshine—that impulse which has 
directly inspired much, if not most, of the greatest 
efforts in all forms of art, and which in subtler ways has 
entered into the greatest achievements of humanity— 
that impulse which, after all, not only perpetuates, but 
forever binds together the race with ties growing out of 
family, kinship and friendship—that impulse is pre¬ 
sented to the impressionable mind of youth chiefly in its 
perverted aspects—aspects which shock and repel. Is 
there danger of permanently distorting the point of view 
•—of infecting the susceptible youthful mind with sus¬ 
picion and pessimism and, indeed, of actually degrading 
its ideals and possibilities? 

This question has been stated clearly, forcibly and 
thoughtfully by W. D. Parkinson. 1 “The merit of truth,” 
he says, “is not in its nakedness. To depict in startling 
colors the awful consequences of vice and to dwell on its 
equally appalling prevalence have never been found 
effective in advancing the standards of virtue. Indeed, 
these are the very measures oftenest employed by the 
two most active promoters of vice—the quack who deals 
in startling consequences and the evil companion who 
is always ready with the assurance, ‘They all do it.’ 

. . . Fear of consequences is not the ultimate appeal 

to a robust nature. No degree of danger will deter a 
youth from venturing into experiences which he believes 
he is to share with those who constitute the real world: 
and vice always claims to be the real side of human life. 

. . . Society is so permeated with this tone of 

patronage toward the poor fellow who has not sown and 
reaped wild oats that no threatened consequences can 
avail much with a youth who would rather be penalized 
than patronized. The half-contemptuous attitude toward 
innocence, maintained so conspicuously by the more out¬ 
spoken portion of the public, is more impressive to the 
'-•average youth than all the scareheads that benevolence 
may display in his path. For every man desires to be 
a sharer with other men. Unless he can be assured that 
reality reaches as far upward ns it does downward, that 
the upper world is as rich to the explorer as the nether 
and affords at least equal manly companionship, he will 

, l. I’nrkltiKon. William D.: Sex and Education, Educational Rev., 
January, ion, p. 42 . 


cast in his lot with the underworld and take his chances 
with his fellows in spite of all warnings.” 

This touches the root of the matter. The negative 
sanctity of the ascetic—the insulated safety of the 
anchorite-—make no appeal to most young people, and 
especially to boys, who look forward to living in a 
“mnnVworld.” Warning alone is not likely to save any 
but the weaklings, if indeed it saves them. The salva¬ 
tion of more robust natures must be positive. There is 
much wisdom, therefore, in Mr. Parkinson’s assertion 
that the sex relationship should not be presented either 
as a menace in itself or as a mere matter of personal or 
social hygiene, but as “one of the fundamental—perhaps 
the most fundamental—of all the factors of social and 
spiritual progress.” His article is worth reading, and 
his conclusions are worth pondering over. 


THE LENTICULAR ZONE AND ANARTHRIA 


The aphasia storm which had its origin in the “Bevi- 
sion” paper of Marie in 1906, and which broke with 
such violence in the discussion before the French neuro¬ 
logic society in 1908, has now almost passed, leaving 
the situation somewhat clearer, but still possessing most 
of its ancient landmarks. 

It will be recalled that Marie maintains that Broca’s 
convolution plays no role whatever in the zone of 
language; that aphasia is always due to a lesion of 
Wernicke’s zone, and is always the “sensory aphasia” of 
the classical adherents; and that a lesion of the lenticu¬ 
lar zone, of which he makes a tentative description, pro¬ 
duces an anarthria—which anarthria plus the sensory 
aphasia equals the classical Broca’s aphasia. 

Thus: An isolated lesion of the zone of Wernieke= 
aphasia of Wernicke; an isolated lesion of. the lenticular 
zone=anarthria; a lesion of the two zones=aphasia of 
Broca. 

Dejerine stood by the classical conceptions, as did 
also Liepmann, Ziehen, Bianchi, Grasset and a host of 
others; v. Monakow took a median position, while 
Marie, Souques, Moutier and others defended the new 
theses in whole or in part. 

It soon became evident that Marie’s first contention 
was false. It lias been proved without doubt that 
Broca’s convolutions do play an important role in the 
function of language. The second contention never 
contained anything particularly new, save the added 
claim made by Marie that there was always an intel¬ 
ligence defect involved in Wernicke's aphasia; this has 
been effectually disproved by a number of recent studies. 
Now Mahaim 1 and Van Gehuehten 2 enter the lists and 
show that lesions of the left lenticular zone in riglit- 


1 Mahaim : Un cas d’apliasle inotrlce at sensorlello sans lif-ml 
pK-gic. avee Integrity ( li- ropercnlc, da rinsiila, cl du novan lentlrii 
lain', Iiidh de I’AcaJ. roy. de mM. de Belgique, December. 11)00, nnc 

2. Van Gehuehten: lesion de la zone lcntlculalre gauche sans 
troubles de la parole, i.,. xcvraxe, Dee. iyiO. 
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handed individuals may occur without anarthria in 
fac-t. without any trouble with speech whatever. 

' Both Mali aim and Van G elm eh ten have studied eases 
hv means of serial microscopic sections in which the 
“lenticular zone,” as described by Marie, has suffered 
almost total destruction, and yet there have been no 
speech disturbances of any kind. Furthermore, V an 
Gelmchten analyzes in detail the proofs advanced by 
Moutier in his thesis on which Marie liases his conten¬ 
tions, reproducing all his pictures, and shows that 
Marie's anarthria is really an anarthria of projection. 

Thus, while aphasias still need more extended study 
by serial microscopic sections in order to clear up many 
vexed points regarding the rdle played by a number of 
projection and association paths in the function of 
language, it would appear that the final coup de grace 
has been given to the last of Marie's primary conten¬ 
tions in his initial famous “Revision.” 


THE CIRCULAR AROUND THE BOTTLE 
The Council on Pharmacy and Chemistry has certain 
rules governing the admission of proprietary and other 
medicinal products to New and In onofficinl Remedies 
(N\ N. It.). A ‘ large number of preparations are 
ineligible to N. iS T . R. because they are exploited in non¬ 
conformity with Rule 4, which reads: 

“Indirect Advertising .—No article will be admitted whose 
label, package or circular accompanying the package contains 
the names of diseases, in the treatment of which the article 
is said to he indicated. The therapeutic indications, properties 
and doses may he stated. (This rule does not apply to circu¬ 
lars, etc., when distributed solely to physicians, to advertising 
in medical journals, or to vaccines and antitoxins.)” 

In other words it is held that circulars describing the 
diseases in which the remedy is useful are distinctly 
detrimental to public health; the tendency always is to 
exaggeration, not only as to their value, but also as to 
the variety of diseases in which the remedy is indicated. 

A considerable proportion of the medical profession 
may still be charged with heedlessly playing into the 
hands of the “patent-medicine” man. The “circular 
around the bottle” is a striking instance of this. The 
patient has placed in his hands a preparation in the 
“original bottle” wrapped around which is a circular 
containing a comprehensive list of all the ills and pains 
and various derangements for which that product is 
supposed to be valuable. He is also given with the same 
package a supplementary list of a dozen or so of other 
prescriptions, and what diseases they will cure. He is 
at once advised how he may at all times and of his own 
initiative obtain these wonderful remedies. And all this 
with the (presumed) full endorsement of the family 
physician! Could anyone devise or imagine a more 
effective way of starting a patient on the road to self- 
flrugging? And is not this the nature and purpose of 
the fanciful “circular around the bottle?” There are 
dozens, probably- scores, of preparations which have never 


been advertised directly to the public and vet which are 
bought by that public, over the drug store counter, like 
the rankest of “patent medicines.” These solf-druggers 
have been made such by the carelessness of physicians 
who have prescribed “original packages” of such propri¬ 
etaries as those under discussion. Ft is necessary only 
to call to mind such preparations as Antikamnia, Mica- 
jab's Wafers and Glycothymoline as some of the most 
flagrant examples, to realize the evil of prescribing a 
product having a “circular around the hoi tie.” 

Nevertheless, the Council has linen assured by several 
manufacturers flint their preparations would he unsal¬ 
able if they omitted this circular : that physicians would 
not use or prescribe these preparations without the cir¬ 
cular. and—the saddest part of it all—these manufac¬ 
turers appear to lie serious and honest in their conten¬ 
tion. What is the meaning? Do physicians really need 
the circular around the package or bottle to tell them 
why they are using this or that drug? Or does the cir¬ 
cular confer some peculiar potency on the drug which 
would he lost if the circular were omitted? Or is the 
circular one of those had hut seductive habits which we 
would rather sutler than do without? Or. finally, are 
these manufacturers mistaken in their estimate of what 
physicians really want? 


THE SECRET COMMISSION EVIL 
The giving and receiving of secret commissions lias 
been discussed with increasing frequency for several 
years. Although the existence of this practice has long 
been recognized, we have always believed that it has 
been confined to a comparatively small number of 
physicians. Condemnation of this evil by the Associa¬ 
tion, by Tire douny.u, and by various medical societies, 
as well ns occasional local investigations and exposures, 
have apparently failed to abolish it. Recent discussion 
shows that the bettor men in the profession appreciate 
the importance of the problem and the need of its solu¬ 
tion by physicians. In this issue appear two articles on 
the subject, one the president’s address before the Wes¬ 
tern Surgical Association. 1 ail'd the other an editorial 
from Colorado Medicine.- Roth of these articles arc 
severe and carry the impression that, the practice is wide¬ 
spread. We are loath to believe that conditions are as 
had as represented. Yet this evil, if existent to any 
extent, should be freely discussed and unsparingly con¬ 
demned. Its correction is of vital importance to the 
public as well as to physicians. While it has long been 
recognized as existent by the profession, the rapidly 
growing interest of the public in professional matters ami 
the increasing disposition of physicians to take the people 
into their confidence, have apprised the public, appar¬ 
ently for the. first time, of the existence of this condition. 
Now that the people are informed, the evil must be 

1. Tun .Toimx-Ai, A, M. A., this issue, pnee 705 . 

Medicine, February, 1011; see Tnn Journal, this 

v^nc, page 7<0. 
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speedily corrected by the profession, for if it is not, the 
.people themselves will demand the right to suppress it. 

■ It is significant that, in spite of the specious arguments 
brought forward in defense of this practice in profes¬ 
sional circles, no one has attempted to defend it before 
■ the public. The misleading excuses of “paying the 
attending physician for his time,” “recognizing the diag¬ 
nosis as of equal value with the operation.” and other 
fallacious arguments which have been advanced in exten¬ 
uation of this practice, will count for nothing with the 
public. Logically, they belong in the same category as 
the “poor boy” excuse for cheap medical colleges and 
night schools. Popularly, they will have much less 
weight, since the layman does not recognize, as yet, the 
importance of medical education to him and to his 
family, but does see, in the secret payment of com¬ 
missions, that the patient,, instead of being a sacred 
trust, is made an article of merchandise, whose - money is 
divided without his knowledge. 

The issue is so plain that it needs only to he stated to 
carry conviction to the unprofessional mind. It has 
been condemned and denounced repeatedly by medical 
organs and organizations and by high-minded medical 
men everywhere. Yet, we are told, the evil exists and 
is becoming more prevalent. If this he true, there is but 
one remedy, the remedy which in recent years has 
corrected many other pernicious and secret practices: 
Graft in the medical profession must receive the same 
treatment as graft in politics or in business—publicity. 
If the people and the profession are given the names of 
surgeons and specialists who offer secret commissions and 
of physicians who accept them, this wretched business 
will soon come to an end. 

Apparently there is one community in which this 
remedy is to be applied. The Denver Times, an evening 
paper, which has for a long time excluded all objection¬ 
able medical advertisements, says editorially in a recent 
issue: 

... It is disquieting to learn from tlic organ of the Medical 
,Society of Colorado that many physicians and surgeons are 
' commercializing their practice through that system of secret 
rebates known as “fee-splitting.” The method is about as 
follows: A patient consults a physician. The physician dis¬ 
covers that the case calls for the knowledge of a specialist 
or operation hv a surgeon. Ethically it is the duty of the 
physician to seek the services of the most highly qualified 
man. But the sight of some possible dollars blinds the vision 
to ethical considerations and the patient is sent to the spe¬ 
cialist or surgeon who agrees to pay to the physician the 
largest percentage of liis fee. It is a debasing custom of 
course; it admits of neither extenuation nor excuse; but it 
seems to be a custom to which numerous physicians and sur- 
Reons of repute are addicted, and we believe that it can only 
L-I 11 ' abolished by the publication of the names of the men 
practicing it. Some of those names we have obtained and 
authenticated already; we are investigating others now; and 
when the list is tolerably complete we will print it and gladly 
face the libel suits that such publication may involve. The 
men who do this kind of thing are well known already to the 
men who do not; in professional circles their names are a 
matter of common gossip; but they should be known equally 
well by the lav* public, and we hope, shortly, to be able to 
give them tbc kind of advertising they merit. 


And yet in this question, as in other complicated 
social problems, the public itself is to a certain extent to 
blame for existing conditions. In the majority of com¬ 
munities, the family physician is to-day receiving the 
same compensation which was paid his professional fore¬ 
fathers two or three generations ago; and this in spite of 
the enormous increase of the cost of professional educa¬ 
tion and of the standard of living, as well as of the 
quality of medical services. Whether wisely or not, the 
physician fears in many cases to raise the price of his 
services or to charge on any other basis than the time- 
honored, but economically absurd, basis of the number 
of calls made on the patient. The result is that in many 
eases the patient pays willingly and promptly the large 
fee demanded by the surgeon, but settles his bill with 
his family physician grudgingly and after long delay. 
The family physician often gives far more in time and 
services to the patient than he can expect to receive com¬ 
pensation for; and he has consequently turned to the 
surgeon to receive as a gift what he should have received 
from the patient as a right. Tf the public will com¬ 
pensate the family physician fairly and promptly for his 
services and will insist that all transactions between the 
physician and the consultant be carried on with the full 
knowledge of the patient, the cause and the possibility 
of this evil will speedily disappear. Physicians and 
surgeons must recognize the existence of this evil, must 
admit the rights of the public in the matter and must 
lead the way in abolishing it, but the public, on its part, 
must recognize the conditions which have given rise to 
this problem, must do its share to help the profession to 
solve it; and must support the family physician, both 
financially and morally, so that he may be able to deal 
honestly and fairly with his patients. 


Current Comment 


THE COST OF CLEAN MILK 

On the principle that one cannot get something for 
nothing, it must be conceded that one result of the 
requirements for a cleaner, purer milk-supply will be an 
increase in its cost to the consumer. Official recognition 
of this fact is found in the report of the Philadelphia 
Milk Commission which recently investigated the matter 
of the milk-supply of that city. This report seems to 
cover fullv the production and distribution of milk in 
all their phases, as relates to Philadelphia. The com¬ 
mission believes that milk can be produced and dis¬ 
tributed under proper regulations with fair profit to all 
concerned at an advance of one cent a quart over present 
prices, making the price nine cents. Tliev say that “the 
public is fully awakened to the danger of milk as 
received to-day. and will accept a proper increase in 
price to secure the protection that proper regulations 
will give them." They believe that though this might 
seem to be hard on the poorer consumers, reallv thev 
will be most benefited. a= at present they receive mucii 
milk that is unfit for consumption, and the amount 
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which they will save by decreased illness on account of 
having a healthful milk-supply will more than compen¬ 
sate for the increased cost. They recommend that this 
increase should go to the farmers, who should receive 
not less than five cents a quart for milk produced under 
proper conditions. To this allotment, of course, the milk 
distributors demur. It is probable that the objection of 
the consumer to an increase in the price of milk has 
hitherto been because it benefited only tbe distributor, 
who already received tbe larger share of the selling 
price, for the smaller share of the labor and expense. 
Tbe findings of the Philadelphia commission will no 
doubt apply, with modifications, to the milk question 
elsewhere, and their conclusions that the farmer should 
get more, and that the consumer will be willing to pav 
more, for clean, safe milk, will be generally accepted. 


PLAGUE IN CHINA 

Dr. Mullownev’s account in this issue of the plague in 
North China illustrates one disadvantage of western 
civilization superimposed on a somewhat unprepared 
eastern population. The spread of plague would probably 
have been much less rapid in that section, as has been the 
case in the Hunan province in the south, had it not 
been for the existence of railroad communication. This, 
together with the insanitary conditions existing in tbe 
Chinese cities, and the unreadiness of the government 
to cope with the epidemic, make the condition there a 
very serious oue. An infection like plague may readily 
spread along the main arteries of communication that 
have been opened up in such a eouutry as China. The 
disease has continued to spread in many provinces, 
according to reports later than that of Dr. Mullowney, 
and probably will die out only after it has exhausted 
the susceptible material. Famine and rioting are adding 
to the horror of tbe situation and the extent of tbe 
devastation cannot be predicted. The “j’ellow peril” 
with this complication is a very real one and may he a 
matter of international concern at any time. 


EASY WRITING VERSUS EASY READING: A HINT 
TO AUTHORS 

The considerable amount of work required of the 
editor in preparing manuscripts for publication has led 
the editor of the Journal of the Indiana State Medical 
Association to voice a protest against the carelessness 
of authors in sending in their papers. The indictment 
is a true one. Writers could relieve the editor of much 
unnecessary work by a little care; and since, after all, 
no one should be so competent to set forth a man’s own 
ideas and experiences as himself, such care would result 
in a better presentation of the subject than can he given 
by the most careful reviser. We refer particularly to 
case-reports, which are often presented in varying de¬ 
grees of unprintable condition, sometimes being sprinkled 
with abbreviations devised bv and intelligible only to 
the author, and sometimes merely defiant of grammar 
and syntax, but frequently requiring what amounts 
practically to rewriting. It would seem that the reports 
usually consist of disjointed, fragmentary notes jotted 


down at the time of examination, without revision, 
with verbs omitted from sentences, words, clauses and 
phrases separated by periods, the whole sounding like a 
telegram, with every rule of construction and punctufi 
turn violated. It would be no more difficult to make 
case-report a plain, consecutive narrative, eonformin 
to the rules of good style, than to write the remainin 
text of the article in (he same manner. The little tim 
required would be well spent, for the “easy writing 
which, as Byron said, “makes d—d hard reading, 
might almost as well not be done at all. We endors 
tbe sentiments of the editor from Indiana. 


Medical Hews 


ALABAMA 

Tuberculosis Ward Equipped.—W, E. Colwell, Birm'mghan 
lias donated equipment for n ward in tlie new sanatoriin 
established at Red Mountain by tbe Birmingham Antitubel 
eulosis Society. Ton of the twelve rooms lmve already bee 
furnished and tbe patients were removed to the institutio 
last week. 

Society Elections.—Dale County Medical Society bold it 
annual meeting in Ozark, January 11, and elected the follow 
ing officers: president. Dr. Robert D. Reynolds, Jr., Ozark 
vice-president and censor, Dr. Andrew .1. Morris, Newton; se< 
rotary-treasurer, Dr. M, 0, Grace, Ozark; censors. Drs. Erastu 
B. Ard, Ozark; Samuel M. C. Howell, Midland City; Willini 
D. Mixson. Ozark, and Henderson L. Holman. Ozark; count 
health ollicer for four years, Dr. Erastus B. Ard, Ozark 
health oilieer for Ozark, Dr. M, 0. Grace: for Midland Cit; 
Dr. Samuel M. C. Howell; for rinckard. Dr. R. G. Cary; fc 
Newton. Dr. James E. Stokes, and for Anton, Dr. C. R. Atliej 
——At the annual meeting of the Barbour Comity Medio; 
Society held in Eufaula, tbe following officers were .elected 
president. Dr. John S. Tillman, Clio; vice-president, lli 
Benjamin F. Jackson, Clayton; secretary-treasurer. Dr. Will 
iam P. McDowell, Eufaula; county health officer, Dr. Clarenc 
Long, Comer; county physician. Dr. James J. Winn, Clay to: 

and councilor, Dr. Benjamin F. Bennett. Louisville.-Coos 

Comity Medical Society lias elected the following officers 
president, Dr. Julius Jones, Rockford; vice-president, Dr. S. I 
Jones, Rockford; health officer for five years. Dr. William 1 
Moon, Goodwatcr, and censor. Dr. Eugene Argo, Goodwnter. 

CALIFORNIA 

Additional Gift to Hospital.—Mrs. Whitelaw Reid has give 
an additional $00,000 to the Red Cross Guild Hospital, Sa 
Mateo, which was erected ns a memorial to her parents, Mi 
and Mrs. D. O. Miffs. 

Election.—At the annual meeting of the Humboldt Count; 
Medical Society, held at Sequoia, the following officers wer 
elected: president, Dr. ,,'otin N. Chain, Eureka; secretary, Di 
John M. Mill, Areata; and treasurer. Dr. Francis R. Hore' 
Areata. 

Dr. Royer is Not Dead.—In the Southern Catifornia Practi 
Goiter, December, 1010, appeared the death notice of Di 
Daniel Franklin Royer of Orange, and oh this authority hi 
name was included among the dead in this journal. Dr. Till 
B. Parker of Orange informs us that the notice was incorrect 
and that Dr. Royer is alive. 

COLORADO 

Commissioners Approve Dr. Cassidy’s Plan.—The bound < 
commissioners of Denver County, on February f), placed it\so 
on record as favoring Dr. Elizabeth Cassidy’s move for mor 
eaieful selection of the medical stall’ of the city and .count; 
hospital, by adopting resolutions endorsing the provisions o 
the mil now in the hands of committees in the house am 
senate, which place the appointive power in the faculty o? tin 
state university, medical department. 

Personal.—Dr. Leonard Freeman, Denver, who was recently 
operated on for appendicitis at St. Joseph’s Hospital, h 

■ reported to be convalescent.-Drs. Henry IV. Iloaglnnd, P 

Oliver Hanford and Gerald B. Webb, Colorado Springs, liavi 
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boon appointed to the modieal stafT of Sunny Rest Sana¬ 
torium.-Dr. .Tame? C. Todd, Denver, lias been appointed 

professor of pathology and secretary of the first and second 
year divisions of the' University of Colorado Medical School, 
Boulder. 

GEORGIA 

New Officers for Medical Board—At the February meeting 
of the medical board of Grady Hospital, Atlanta, the follow 
ing officers were elected: president. Dr. John C. Olmstead; 
vice-president, Dr. F. Pliinizy Calhoun; and treasurer. Dr. L. 
Benjamin Clarke. 

Bong Memorial Infirmary.—Crawford W. Dong Infirmary 
banks were opened at various places in Athens, March 2. These 
take the place of a personal canvass for the establishment and 
endowment of a Memorial Infirmary for the University of 
Georgia in honor of the late Dr. Crawford W. Dong. 

District Society Election.—At the fourth annual meeting of 
the Tenth District Medical Society, held in Augusta. Febru¬ 
ary 14, the following officers were elected: president, Dr. 
Joshua R. Beall, Blythe; vice-president, Dr. William W. 
Beattev, Jr., Augusta; and secretary-treasurer, Dr. George A. 
Taylor, Augusta (reelected). The society was entertained 
at "a banquet by the Richmond County Medical Society in the 
evening, when addresses were made by Dr. Joseph N. McCor¬ 
mack, Bowling Green, Ivy.; Dr. Albert Vanderveer, Albany 
N. T., and others. The society adopted a resolution highly 
commending the faculty of the medical college for its efforts 
in behalf and in connection with the college-hospital move¬ 
ment.-The annual meeting of the Fourth District Medical 

Society was held in Carrollton, February 21. Addresses were 
made by Dr. Joseph N. McCormack, Bowling Green, Ivy., and 
Dr. Eduard C. Davis, Atlanta, president of the Medical Asso¬ 
ciation of Georgia. The following officers were elected: presi¬ 
dent, Dr. Charles A. Dexter, Columbus; vice-president, Dr 
H. J Goodwyn, Roopville;' and secretary-treasurer, Dr. Ilomer 
Boatright, Carrollton. The next meeting of the society will 
be held in Greenville, September 19. 

ILLINOIS 

Maternity Hospital for Aurora.—The Sisters of Mercy 
announce that they have purchased the Ryburn Flats, with 
the surrounding property, for $18,000, and will establish a 
maternity hospital to be known as St. Joseph’s Infirmary. 

Hospital Staff Resigns.—Fifteen of the eighteen members of 
the medical staff of Oak Park Hospital resigned March 3. 
the cause assigned being the interference with the duties of 
the staff, by the Sisters of Misericordia, who are in charge 
of the hospital. 

Personal.—Dr. Jesse M. Thrcadgill, New Douglas, was 
recently operated on in Rebecca Hospital, St. Louis, for a 
ununited fracture of the arm, due to a runaway accident, 

January 30.-Dr. Pascliall N. Bowman, Springfield, charged 

with manslaughter, is said to have been freed from that 
charge, February 27, and committed to the Jacksonville State 

Hospital.-Dr. Lucinda H. Corr, Carlinville, was awarded 

$1,000 in her suit for damages against the Chicago and Alton 
Railway, for injuries received in a wreck. 

Commend Association for Education Work—The William¬ 
son County Medical Society, at a special meeting held for the 
purpose, February 28, passed resolutions commending the 
American Medical Association for its services in elevating 
American medical standards and urging further effort until 
standards of preliminary education and of medical practice 
in the United States shall be fully equal to those of Europe. 
The preambles recite that there are many unnecessary 
medical colleges which are run for commercial purposes, and 
that, because of competition between these colleges, many 
incompetent and even illiterate physicians arc graduated; and 
that these factors together with commercialism in professor¬ 
ships and lack of stringency in examinations arc causing harm 
to the general practitioner, without any benefit to the public. 

Chicago 

j?- Money for Sanatorium.—In the state tax levy for 1911 is 
included an item of $442.1S4.G4 for the Municipal Tuberculo¬ 
sis Sanatorium.' 

Many Appointments to Medical Reserve Corps.—The Presi¬ 
dent has sent to the Senate the nominations of sixty-seven 
more physicians of Chicago as first lieutenants of the Med¬ 
ical Reserve Corps. 

Site for Tuberculosis Sanatorium.—The city of Chicago has 
taken title to the remaining 00 acres of the 100-acre tract 
purchased for the Municipal Tuberculosis Sanatorium at North 
fortieth and Brvu Mawr avenues. 


Trouble at Hospital.—As a result,.it is said, of disloyalty 
and insubordination on the part of members of the staff of 
Mary Thompson Hospital, seven members have been dismissed. 
The "physicians in question claim that the trouble lies in the 
appointment of a lay superintendent, and in the overbearing 
treatment of the physicians by the superintendent. 

Personal.—Dr. David J. Davis of the Memorial Institute for 
Infectious Diseases has been appointed pathologist to St. 

Luke’s Hospital.-Dr. Katherine B. Rich lias been appointed 

assistant city physician, and began her duties February 24.- 

Dr. B. Brindley Eads, who was operated on at the Presby¬ 
terian Hospital, March G, is making satisfactory progress 
toward recover}-. 

Society to Support State Institution.—The council of the 
Chicago Medical Society, at a meeting February 14, unani¬ 
mously adopted resolutions endorsing the request of the 
trustees of the University of Illinois for an annual appropria¬ 
tion of $100,000 for the equipment, maintenance and exten¬ 
sion of the medical school, and appointed a committee to assist 
in presenting the matler to the legislature and the governor. 

Contagious Disease Hospital.—The common council has 
decided to add the fund of $75,000 bequeathed to the city by 
the late Mrs. Annie C. Durand for the establishment of a 
public bathhouse, to another fund, the combined fund amount¬ 
ing to about $200,000, to be used for the construction of a 
hospital for the treatment of contagious diseases, and an 
arrangement has been made with the trustees of the McCor¬ 
mick Memorial Institute for Infectious Diseases, whereby 
that institution will meet any expense of maintenance not 
covered by the Durand endowment fund. 

To Avoid Undesirable Newspaper Publicity.—At its last 
meeting, the Council of the Chicago Medical Society adopted 
certain preambles and resolutions relative to newspaper pub¬ 
licity. The Council expressed the opinion that reporters should 
be excluded from all meetings of medical societies during the 
consideration of all strictly scientific matters, except those 
bearing on sanitation, public policy, hygiene or sociology; 
also that abstracts of such papers that come within the range 
of subjects considered as proper for publication in the public 
press be handed to the secretary, before or at the meeting, to 
be given by him to the press. 

INDIANA 

Contract for Hospital Let.—The contract for the erection of 
the new St. Vincent’s Hospital. Indianapolis, was let March 
2. The main building will be five stories in height and of 
steel, fire-proof construction. There will be two diet kitchens 
on each floor, and there will be fourteen operating rooms in 
the building, the entire top floor being given up to surgical 
purposes. 

Leaves Estate to Hospital.—Hon. David Darwin Dykeman 
has left the bulk of bis estate for the establishment of a citv 
liospital in Logansport, to be known as the Mary Dykeman 
Memorial Hospital, to be in charge of a hospital commission 
to be composed of three members, one to be elected by the 
city council, one by the commissioners of Cass County, and 
one by the circuit court judge. 

Twin City Physicians Meet.—A meeting was called in Indi¬ 
ana Harbor, February 21, which was attended by most of the 
physicians of that place and East Chicago. The object of the 
organization, which is to meet semi-monthly, is to establish 
a schedule of fees and to promote a more friendly feeling 
among physicians of the twin cities. Dr. George Orf, Indiana 
Harbor, was elected president of the new organization. 

Personal.—Dr. Edward J. MeOscar, Fort Wayne, has 

returned from a trip to Panama and Central America.- 

Dr. Matthias Mublhausen, Evansville, is reported to be criti¬ 
cally ill.-Dr. Orange G. Pfaff, Indianapolis, who has been 

seriously ill with septicemia due to an operation wound, is 

convalescent.-Dr. William II. Williams, Dale, has retired 

from the practice of medicine.-Dr. Walter M. McGaughey, 

Greencastle, sustained a fracture of the arm. February 10, 
by back-fire of bis automobile.-Dr. Charles W. Corey. Hart¬ 

ford City, dislocated bis left arm in an automobile accident. 

February 14.-Dr. Alfred Henry has been appointed chief of 

the Free Tuberculosis Clinic, Indianapolis, vice Dr. William 

T. S. Dodds.-Dr. Walter II. Peters, Lafayette, who was 

operated on recently in Rochester. Minn., is" reported to be 
convalescent.-Dr. Abraham G. Shortle, formerly of Indian¬ 

apolis, lias been appointed medical director of the Albuquerque 

(N. Mcx.) Sanatorium.-Dr. William II. McClurg. Kokomo. 

while crossing a railroad track recently, was struck by a 
passing train but was not seriously injured. 
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KENTUCKY 

Sanitary School Incorporated,—The Louisville School of 
Sanitary Instruction has been incorporated by Drs. W. E. 
Grant, Ezra 0. Witherspoon and William E. Gar}’. 

Gift to Hospital.—The Jewish Hospital Association, Louis- 
rille, has received as a gift from Mr. Bernard Bernheim 70 
feet’of ground on Kentucky Street, adjacent to the hospital, 
which is valued at more than .$10,000. The property includes 
a new two-story brick residence. The house is to he used as 
a nurses’ home, and is to he called the Bernard Bernheim 
Annex. 

Want Public Abattoir.—Dr. W. Ed Grant, city health officer 
of Louisville, has called a conference of ail the butchers in 
the city to discuss the establishment of a public abattoir to 
cost in the neighborhood of $150,000. A joint investigation 
by the City Health Office and the State Pure Food Depart¬ 
ment has shown the slaughterhouses in the city of Louisville 
to be in a very insanitary condition. 

Care of the Insane.—At the recent meeting of the State 
Board of Control of Charitable Institutions, a special com¬ 
mittee of the State Federation of Women’s Clubs advocated 
training school for nurses and attendants in state asylums 
for the insane, shorter hours of work and living rooms apart 
from those of the patients. At this meeting it was pointed 
out that there is no great need for an increased per capita 
allowance for the care of the insane, and it was also sug¬ 
gested that tlie names of the state asylums be changed to 
“state hospitals." 

MAINE 

Appeal for Bowdoin.—The president of BowOoin College has 
issued an appeal to the alumni association for $1<10,000 for the 
use of the medical department. The most pressing needs of 
the institution are new laboratories and improvements and 
hospital facilities for the establishment of a dispensary in 
Portland, 

Society Meetings.—York County Medical Society, at its 
annual meeting, held in Biddeford, elected Dr. Fritz E. Small, 
Biddeford, president; Dr. Eduard C. Cook, York Village, vice- 
president; Dr. David E. Dolloff, Biddeford, secretary; Dr. 
Lawrence E. Willard, Saco, treasurer; Dr. Frank H. Hobbs, 
Watcrboro, censor.-——Kennebec County Medical Association, 
at its annual meeting in Bangor elected Dr. Richard II. Stubbs, 
Augusta, president; Dr. Donald B. Cragin, Wnterville, vice- 
president; and Dr. Wellington Johnson, Augusta, secretary- 

treasurer.-At the annual meeting of Androscoggin County 

Medical Association, held in Lewiston, the following officers 
were elected: president. Dr. Alonzo M. Grncelon, Lewiston; 
vice-president, Dr. Louis C. Baribault, Lewiston; secretary- 
treasurer, Dr. Joseph W. Scamiell, Lewiston; and censors, Drs. 
Laurent P. Duehanne, Ernest V. Call, and Harold 15. K. 

Stevens, all of Lewiston.-Portland Medical Club, at its 

annual meeting, elected the following officers: president, Dr, 
Ambrose II. Weeks; vice-presidents, Drs. Daniel Driscoll and 
Harold A. Pingree; secretary-treasurer Dr. Harold J. Everett; 
and censors, Drs. Bertrand F, Dunn, and Thomas J. Bnvrage. 

MARYLAND 

State Society Meeting.—The annual meeting of the Medical 
and CMrurgical Faculty of Maryland will be held in Baltimore, 
April 20-28, inclusive. 

Personal.—Dr. Henry P. Falirney has been appointed phy¬ 
sician of Monlevue Hospital, Frederick.—-—Dr. Daniel s. 
Jenifer, formerly of Atlantic City, N. J., lias begun practice 
in Towsoji. 

Increase Capacity of Sanatorium.— A new administration 
building and two additional hospital wings will be erected at 
the Maryland Tuberculosis Sanatorium, Saliillasville, this 
spring, increasing tbe accommodation for patients from 200 to 
400. The new building will be about 500 feet in length and two 
stories in height. 

Baltimore 

Enlarge Dispensary.—The directors of the Baltimore Gen¬ 
eral Dispensary have purchased a site 25 by 01 feet and will 
erect on it a two-story and basement building. 

Personal.—Dr. Arthur' Marriott was seriously injured by 
tbe bite of a baboon which escaped from its cage at the 

Custom House, February 28.-Dr. Covington, lias resigned 

as a member of the stall' of 'the Presbyterian Eye, Ear, Nose 
and Throat Hospital. 

Gift to Children’s Hospital.—Dr. James Lawrence Kernan 
has given to the Kernan Hospital and Industrial School for 


Children a further gift of $10,000, which will ho applied to 
the building fund. The previous gift included a large colonial 
house and 00 acres of land. 

Fined Under Drug Law.—Dr. John F. Lang, is reported t 
have pleaded guilty in the criminal court, March 2, to for 
indictments, charging him with unlawfully issuing preserij 
tions for morphin and cocain to habitual users of these drug: 
and to have been lined $50 and costs in each ease, making 
total of more Uinn $300. 

The Diphtheria Situation.—As the result of tbe eonferenc 
between the health department and medical .staff of Join; 
Hopkins Hospital, a canvas of hoarding houses in vhic 
students of the medical school live, was begun February 2( 
to determine the presence or absence of diphtheria. The cit 
was divided into four groups and eight employees of th 
health department and four members of the hospital sta: 
were detailed on this work. About 17/5 homes were vi«ite 
and 1,700 cultures made. The total number of eases c 
diphtheria in the hospital up to March -1, was fifty-nine 
including three physicians. There are also live cases of dip! 
theria at the Church Home, The dispensary 1ms been close 
to all eases except tlio-e of throat trouble. The office o 
the medical school and postoffiee have been moved to tbe hous 
adjoining tbe hospital. The Hebrew Hospital and Dispensin', 
nearly opposite Johns Hopkins Hospital was closed to visitor 
and new patients, February 2S, on account of tbe prevalanc 
of tbe disease in that section.. For the same reason all vis 
itors have been forbidden entrance to St. Joseph’s Home fo 
Incurables, the .Maryland Home and Hospital, and St. Agnes 
Hospital. Visitors are also prohibited at Mercy Hospita 
Maryland General and University Hospital. Dr. J. YVhitrulg 
Williams, dean of Johns Hopkins Medic al School, has announce 
the resumption of first and second year work, March 8, bn 
throat cultures arc made before admission of students. 

MASSACHUSETTS - 

Illegal Practitioner Fined.—Edward E. llosmer, Lynn, wb 
limned several children with a power/n 1 acid in an effort t 
cure infantile paralysis, is said lo have been found guilty o 
practicing medicine without a license, and to have been line 
•$250, February 25. 

Society Meeting.—The Eastern Hampden Medical Society 
at its thirty-lirst animal meeting, February' 0, in Springdale 
elected Dr. Albert M. Iicldeu. Northampton, president; Di 
Arthur L. Damon, North Wilbraliam, vice-president, ami Di 
Raymond A. Kinloeh, Springfield, secretary-treasurer. 

Money for Hospitals.—By tlie will of the late Mrs. Bos 
Cobh Cole. Plymouth, $100,000 is devised to tlie Jordan Il«s 

pita! in that city.-llv the will of ex-mayor George W 

tYfield, Lowell. $20,000 'is devised to St. John’s Hospital 
Lowell, and a similar amount to the Lovell General Hospital 

NEBRASKA 

, Personal.—Dr. Adolph Sachs, Omaha, lias returned fvon 
Europe.——Dr. Frank M. Barnes, Omaha, was struck by ai 
automobile, February 21, spraining his ankle. 

Change of Staff of State Hospital.—On February 2, Dr 
William B, Kern succeeded Dr. Mark W. Baxter as superin 
tendent ol Ingloside Asylum, Hastings. The new superinten 
dent announces the following appointments: first assistant 
Dr. F. H. Jucgle; second assistant, Dr. C. A. Oaks; thin 
assistant, Dr. M. J. Gilfilla.il, and fourth assistant, Dr. Mercei 
B. Croll. 

Annual Meeting of Casualty Company.—At the aimua 
meeting of the Physicians’ Casualty Association of America 
the proposal to remove the home office from Omaha to Chieugc 
is said not to have been favorably received. Dr. DoWitt C 
Bryant was reelected president; Dr. Dcllizon A. Foote, vice- 
president, and Drs. Leltoy Cruiunier, Robert A. Gilmore ant 
Lharles C. Allison were reelected directors, all of Omaha. 

County Medic ai Society Meetings.—At the annual meeting 
of Boyd County Medical Society, held in Lynch, February 10 
' r ' D eor S® IF- Ira, Lynch, was elected president; Dr. Gcovgt 

L. Harrow, Butte, secretary-treasurer; 'and Dr. John-Ml 

Beatty, Butte, delegate to the state society.--Nuokolh 

County Medical Association, at its recent meeting in Nelsoi 
elected Dr. John W. Mitchell, Superior, president; Dr. Edwin 

M. McGee, Nelson, vice-president; Dr. Frank Mitchell, secre¬ 

tary.- - York Comity Medical Society has elected tlie follow¬ 
ing officers: president. Dr. Orville M. Moore; vice-president. 
Dr. I rank G. Snyder; secretary-treasurer, Dr. James N- 
Plumb; delegate to the state society, Dr. Walter F. Reynolds, 
all of York; and alternate. Dr. George A. Morrison, Brad¬ 
shaw.-Physicians of Stanton County met January 31 
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and organized a county medical society and elected Dr. Will¬ 
iam R. Peters, president; Dr. Emil C. Underbcrg, secretary, 
and Dr. William II. Person, treasurer, all of Stanton. 

NEW HAMPSHIRE 

Bequest.—By the will of the late Dr. George F. Wilbur, 
Nashua, about $GO,000. is devised to the Nashua Emergency 
Hospital. 

Personal.—After a continuous service of twenty-one years, 
as executive ofiieer of the Dover Board of Health, Mr. Charles 
M. Jones has retired.-At the annual banquet of the Man¬ 

chester Medical Association, held February 14, and at which 
Dr. Wellington A. Thompson presided, the addresses of the 
evening were given by Dr. Edward W. Taylor, Boston, on 
“Infantile Paralysis,” and by Dr. Harvey P. Towle, Boston. 

NEW JERSEY 

Wall Paper Regulation.—'J'lie Bayonne Board of Health 
has added to the sanitary code of the city rules prohibiting 
the placing of new wall paper on the walls of any dwelling 
until the old paper has been removed and the wall thoroughly 
cleansed. 

Personal.—Dr. Ervin C. Towne, resident physician at Cooper 
Hospital, Canton, is reported to be seriously ill with septi¬ 
cemia.--Dr. Wells P. Eagleton has succeeded Dr. Charles J. 

Kipp as medical director of the Newark Charitable Eye and 
Ear Hospital.—-Dr. Edward S. Sharpe, Salem, is reported to 
be ill at his home. 

Societies May Unite.—At a meeting of the Passaic Medical 
Society, February 9, a motion to unite with the Passaic 
County Medical Society, was adopted, contingent to the grant¬ 
ing of certain conditions, and Drs. George T. Welch, William 
II. Carroll and Gilbert Van Vranken were appointed a com¬ 
mittee to treat with the county society. 

Academy of Medicine Organized.—Formal organization of 
the Academy of Medicine of Northern New Jersey was effected 
at a meeting held in Newark, February, 25. A constitution 
and by-laws were adopted and the following officers were 
elected: president, Dr. Edward J. Ill, Newark; vice-presidents, 
Drs. Thomas N. Gray, East Orange; Wells P. Eagleton, 
Newark, and secretary. Dr. Julius Levy, Newark." One of the 
provisions of the constitution is that dentists may become 
associate fellows of the organization and have a separate 
section where they can pursue their own branch of study. 

Health Lectures.—A series of free public lectures on health 
is being given at Newark under the auspices of the Public 
Education Committee of the Essex County Medical Society, 
the Public Health Committee of the State Federation of 
Women’s Clubs, and the College Women’s Club. Lectures 
have already been given on “Food Fads” by Dr. Richard C. 
Newton, .Montclair; on "The Eye in’ Health and Disease” by 
Dr. Linn Emerson, Orange; and on “Clean Streets for Health” 
by Dr. William Buermann, Newark. On March 22, W. F. 
Barry, Orange, will speak on “The Care of the Teeth in 
Relation to Health;”" on April 10, Dr. Christopher C. Beling, 
Newark, will take up “The Cause and Prevention of Nervous 
and Mental Diseases;” and on May 1, Dr. Thomas N. Gray, 
'"Hast Orange, will discuss “The Social Evil and Its Effects 
on Public Health.” 

NEW YORK 

Bequest for Nassau Hospital.—The will of Mrs. Alice Hicks 
of Westbury, L. I., gives $100,000 to the Nassau Hospital, 
Mineola, L. I. 

Hospital Closed.—The New Amsterdam Eye and Ear Hos¬ 
pital in West Thirty-Eighth Street has received permission 
Horn tiic courts to sell its property for $00,000. The reason 
given for this action is that the institution is not paying. 

Wood Alcohol Kills Three.—Three out of five persons who 
drank wood alcohol believing it to be grain alcohol at a 
wedding anniversary celebration near Middleton. N. Y., died 
from the effects of the beverage. The man who sold the stuff 
Jais fled and the authorities are searching for him. 

Bill to Protect Marriage.—A bill has been brought before 
the legislature providing that no marriage license shall he 
issued until each party has presented a doctor’s certificate of 
freedom from any contagious, infections or transmissible 
disease, and making it a misdemeanor to procure such a 
certificate by fraud. 

For Better Milk.—The committee of the New York Milk 
Committee, known ns the Committee for the Reduction of 
Infant Mortality, in its endeavor to raise the sum of $900,000 
has tent appeals to a large number of women who were 


thought able to contribute, and women will follow up this 
appeal by a street canvass for contributions to tliis^ fund. 

Harvey Society Lectures.—The seventh of this course of 
lectures will be delivered on March 25 by Prof. H. Gideon 
Wells, of the University of Chicago, on Calcification and Ossi¬ 
fication. The eighth and last lecture of the course will lie 
delivered on April 1 by Dr. S. Weir Mitchell of Philadelphia, 
the subject being “William Harvey, the Discoverer of the 
Circulation of the Blood.” 

Bellevue Alumni Dine.—After participating in the twenty- 
fifth annual, meeting of the organization 250 Bellevue alumni 
dined at Delmonico’s and listened to addresses by Dr. Charles 
F. Stokes, Surgeon-General of the Navy; Drs. William IC. 
Polk, Joseph D. Bryant, John W. Brannan and Floyd M. 
Crandall. Dr. Starling Loving of Columbus, 0., who was one 
of the first paid interns and served in 1S49 and 1S50 at the 
time of the cholera epidemic, was present. 

New York City 

Bronx Hospital for Bronx Physicians.—Declaring that Bronx 
physicians exclusively are entitled to attend Bronx patients, 
a number of medical men of the borough protested to the 
State Board of Charities. February 27, against the opening of 
a new hospital in that borough by Dr. Abraham Jacobi and 
seventeen physicians and surgeons, fifteen of whom are said 
to be residents of Manhattan. 

Personal.—Dr. Theodore C. Janeway has been appointed 
senior attending physician of the Presbyterian Hospital as 
the result of a recent tentative agreement between tbe hos¬ 
pital and Columbia University. Dr. William G. MacCallum 
lias been appointed pathologist to the hospital.-Dr. Will¬ 

iams McKim Marriott, assistant to the chair of physiologic 
chemistry in Cornell Medical School, has been appointed 
instructor in biologic chemistry in Washington University, 
St. Louis. 

Gifts to Hospitals.—The late Melville W. DeWolf left a 
bequest of $5,000 to the Presbyterian Hospital to establish 
the Emma DeWolf bed for children, and $5,000 to Roosevelt 
Hospital to establish the Carlton DeWolf free bed.——The 
Society of the Lutheran Hospital of the City of New York, 
formed for the purpose of building a Lutheran Hospital in tins 
city, has received a donation of eight lots near Central Islip, 
L. I., on which to erect a home for convalescents. The name 
of the donor is withheld. The society has been pledged about 
$250,000 toward the erection of a city hospital, of which 
$100,000 was given by John Richie. 

OKLAHOMA 

County Medical Society Election.—At the recent meeting 
of the Tillman County Medical Association, held in Frederick, 
tbe following officers were elected: president, Dr. Adam B. 
Fair, Frederick; vice-president, Dr. Francis E. Rosenberger, 
Gramlfield; secretary-treasurer, Dr. John P. VanAUen, Fred¬ 
erick; alternate delegate to the "state association, Dr. James 
D. Osborn, Frederick; censor, Dr. John II. Hanson, Grandfiehl. 

Personal.—Dr. William N. McGee, local surgeon of the Rock 
Island System at Shawnee, has resigned and has been suc¬ 
ceeded by Dr. Charles H. Blickensderfer, Teeumseh.-Dr. 

W. H. Slaughter, a colored physician- of Oklahoma City, was 
_ seriously injured recently in a collision between his buggy and 

’ a heavy wagon.-Dr. Walter Hardy, Ardmore, has approved 

plans for a sanitarium to be built by September 1.-Dr. 

C. A. Steward, Allen, is reported to have been convicted of 
manslaughter in the second degree, and to have been sen¬ 
tenced to imprisonment for three years in the pentitentiary. 
The charge was that he shot and instant)}' killed a formerly 
intimate friend, during a quarrel, on Christmas eve, 1909. 

PENNSYLVANIA 

Hospital Opened.—After unexpected delays the Meyer Emer¬ 
gency Hospital, Erie, was opened for patients, February 19. 

New Bulletins for Health Department.—Bulletins 111 and 
17, issued by the Stale Department of Health are on “The 
Conservation of Infant Life in Pennsylvania,” and on “Penn¬ 
sylvania’s Standing Army of Health.”’ 

Personal. Dr. Charles P. \A oodring has been appointed a 

member of the board of health of Meadville.-Dr. Lerov W. 

Braden had a narrow escape from drowning while attemptin'’ 
to ford a flooded creek near his home at Ten Mile. 

_ Gifts to Hospitals.—Mrs. Minnie Bachman, Sharon, has 
given $10,000 to Lancaster General Hospital, to provide a free 
room in memory of the donor’s husband, Morris Bachman. 

- By the will of the late Abraham Wcitzenkorn, $500 is 
bequeathed to Pottstown Hospital. 
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Philadelphia 

Hospital Addition Dedicated.—Bradley Hall, the new addi¬ 
tion to the Methodist Episcopal Hospital, was formally dedi¬ 
cated on February 215. Bishop C. W. Smith made the principal 
address at the exercises. Mr. Tlmmas Bradley, president of 
the hoard of trustees, is the donor of the building, which cost 
$40,000, and will be used for kitchens, store-rooms, dining 
rooms and dormitories. 

Personal.—Drs. Charles K. Mills and William G. Spiller 
have been elected foreign corresponding members of the Sooieto 

do Neurologic, Paris.-As Ur, John H. Mussel - has refused 

to allow his name io be considered for the professorship of 
practice of medicine in the University of Pennsylvania, Hr. 
Alfred Stengel, professor of clinical medicine, has succeeded 

to the chair.-Dr. S. Weir Mitchell celebrated bis eighty- 

first birthday. February 15, 

New Officers.—The president of the Philadelphia County 
Medical Society. Dr. Christian B, Longeneeker, has made the 
following appointments for the year 1911: Committee on 
Public Policy and Legislation. Drs. Hobart A. Hare, George 
A. Knowles. Wilmer Krusen. .John D. McLean and L. Webster 
Fox, chairman; committee on membership, Drs. Mary Bucha¬ 
nan, M. Howard Fnssell, George C. Yeager, Milton F. Pereival 
and Samuel Wolfe, chairman; committee on library, Drs, 
Eduard E. Montgomery, Elizabeth L. Pock, Albert M. Eaton. 
Herman B. Allyn and dames M. Anders, chairman; and 

leporter. Dr. Howard C. Carpenter.-At the meeting of 

Philadelphia Medical Chib. .January 20. the following ofHecrw 
were elected; president, Dr, William L. Hodman; vice-pres¬ 
idents, Drs. S. Lewis Ziegler and Gwilym G. Paris; secretary. 
Dr. J. Gurney Taylor, and treasurer, Dr. Lewis'll. Adler, dr.; 

governor (for 5 years) Dr. Edward L. Duor.--The now 

officers chosen by the Kensington Brandi of the County Med¬ 
ical Society include: chairman. Dr George FT. Xofer. and clerk. 
Dr Valentine fi. Manning.-The Northern Medical Associa¬ 

tion has elected the following officers- president. Dr O. 
Luther Latcbfnrd; vice-president. Dr. Paul F. Bremer; secre¬ 
tary. Dv. Lee Boyce; corresponding secretary. Dr. Thomas 
Shriner, and treasurer, Dr. John TV. Mill irk,——The following 
officers were elected by the North Branch of the County 
Medical Society for the year 1911: Dr. Wilmer Kmaeii, chair¬ 
man; Dr John I.eedon. clerk; Dr. Samuel P. Gerhart was 
elected associate vice-president of the comity society to rep¬ 
resent this branch. 

VIRGINIA 

Sanatorium Opened.--The Birdrillc Sanatorium tor Con¬ 
sumptives, Petersburg, was formally opened. February 14 

Election.-- .\ t the quarterly meeting of the Alexandria 
Medical Society, Die following officers were elected: president. 
Dr. William M. Smith. Alexandria; vice-presidents, Drs. Sam¬ 
uel B. Moore, Alexandria; and T. F. Dodd, Fairfax County; 
secretary, Dr. Llewellyn Powell, Alexandria, and treasurer Dr. 
H. J. Yates, Alexandria County. 

Undergraduates’ Association.—Students of the third an d 
tourth year classes of the University College of Medicine, 
Richmond, have organized an undergraduate surgical associa¬ 
tion according to the plan adopted a few years ago by tbe 
l diversity of Pennsylvania. Tlic association meets every 
Thursday evening ami discusses surgical questions. The offi¬ 
cers of the association are: president. IV. M. Burnett; vice- 
president. D. L. Hamilton, and secretary-treasurer, C. J Alien. 

Personal.—Dr. Alexander G. Brown, Richmond, has been com¬ 
missioned captain. .Medical Corps, Virginia Volunteers.——Dr. 
Frank If. Hancock. Norfolk, has been appointed quarantine 
officer of the Elizabeth River District, vice Dr. Powhatan S. 

Schenk.' -Dr. William E. Jennings, Bedford, has been 

appointed resident physician at the Catawba Sanatorium, vice 
Dr. William D. Tewksbury, resigned to accept the position 
of superintendent of the District of Columbia Tuberculosis 
Hospital. 

GENERAL NEWS 

New Member of Referee Board.—Secretary Wilson has 
. appointed Dr. Theobald Smith, Harvard Medical School, to fill 
the vacancy in the Referee Board of Consulting Scientifie 
Experts caused by the death of Dr. Christian A. Hcrter, New 
York City, 

Report on Cholera in Honolulu.—Up to March 5, nineteen 
eases of cholera have developed in Honolulu, with fifteen deaths, 
nil the deaths being of native Hawaiians. As a precautionary 
measure the schools in one district of the city have been 
fin.«,i 


Orriss Under Arrest.--A. W. Orris*, concerning whom 
a warning was published in The Johjisal, .February 11, page 
452, has been arrested on complaint of Dr. J. C. Atwell, But¬ 
ler, Pa., and is in jail at that place, charged with obtainin 
money on false pretenses. 

New Officers of Sanitary Association.—At the meeting of tli 
Lake Michigan Sanitary Association, noted in the issue o 
March 4, page 079, Dr. William D. Weis, health eomniissione 
of Hammond, 1ml., was elected president; Dr. Henry B. 1'nvil 
Chicago, first vice-president; and Dr. Aaron .7. Lauer, Whiting 
IiuL, member of the executive committee. 

Tri-State Medical Society Meeting.—The annual meet in 
of the Tri-Slalc Medical Society of Virginia and the Carolina 
u as held in Raleigh, X. February 22 and 29, under tb 
presidency of Dr. Joseph A. White. Richmond, Vn. The fol 
lowing oiticeis wcie elected; president. Dr, J. Howell Way 
Waynesboro, X. C.; vice-presidents, Drs. Thomas K. Andor.-or 
Statesville, X. ; William K. Anderson, F'armville, Yn.j an 
Frank H. McLeod. Florence. S, C., and councilors. Drs. Kdwar 
O. Register. Charlotte, X. C.; William W. Fennell, lloek Hit 
S. CL, an<l Samuel Lile, Lynchburg, Vn. The next meetin 
will be held in Columbia. S. C., Feb. 2t and 22, 1912. 

Sanitation of the Canal Zone.—The annual report of Hi 
Department of Sanitation of the Isthmian Canal Commissio; 
for 191(1 shows a slight increase in the death rate over tb 
previous year due to external violence, tint a decrease as com 
pared with the death rate of previous years. During the yea 
558 deaths occurred among the .70,802 employees, equivalent t 
an annual mortality of 10.98 per 1,000. The' death rate a moti 
white employees from disease was 2.03 per 1,000. Typlioii 
fever caused 13 deaths during the year; dysentery, 21; pneu 
monia, 7.9; and malaria, 50. One death from yellow fovc 
occurred January 24. This case wa« imported from Cart ha 
genu, and with this exception no yellow fever, plague or small 
p"\ has occurred during the year! 

Life Insurance Directors Meet.—The Medical Section of th 
American Life Convention held its scmi-nnmin) meeting in Nes 
Gi leans, February 25-25. Among the important papers pro 
seated were those by Dr. 11. A. Baker of the Pittsburg Lit 
and Trust Company on "Substandard Risks,” in which h 
stated that the officers of sailing nml steam vessels nr 
undoubtedly the greatest risks to insurance companies am 
next to these come actors, glass workers, naval officers, railwa; 
trainmen, seamen and fishermen, overweight and iimlcrweigh 
risk*. In overweights there is likely to he degenerative change 
and underweights a groat risk of tuberculosis. Dr. Frank I, 
B. Jcnncy, medical director of the Federal Life Insurance Coin 
panv. Chicago, read an interesting paper on ‘'Office Method: 
and Reporting of Impairments”; and Dr. Ainniul X. Kavold 
St. Louis, discussed “L’rniinly.sis and Preservation of Urine.' 

’Ihe reasons for a national hoard of health were cons/derc' 
bv Dr. Albert Andersdn, medical director of the Jcffersoi 
Standard Life Insurance Company. The association endorse! 
tlie Owens bill, ami appointed a committee, consisting of Drs 
Albert Anderson. F. M, Cross, and Viet or C. Vaughan, Jr- 
Detroit, to represent the association in the advocacy of thh 
measure. 

Discovery of Poliomyelitis Organism.—The Department o 
Health of Pennsylvania announces that in r.vnniining ldood ii 
acute cases of poliomyelitis in human livings and monkeys, it 
which the disease was produced experimentally, an orgnnisn 
has been found different in morphologic characteristics fron 
any hitherto described, which may or inav not prove tin 
eliologie factor in Hie causation of the disease. Blood smear; 
being fixed in methyl'alcohol and stained with cavhol-ihiouin 
the organism appears as a faintly-stained blue rod with regHto* 
ceil wail about 10 microns long; ami .S microns in width curved 
at an angle of (>0 to 75 degrees at one end, and occasionally 
at both ends. At times the curved end is bulbous. Some oi 
the organisms appear to have a very finely granular proto¬ 
plasm, and they arc found free in the scrum as well as -in th* 
body of the red blood cell. The organisms do not retain (ho 
violet color when stained by the Gram method but assume the 
color of the counter stain which is a very dilute solution^ 
carbol fuehsin. The specimens of blood examined were fron 
ten children who had- anterior poliomyelitis during the epi¬ 
demic of last Rummer and autumn, and" from thirteen cases of 
■cite disease in its acute stage, which had been produced experb 
mentally in monkeys. Blood smears examined from three 
normal human beings and thirteen normal monkeys were care* 
fully examined with negative results. After inoculation with 
the virus, these monkeys gave positive results. Blood smears 
were stained with todln and sulphuric acid in order to test 
the organisms for cellulose. Smears from the cords and brail*-* 
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of paralyzed monkeys, and from one human being were exam¬ 
ined, hut none of the new organisms was found. Filtered virus 
stained with carbol-thionin by Gram’s method showed none of 
these organisms. Defib'rinated blood, from three weeks to two 
months old, from two paralyzed monkeys showed the forms in 
increased numbers. Cultures made from blood of a paralyzed 
monkey in blood bouillon, plain bouillon, and blood-agar, exam¬ 
ined after an inoculation of three weeks, showed the presence 
of the organism in increased numbers. Dorsett’s egg medium 
was inoculated with the same blood at the same time, but the 
organism was not found in smears from surface of the medium 
or from the water of condensation. Search was made without 
success for moving organisms in fresh blood, in old tubes of 
defibrinated blood from paralyzed monkeys, blood bouillon, 
plain bouillon, serum bouillon cultures three weeks old, and in 
the condensation water of three-weeks-old cultures on Dorsett’s 
egg medium, under decalcified illumination. Success in isolat¬ 
ing the organisms has not yet been reached. 

FOREIGN NEWS • 

Deaths in the Profession Abroad.—Christian Bohr, the lead- 
ing physiologist of Denmark, professor of the University of 
Copenhagen, died February 3, aged 5G. He was a pioneer in 
work on the gases in the blood and the gaseous interchanges 
in the lungs and had recently worked out an ingenious method 
for determination of "the output of blood for the heart beat. 
He would soon have completed his twenty-fifth year as 
teacher at the university, and a Festschrift is in press intended 

for that occasion, but which now will serve as a memorial.- 

G. Mya, an eminent pediatrist of Italy, professor of medical 
pathology and later of pediatrics at the University of Flor¬ 
ence for thirty years, died February G, aged 03.-James 

Edward Pollock, F.R.C.P.; one of the oldest fellows of the 
Royal College of Physicians, London; a pioneer specialist in 
and writer on tuberculosis; died at bis home in London, 
December 18, aged 92. 

Pellagra in Italy.—An official commission has recently been 
appointed in Italy to study the application of the newer 
views of the etiology of pellagra. At the first meeting the 
fine results accomplished to date by the regulations adopted 
in the last few years wore emphasized. In 1888 Italy had III 
pellagrins for each 1,000,000 inhabitants and 80 in 1903. The 
antipcllagra law was then passed and the number was reduced 
to 39 per 1,000,000 in 190S. The pellagrins formed 7.9 per 
cent, of the inmates of the insane asylums in 1903, while in 
1908 they were only 3.5 per cent. Alessandrini ascribes the 
disease to a parasite in drinking water and Tizzoni to a 
special streptobacillus, and both these men arc in the commis¬ 
sion, so the matter will be thoroughly studied. If either of 
them is right, then the benefit realized to date by the meas¬ 
ures based on the assumption that spoiled corn is responsible 
for pellagra, is due merely to the improved hygiene. Antonini 
stated that research in the United States is confirming the 
corn theory. 

PARIS LETTER 

(From Our Regular Correspondent) 

Pams, Feb. 17, 1911. 


assurance, however, fails to quiet public alarm in view of the 
frightful rapidity with which the plague has spread south¬ 
ward among the people of the yellow races. In spite of the 
activity of the Russian and the Japanese governments, which 
are aided by a knowledge of the customs and the language 
and therefore find the population with which they have to 
deal more tractable, the situation is a grave one, all the 
more that the portion of the Manchurian region under Jap¬ 
anese control is only a small part of the immense Chinese 
empire, and that the Chinese administration has shown itself 
so uneqnal to the situation that Chinese physicians them¬ 
selves have refused their assistance so long as the sanitary 
administration is not organized along European lines. 

In France, the parliamentary commission of hygiene has 
just decided to ask the minister of the interior to hasten the 
meeting of an international conference to study the means of 
checking the epidemics of plague and cholera. Moreover, Dr. 
Broquet, of the Institut Pasteur, lias just left for Manchuria, 
taking with him a large number of chests containing ampullas 
of Haflkine’s serum, which are intended for onr soldiers and 
countrymen sojourning in the threatened localities of the far 
East. It is felt that the time has come to organize in defense 
of the civilized world a new scientific expedition to China for 
the study of this scourge, like that which studied the" bubonic 
plague in Bombay in 1897. 

The Name of Malta Fever 

The governor of the Island of Malta recently complained 
that the name of “Malta fever” was not suitable for a disease 
which is found all along the Mediterranean coast as well as 
in other countries not bordering on the Mediterranean. The 
question was laid before the Academie de medeeine, which 
appointed a commission to study the subject. Professor 
IVidal, who presented the report of the commission, proposed 
to replace the name of “Malta fever” by that of “Mediter¬ 
ranean fever.” Professor Blanchard objected that this term 
seemed scarcely better justified than Malta fever, since the 
disease is found in other regions. Geographical names, more¬ 
over, have the disadvantage of being restricted and incom¬ 
plete. Blanchard, therefore, proposed to call the disease “undu¬ 
lating fever” ( fii'vrc omlulante). Professor Chauffard preferred 
the name "melitosis,” which has the advantage of recalling the 
cause of the disease, the Micrococcus mclitcnsis. Drs. Lan- 
douzv and Vaillard supported Chauffard’s proposition, on the 
ground that, in man, the undulating character of the fever 
may not be evident in the abortive forms and that, moreover, 
though the Micrococcus mclitcnsis produces an undulating 
fever in man, its manifestations in animals are quite different. 

Agitation Among Students in Dental Surgery 

A delegation of students in dental surgery has laid before 
the Chamber of Deputies a petition protesting against the 
reservation of certain posts, such as that of surgeon-dentist 
of the hospitals, for doctors in medicine alone. The students 
believe that, since five years of study, attested by a series 
of difficult examinations, are demanded of surgeon-dentists, 
the latter should have the right to compete for the post of 
surgeon-dentist on the same terms as doctors in medicine. 


The Refilling of Medical Prescriptions 

The Societe de tlidrnpoutique, some time ago, appointed a 
commission to investigate and report on the regrettable prac¬ 
tice of refilling prescriptions (previously mentioned in Trie 
Journal, Feb. 4, 1911, p. 300). The commission found nothing 
in existing laws which applied to the subject. It offered to the 
society the following resolutions, which were adopted: 1. 
When a physician writes a prescription calling for a poisonous 
drug, the. proscription should name, in accordance with the 
law, the prescribed .quantity of the toxic substance, the mode 
of administration of the medicine, and when necessary, the 
maximum number of times the prescription may be" filled 
without fresh authorization. ' 2. Whenever a pharmacist fills 
...A prescription calling for a poisonous substance, lie should place 
bis stamp and a new number on it, even if this prescription is 
already on his register. 3. Prescriptions for solutions for 
hypodermic use should never be refilled without special 
authorization of the physician who lias prescribed them. 

Measures Against the Plague 

It is reported from Russia that Professor Zabolotny, who 
has returned from a tour of investigation in the far East, 
states emphatically that at present neither Siberia nor Euro¬ 
pean Russia is threatened with the plague. This optimistic 


rJEKblJM LEXTER 
(From Our Regular Correspondent) 

Berlin, Feb. 10, 1911. 

Pay Wards in Municipal Hospitals 

The question of the establishment of wards for pay patients 
in the municipal hospitals, of which I have written several 
times, has lately made some progress. The administration 
has agreed to the suggestions of the commission which has 
been considering this matter. AH that is needed now is the 
consent of the city council. According to the resolution a 
special building with fifty to sixty beds is to be erected' iii 
connection with the surgical clinic at the Monbit Hospital 
as an experiment, the beds to be available for pa vim- patients 
of the so-called middle class. These patients, as a rule are to 
be placed in small wards of from three to live beds A mini 
her of single rooms is to be provided for patients wlio need 
temporary isolation. This section of the hospital is for 
benefit of those members of the middle class who are not n 
positmii to pay higher fees without too much of a drain , 
their means. The dady fee for care including the physicians’ 

more impor- 
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at moderate fees. If patients are received whose circum 
stances warrant it, higher fees may he charged and m .such 
cases the physician may make special charges. The decision 
as to whether the circumstances warrant higher or lower 
charges is reserved to the city authorities. 

Regulation ef Automobile Traffic 

At the request of the Royal Automobile Club of Hava via the 
Munich Ophthalmologic Society has made the following report 
in regard to the requirements for the visual capacity of auto¬ 
mobile drivers: 1. The lowest capacity of the eye with the 
better vision must be 2/3, and of tile eye with the poorer 
vision 1/3 of the normal. The highest permissible correction 
is + 8.0 diopters. Spectacles and reserve spectacles with an 
arrangement to protect the glasses from rain and snow must 
be provided, 2. A retraction of the field of vision which is 
distinctly demonstrable with the perimeter even in one eye. 
is a disqualification. 3. A reduction ot the sensitiveness to 
tight also disqualifies. 4. Congenital color blindness is not to 
he considered. 5. Ptosis, paralysis of tbo eye muscle, con¬ 
siderable disturbance of the mobility of the pupil, aphakia and 
especially external inflammations, which are accompanied by 
photophobia, for instance, render the applicant unfit. l>. 
(Joggle- are recommended. 7. There should be reexamination 
every two years. 

Statistics of Curative Treatment of Tuberculosis 

From the latest statistics of the Imperial Insurance Office 
on the curative treatment of tuberculosis in tbo institutions 
for invalid insurance, a number of important results can be 
deduced especially because they extend over the period from 
1897-19(19, Doling this time, 27!i,00Q patients with pulmo¬ 
nary tuberculosis have received prolonged expert treatment, 
costing in all over $25,000,000 (100,000,000 mark.-) Since 
1897, the number of men treated for tuberculosis ot the lungs 
has increased more than eleven times and that of women 
nearly eighteen times. The cost of treatment has continually 
increased in correspondence with the increased eo«t of living. 
The average expense for a tuberculosis patient in 1897 \v:n 
$7(1 (307 marks), in 1009, $9G (38(1 marks) The expense lor 
a day's treatment has risen from $1 (4.05 marks) in 1897 to 
$1.35 (5.41 marks) in 100.9. The treatment of patients wifh 
pulmonary tuberculosis was carried out in the so-called 
people’s sanatoria. There are thirty-seven establishment? for 
treatment of diseases of the lungs and thirty-four sanatoria, 
convalescent homes and hospitals, which are essentially sus¬ 
tained by the invalid insurance societies. On account of the 
well-known difficulty of keeping a patient who has a family to 
support in the sanatorium for a sufficient length of time, the 
law provides for aid to those dependent on tiro patient, allow¬ 
ing half of the amount paid for sickness by the Krankcnkassen 
or one-fourth of the day’s wages; in some eases this is doubled 
or even tripled. Unmarried insured patients in many eases 
are assured especial allowance for illness according to the 
rates of the Krankenknssen, up to one-fourtli of the day's 
wages. In this way, between 1897 and 1999 the sum of 84 .- 
250,000 (17,000.009 marks) was paid to relatives and for the 
special sick benefit; in 1909, $37,00 0 ( 14S.OOO marks) was 
paid. The results obtained each year at the close of the treat¬ 
ment have been followed for five years so that the latest 
statistics give the conclusions for nine such periods of live 
years. In the last eight control peviods the initial successes 
compared with the first period have risen in tuberculous men 
from 4 to 13 per cent, and in tuberculous women from 5 to 15 
per cent. The end-results, on the other hand, have risen from 
3 to 19 per cent, in tuherculous men and from 3 to 20 per 
cent, in tuberculous women. Tbe women treated in all the 
control periods show a markedly greater permanence of the 
cure than the men. a result which must be referred to the 
more marked vitality of women. While at .the end of l!)ol 
of 100 men treated for tuberculosis in 1897 only twenty-five 
had preserved the favorable initial result., the number of those 
treated in 1905 who showed a continuance of the cure in 1909 
was forty-four. On the other hand, for every 100 tuberculous 
women treated in 1S97 at the end of 1901 there were thirty- 
two able to work and of those treated in 1905 at the end of 
the year 1909 fiffy-two were still able to work. These num¬ 
bers show also that from year to year better results have been 
achieved in the treatment of 'tuberculosis. Of the patients 
treated in 1909, 1,215 men and 5,820 women were found at 
the beginning of the curative treatment in the first.stage 
according to the Turban-Gerhardt classification: 9,101 men and 
3,999 women in tbe second stage; 3,550 men and 1.154 women 
■ in the third stage. Of all three stages there were at the 
close of the treatment 535 men and 358 women in stage O. 
The first stage showed in comparison with the beginning an 


increase of 1.489 men ami 521 women, while the second stage 
showed a decrease of 1,475 men ami 757 women; the third 
stage a decrease of 553 men and 122 women, In order to 
reach as completely as possible those persons whose health is 
endangered the military examinations have been put at the 
service of the campaign against tuberculosis. It has been 
arranged that the data regarding .the health of tho-e exam¬ 
ined for military service by the military surgeons should he 
communicated to the tuberculosis authorities. I 11 1909 the 
organization learned of 575 tuberculous patients in this way. 

Improvement of Instruction in Pediatrics 

The pediatric society has called attention in memorials 
addressed to the governments of the various federal states 
to the insufficient opportunities for instruction in diseases of 
children in mo-t of the German univer-ities and has made the 
following demand: It is imperatively necessary that every 
university pos-ess a children’s clinic with a modern infant 
ward (of at least sixteen beds and some nurses), and a 
policlinic for children, separate from that for adults. These 
institution-' should he under the direction of a'special pro¬ 
fessor who is to have a voice in the faculty in matters per¬ 
taining to the pediatric department. Two hours a week for 
only one semester are not considered sufficient for attendance 
on these pediatric clinics. The importance of disease- of 
children in practice makes an examination in this department 
necessary lor the state license, and this examination should 
be held by a special professor and rank in importance with 
the examination in internal medicine, llnw far these demands 
will he accepted by the government remains to he seen. 
Ilany mmci-ily professors and many physician- take the 
position that pediatrics should not lie. regarded as a specialty, 
but that it falls properly in the field of instruction ill infernal 
medicine and in practice belongs to the sphere of the family 
physician. This conception is justly oppo-ed. The field of 
investigation in pediatrics has widened so much in late years 
tlmt its facts cannot he sufficiently considered ill the instruc¬ 
tion in internal medicine, and the difficulties in diagnosis and 
therapeutics in the practice of diseases of children require 
occasionally the counsel of a specially educated pediatrician, 
although it must he admitted that every practitioner should 
understand so much of pediatries tlmt he will have a suffi¬ 
cient experience for ordinary eases. 

VIENNA LETTER 
(From Our Iteynlnr Correspondent) 

Vikxxa. Kcb. 23. 1911. 

Sudden Death of Professor Esclierich 

The news of the death of Professor Esclierich, the well- 
known professor of pediatries, will without doubt he received 
with great regret by the numerous American doctors who 
have been working under him in this city. His clinic was a 
Mecca for all these men. for it hardly had its like in Europe 
as regards the advantages for study. Besides, Esclierich him¬ 
self was a very good teacher, who understood how to capti¬ 
vate the thoughts of ids students and to direct them to cer¬ 
tain roads ol reasoning. Out of fhe great number of his pupil? ■ 
von Pirqnel's inline is familiar to all practitioners. Esclicl'icb’s 
eflorts were directed to the prevention of infantile mortality 
by recommending breast-feeding in all cases, and by tbe insti¬ 
tution of milk distribution for those who were unable to 
obtain it in a sufficiently pure state. His school is famous 
for the chemical and biologic researches undertaken under his 
supervision; the discovery of Die Bncilhis coli is due to one 
of his earliest undertakings in this line, and has made bis 
name a household word in scientific medicine. He was the 
representative pediatrist invited to present this specialty at 
the Congress of Arts and Sciences at the St. Louis Exposition 
in 1904. He was only 54 years of age when his brilliant 
career was closed by an attack of apoplexy, brought on by an 
early arteriosclerosis. 

Celebration of Washington’s Birthday 

_ This national festival was celebrated in Vienna by a recep¬ 
tion in the halls of the embassy of the United States, where 
Mr. Richard C. Kerens, the ambassador to the Austrian court, 
gave a formal evening to the members of the American colony 
at present living in our city. A large number of those pres¬ 
ent were doctors, members of the American Medical Associa¬ 
tion of Vienna, which at present is nourishing as never before- 
Tbe ambassador is a frequent guest in the headquarters of 
the Association, and thus excellent relations are kept between 
tlie two “powers.” 
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BUDAPEST LETTER 

{From Our Occasional Correspondent.) 

Budapest, Feb. 7, 1011. 

State Protection of Children in Hungary 

Hungary is justly proud of her system of caring for de¬ 
pendent children, of whom there are now 50,000 in the 
special institutions provided for them by the Hungarian gov¬ 
ernment. In addition to this large number at present under 
its protection, the state has previously had 50.000 other wards 
who either have since been given hack to their parents, or, 
having reached their fifteenth year, have been dismissed from 
the charge of the state. The system in vogue is generally 
regarded as one of the foremost humanitarian institutions 
of°the civilized world, and has been lauded as such at recent 
international congresses of hygiene and child welfare, while 
exports come to Hungary from all parts of the civilized world 
to study the details of the methods. 

DETAILS OF TIIE SYSTEM 

. The homes for children consist of seventeen large buildings 
in different parts of the country. Every child who has no 
supporter, or whose maintenance and education are not suffi¬ 
ciently ensured, either on account of poverty or had hygienic 
conditions or other adverse circumstances, has a legal right 
to be cared for by the state. He is not obliged to sue for 
admission, but he can present hjmself and claim admission on 
the ground of legal right. Nowhere else in the world does 
a child possess such a privilege. In Germany, for instance, the 
child has no such right, as regards the state, and deserted 
children are referred to the village charity. In France such 
cases have to he brought to the notice of the county council. 

ABSENCE OF BED TAPE 

Another prominent feature of the Hungarian system is that 
no documents are necessary for proving the fact of a child’s 
abandonment. The Hungarian homes, therefore, take in any 
child who appears not to he under proper guardianship, and 
only after the state has received him into its care will 
inquiries be made through the Society for Protection of 
Orphans as to whether he is really dependent on the state’s 
care or not. Illness among the children in these homes is 
treated by medical experts, who have at their command a 
large number of wet-nurses, assistants, incubators and all 
necessary surgical appliances, constituting a well-equipped 
modern hospital. 

HEALTHY CHILDREN BOARDED OUT 

Healthy children are not brought up in the institutions as 
“hot-house specimens of humanity,” not knowing the trials 
and troubles of life. Such children are placed by the state 
in suitable households of the artisan or agricultural class, 
where they grow up as members of the family and ultimately 
become useful Hungarian citizens, irrespective of their former 
nationality. Even though such families are carefully chosen, 
the state still reserves the right of control. For this purpose, 
the services of the county physician are requisitioned, extra 
payment being made for this work. He is required to assure 
himself as regards the 'health of the children, their bodily 
and mental development, and their condition with respect to 
cleanliness and clothing. In the case of infants, he must super¬ 
vise the feeding of The child and take its weight from time 
to time. The state will shortly appoint a lady supervisor, in 
addition to the already existing district medical officers. Her 
duties will be the carrying out of the details prescribed by the 
medical officer and repeated visits to the foster-families, 
wherein she will take the part, not so much of a' government 
official, as of an aunt to the adopted child and a relative of 
the family. In the event of the foster-parents proving unsuit¬ 
able, she will have the child removed to more appropriate 
surroundings. 

TIES OF RELATIONSHIP FOSTERED 

■ The intercourse between the child and' its blood relations 
<T*~ .'Toes not cease when it becomes the ward of the state. This 
is not the case in other countries; in Paris, for instance, as 

soon as a child is taken in. ' mother is 

not allowed to apply for ore than 

four times • a year.’ In a very 

■ different system prevails. It often happens that, in the case 
of infants, the mother and child are not only separated, but, 
. if the mother requires it, suitable accommodation is provided 
for her by the state. In the case of children the mother is 
requested To visit the child, and. as far as possible, to help 
in its up-bringing. Should she in anv case be of the 


opinion that her child’s surroundings are unsuitable to its 
proper physical or mental development, she can. by reporting 
this to the state authorities, have the child removed else¬ 
where, even though her complaints should be due merely to a 
mother’s natural anxiety. Should the mother’s or the rela¬ 
tions' or even the child’s circumstances change, so that the 
child could be brought up at home, the mother may at once 
reclaim the child without being put to the expense of any 
reimbursement of its past maintenance. 

SUPERVISION (JF STATE CARE BY CITIZENS’ ASSOCIATION 

The relations between the child and state are controlled 
by an independent body called the Orphans’ Protection Societ}', 
which is chosen from among the citizens of the community and 
is invested with magisterial authority. The result is expected 
to be a decrease in infant mortality, and nlso in the number of 
juvenile criminals, because it has been found that the "majority 
of such criminals were those who bad been abandoned to 
chance in their early years. 

MORAL WELFARE OF CHILDREN GUARDED 

The Hungarian government also takes measures to prevent 
the corruption of children’s morals. By an order of the minis¬ 
ter of the interior, children are taken charge of by the state 
if it is found that they are being brought up in immoral sur¬ 
roundings. Children in such a case, even though the parent 
may be in a position to provide for all physical wants, are 
removed from these evil influences. 

EXPENSE TO THE STATE 

By protecting children in these various ways, the state is 
accomplishing a great work which cannot fail to have a bene¬ 
ficial effect on the whole Hungarian people. The yearly 
expenditure by the state for the protection of children amounts 
to $2,000,000. 

The Outlook for Medical Men in Hungary 

The number of medical men in Hungary is increasing con¬ 
stantly, but the prospects of the practitioners are not increas¬ 
ing at the same rate. This is chiefly important for a large 
percentage of the present doctors in Hungary, for as an investi¬ 
gation conducted by a medical corporation in this country 
shows, fully 32 per cent, of all medical students and recently 
graduated doctors come from the poorest and often lowest 
strata of the population. Therefore medical organization could 
not be successful in this country, for the newly qualified M.D. 
is always willing to do anything to earn even a small living as 
quickly as possible. The Hungarian ministry for education has 
just now ordered that the holders of diplomas gained abroad 
(Austria included) can apply for the right to practice only 
under the condition that they produce proofs of having passed 
examinations absolutely equivalent to those required from a 
medical student in Hungary (knowledge of Latin, Greek, an 
equal curriculum, and the same subjects as are required in 
Hungary). 


Marriages 


Joseph B. Cox, M.D., to Miss DoIIie Clements, both of 
Howell, Ind.. March 1. 

Ebb. C. Johnston, M.D., to Miss Madge Good, both of Chat¬ 
tanooga. Tenn., February 23. 

Eugene D. Regan. M.D., to Miss Marion Smith, .both of 
Milwaukee. Wis., February 22. 

A. F. McKay, M.D.. to Mrs. Laura V. Smith, both of Colo¬ 
rado Springs, Colo.. February 22. 

Eugene E. Coerper. M.D., Fredonia, \Vis, to Miss .Madeline 
A. Oppen of Milwaukee, February 22. 

Pauline I. Myers Townsend, M.D., and Lawrence A. Han¬ 
son. both of Marsha 1 It own, la., recently. 

Harry William Ackermann, M.D., Rockford, III., to Miss 
Maud Goodspeed of Elgin. Ill., February 21. 

Isaiah J. Waterman. M.D.. Crcstoii, la., to Miss Rachel 
Keglcv of Colfax, la., at Dcs Moines, February 20. 

Claude W. Asbury. M.D.. Hymera, Ind.. (o .Miss Abbv Lucas 
of Sullivan. Ind.. at Terre Haute. Ind.. Februarv 21. 

Frank M. Humphrey, M.D.. Blucmont. Va., to Miss Lillian 
Rosa Belle Talbott, at Washington, D. C-, February 22. 

Frank John IIiiisciiuoeck, M.D., Chisholm. Minn., to Mis- 
Elizabeth Robertson Carmichael of Lansing, Micb., February 1(1 
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Walter Remsen Brinckerlioff, research worker and patholo¬ 
gist, who spent five years as director of the Molokai (II. I.) 
Leprosy Investigation Station of the U. S. P. H and M.-II, 
Service; died at his home in Jamaica Plain, Boston, Mass., 
March 2, from pneumonia, aged 3G. Dr. Brinckerhofl gradu¬ 
ated from Harvard University in 1807, and from Harvard Med¬ 
ical School four years later. His expert training in pathology 
was obtained in the laboratory of the Boston City Hospital, 
where he was successively intern and second and first assistant 
in pathology. In 1902 he was made assistant in pathology in 
his alma mater. Two years later he was made a fellow of 
the Rockefeller Institute for Medical Research, and in 1905 
was appointed physician to the Carnegie archeologie expedi¬ 
tion to the Transcaspian Territories. He made researches on 
the white cells of the blood and small pox, carrying on the lat¬ 
ter work in Boston in 1901 and 1902, and in Manila in 1903 
and 1904. In 1900 he was placed in charge of the Leprosy In¬ 
vestigation Station at Molokai, and remained there for nearly 
five years, returning a few months ago to accept the assistant 
professorship of pathology in Harvard University. He was 
a member of the Massachusetts Medical Society, the American 
Association of Pathologists and Bacteriologists and the Soci¬ 
ety of Experimental Medicine. Dr. Brinckerlioff was highly 
esteemed by bis associates, and his untimely death deprives 
the scientific wortd of a notable research worker. 

William Worrall Mayo, M.B., pioneer surgeon of Minnesota, 
died at bis home in Rochester, March 0, aged 91. He was 
born near Manchester, England, received his preliminary 
education at Manchester College, and took his medical lectures 
at the Indiana State Medical College in 1852, and at the 
University of Missouri Medical Department, Columbia, from 
which he received the ad cundem degree of M.D. in 1854. 
He first settled in Lafayette, Ind., hut soon moved to 
Rochester, Minn, lie was for many years a member of the 
American Medical Association and was president of the 
Minnesota State Medical Association in 1872. Soon after 
his arrival in Minnesota he was made surgeon-in-ehief of the 
provost-marshall's office for the southern district of Minne¬ 
sota. Dr. Mayo was the pioneer surgeon of the northwest and 
established a reputation which has resulted in making Roches¬ 
ter the surgical Mecca, of the United States. 

Albert Sydney Ashmead, M.D., of New York City; 
research worker in leprosy, pellagra and Asiatic diseases; died 
in Jefferson Hospital, Philadelphia, February 20, after an 
operation for disease of the intestines, aged 00. He received 
his medical degree from the University of Pennsylvania, 
Philadelphia, in 1809, and four years later was appointed 
foreign medical director of the Tokyo Fu Hospital, Tokyo, 
Japan. He also taught the first class of students in the 
Tokyo Charity Hospital Medical School. After three years lie 
returned and practiced in Doniphan County. Kan.; and while 
there was local surgeon for the St. Joseph and Grand Island 
Railroad. In 18S2 he removed to New York City. He was one 
of the founders of the Berlin Leper Conference of 1897, and 
contributed largely to the literature of leprosy. 

Thomas Berton Davis, M.D. University of Louisville, Ky., 
1809; a member and formerly president of tlic Arizona Med¬ 
ical Association; organizer and first president of the Yavapai 
County Medical Society; a pioneer physician of Arizona; 
formerly medical cadet and acting assistant surgeon, U. S. 
Army, with Civil War service; died at his home in Prescott, 
February 17, from intestinal obstruction, aged GO. At a 
special meeting of the Yavapai County Medical Society, resolu¬ 
tions were unanimously adopted setting forth the high per¬ 
sonal and professional attainments of Dr. Davis, and express¬ 
ing regrets at his death. These resolutions were endorsed by 
the druggists of the city. 

Edwin H. Carter, M.D, Eclectic Medical Institute, Cincin¬ 
nati, 1S65; Rush Medical College, 1897; for several years a 
member of the Iowa State Board of Health; and State Board 
of Medical Examiners; vice-president of the Iowa Public 
Health Association; formerly professor of surgery and clinical 
surgery, theory and practice of medicine and clinical med¬ 
icine, and dean of ttie faculty of Drake University Medical 
Department; died at his home in DesMoines, February 24, 
from cerebral hemorrhage, aged 74. 

James Crawley Donoghue, M.D. ciim Miuic, Harvard Medical 
School, 1S97; of Boston; a member of the American Medical 
Association; instructor in histology in bis alma mater; and last 
year appointed instructor in diseases of the blood in Tufts 
College Medical School; physician for twelve years at the 
Boston Dispensary and visiting physician to St. Mary’s Infant 


Asylum; died at the home of his parents in Georgetown, Mass., 
February 20, aged 40. 

Franklin Cooley, M.D. University of Louisville, Ivy,, 1848; 
surgeon of the Tenth Missouri Volunteer Infantry and Seventh 
Missouri Volunteer Cavalry during the Civil War; for sixteen 
years a member of the local pension examining board of Lex¬ 
ington, Mo.; founder of the first medical college in Kansas 
Citv. and professor of surgery for three years; died at the 
home of his daughter in Kansas City, February Hi, aged 90. 

Edward Hitchcock, M.D. Harvard Medical School, 1853; 
senior professor and professor of hygiene and physical edu¬ 
cation in Amherst (Mass.) College and of physical culture and 
hygiene in Cornell University; a pioneer in the physical train¬ 
ing' of students, and the author of a number of text-books 
on physiology and anatomy; died nl his home .in Amherst, 
February 15. aged 82. 

Floyd Preston Sheldon, M.D. University of Michigan, Ann 
Arbor, 1878; an eye and ear specialist of New Y'ork City; 
and a director and vice-president of the Citizens Loan and 
Saving Association; oculist and aurist to the Home for the 
Friendless, and consulting oculist to the Weld) Home; died 
at his home in New York City, February 18, from nephritis, 
aged 53. 

Thomas James Manahan, M.D. Harvard Medical School, 1S90; 
assistant surgeon on the hospital sliip IUnj Hlalc during the 
Spanish-American War; a member of the staff of the Mas¬ 
sachusetts General Hospital, and proprietor of the McDonald 
Hospital, Corey Hill, Brookline; ilied in that institution, 
February 14. fiom pneumonia, aged 37. 

Francis M. Greene, M.D. Jefferson Medical College, 1800; 
a member of the Kentucky State Medical Association; for 
more than half n century a practitioner of Fayette County, 
Ky.; acting assistant surgeon U. S. Army during the Spanish- 
Amerioan War; died at his home in Lexington, February 19, 
from senile debility, aged 77. 

Homer Baxter Sprague, M.D. Bellevue Hospital Medical Col¬ 
lege. 1881; a member of the Medical Society of the State of 
New York; for twenty-six years n practitioner of Yorkville, 
New York City, and a prominent social worker; a member 
of the State Lunacy Commission; died nt ids home, February. 
25, from pneumonia, aged 51. 

Carroll Thrasher, M.D. Cooper Medical College, San Fran¬ 
cisco, 1900; at one tunc police surgeon of San Francisco, and 
superintendent of the small-pox hospital; and later surgeon 
on a steamer plying between San Francisco and Panama; 
died suddenly at his home in San Francisco, February 10, 
from heart disease, aged 34. 

Llewellyn Thomas Botsford, M.D. New Y’ork Homeopathic 
Medical College. New Y’ork City, 1878; for several years health 
officer of Colton, X. Y’., and for six years coroner of St. Law¬ 
rence County; a member of the board of education of Canton 
for many years; died at his home in Potsdam, February 8, 
from diabetes, aged 58. 

Stephen Tabor Birdsall, M.D. Homeopathic Medical College 
of Pennsylvania, Philadelphia, ISOS; New York Homeopathic 
Medical College and Hospital, New Y’ork City, 18GS; a member 
of the American Eleetrothernpcntic Association; died at his 
home in Glens Fails, N. Y’., January 27, from cerebral hem¬ 
orrhage, aged 05. 

James Kelley Farnum, M.D. University of Michigan, Ann 
Arbor, 1870; surgeon for the Pore Marquette and Grand Trunk 
systems for several years; died in the City Hospital. Port 
Huron, Mich., February 11, from shock following the amputa¬ 
tion of a foot as the result of a street-ear accident four days 
before, aged 04. 

Benjamin Franklin Cessna, M.D. University ol Michigan, 
Aim Arbor, 1852; Jefferson Medical Coliege, 1838; for many 
years a trustee of Ohio Wesleyan University, in which be 
endowed a chair of English language and literature; died at 
Ids home in Kenton, Ohio, January 1, from acute gastritis, 
aged 84. 

John C. Nottingham, M.D. Bennett Medical College, Chicago, 
1873; a veteran of the Civil War; at one time treasureivld- 
Delaware County, Ind.; a charter member and one of the 
organizers of the Saginaw Valley Medical Society; died at ids 
office in Bay City, Mich., February 25, from heart disease, 
aged GO. . 

Alexander S. Stewart, M.D. Eclectic Medical Institute, Cin¬ 
cinnati, 1805; a pioneer practitioner of South Dakota; a 
veteran of the Civil War; and a member of tiie legislature 
from Pawnee County, Neb., in 1809; died at his home in Hot , 
Springs, S, Dak., January 22, from nephritis, aged 71. 
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Hannibal Amilcar Beeson, M.D. Miami Medical College, Cin¬ 
cinnati, 1879; for many years a practitioner of Leesburg, 
Ohio; hospital steward ail'd assistant surgeon in the Navy 
during the Civil War; died at the home of bis son in Roswell, 
N. M., February 11, from angina pectoris, aged 09. 

Thomas IC. Reed, M.D, University of Pennsylvania, Phil¬ 
adelphia, 1804; vice-president and one of the organizers of the 
First National Bank of Atlantic City, N. J.; a surgeon of 
volunteers during the Civil War; died at his home in Atlantic 
City, February 12, from heart disease, aged 72. 

Charles Spinning Cowan, M.D. Miami Medical College, Cin¬ 
cinnati, 1880; formerly president of the Shelby County (0.) 
Medical Association, and Siskiyou County (Cal.) Medical 
Society; died at his home in Fort Jones, Cal., Nov. 20, 1910, 
from angina pectoris, aged 00. 

John A. Rynard, M.D. Jefferson Medical College, 1872; for¬ 
merly councilman and a member of the school board of South 
Harrisburg, Pa.; local surgeon for the Pennsylvania System 
at Goldsboro from 1SS0 to 1SSS; died at his home in Harris¬ 
burg, February 10, aged 71. 

Alonzo R. Stephens, M.D. Albany (N. Y.) Medical College, 
1S05; a member of the Bradford County Pension Board; 
assistant surgeon in the Federal service during the Civil 
War; died at his home in Ilerrickvillc, Pa., February 10, from 
heart disease, aged 75. 

Philo Kelly Stoddard, M.D. Buffalo (N. Y.) Medical Col¬ 
lege, 1S48; surgeon of the One Hundred and Sixty-First New 
York Volunteer Infantry for two years during the Civil War; 
died at his home in Prattsburg, N. Y., February 3, from 
gastritis, aged 85. 

Caleb Horace Closson, M.D. Jefferson Medical College, 1872; 
a member of the Medical Society of the State of Pennsyl¬ 
vania; first secretary of the Altoona Board of Health; died 
at his home in that city, February 24, from cerebral hemor¬ 
rhage, aged G2. 

E. B. Harrell, M.D. Tennessee Medical College, Knoxville, 
1907; a membe'r of the American Medical Association, and 
of the pension board of Unicoi County, Tenn.; died at his 
home in Unicoi, Nov. 23, 1910, from typhoid fever, aged 35. 

William J. Middleton, ■ M.D. Kentucky School of Medicine, 
Louisville, 1891; a pioneer practitioner of* Idaho; for many 
years a member of the Idaho State Medical Association; died 
at his home in St. Anthony, January 13, from paresis. 

Wallace Deane Carr, M.D. University College of Medicine, 
Richmond, Va., 190S; a member of the Medical Society of 
Virginia; a specialist in diseases of children; died at his home 
in Richmond, February 24, from heart disease, aged 35. 

Amy Garrison Brown Kimball, M.D. Cleveland College of 
Physicians and Surgeons, 1S78; for three years intern in the 
Northeastern Hospital for Women, Boston; died at her home 
in Jackson, Mich., January 29, from pneumonia, aged G3. 

Emmet Densmore, M.D. New York University, New York 
City, 1885; of New York City; an apostle of natural food 
and simplicity in living and diet; died at his cottage in 
Cassadega, Fla., February 19, from tuberculosis, aged 73. 

John J. Sweeney, M.D. College of Physicians and Surgeons, 
•Baltimore, 1910; of Govanstown, Baltimore; died in Mercy 
Hospital, Februavy 18, from the effects of bicldorid of mer¬ 
cury, self-administered in mistake for candy, aged 25. 

Nellie Knowles Horn, M.D. Fort Worth (Tex.) University, 
1908; a member of the Tarrant County Medical Society; 
died at her home in Altus, Okla., January- 1G, eight days after 
an operation for cancer of the uterus, aged 3G. 

Jesse W. Buell, M.D. New York Homeopathic Medical Col¬ 
lege, New York City-, 1877; attending physician to the Roches¬ 
ter (N. Y.) Homeopathic Hospital; died at his home in that 
city, February 17, front pneumonia, aged 59. 

Thomas E. Briggs, M.D. Saginaw Valley- Medical College, 
Saginaw, Mich., 1903; of Saginaw; a member of the Michigan 
State Medical Society; died at the Saginaw General Hospital, 
^February 23, from pneumonia, aged 32. 

Arthur B. Ralph, M.D. Washington University, St. Louis, 
1859; of Orrick; a member of the Missouri State Medical 
Association; died at the home of his daughter in Orrick, 
February- 17, from pneumonia, aged 74. 

Gustavus Adolphus Tucker, M.D. Jefferson Medical College, 
1854; for thirty-one years an employee of the Chattanooga 
Times; died at the home of his daughter in Hill City, Chatta¬ 
nooga. Tenn., February 10, aged 82. 

Joseph W. Bourne, M.D. Slate University- of Iowa, College 
of Homeopathic Medicine, Iowa City, 1SS9; formerly of 


South Auburn, Neb.; died at his home in Omaha, February- 14, 
fa'om arteriosclerosis, aged 53. 

George W. Seymour, M.D. New York Homeopathic Medical 
College, New York City, 1872; for more than forty years a 
practitioner of Westfield, N. Y.; died at his home, February- 
13, from pneumonia, aged G9. 

David Dunn Martin, M.D. Starling Medical College, Cc-!um- 
bus, O., 1851; (license, Okla., 1908); a practitioner for nearly- 
sixty years, died at his home in Newkirk, Okla., February- 5, 
from cancer, aged 82. 

James M. Patterson, M.D. University- of Nashville, Tenn., 
1859; a Confederate veteran; formerly- a member of the Ten¬ 
nessee legislature; died at his home in Verona, Tenn., Feb¬ 
ruary IS, aged S2. 

Rufus C. Corey, M.D. Homeopathic Medical College of 
Missouri, St. Louis, 1887; of Seattle, Wash.; died in the City- 
Hospital, February 13, from the effects of an overdose of 
morphin, aged 4G. 

William G. Mangold, M.D. College of Physicians and Sur¬ 
geons, New York City, 18S9; of Brookly-n, N. Y.; died in 
the Brooklyn Hospital, February 15, from cerebral hemor¬ 
rhage, aged 47. 

Edward Clay Reid, M.D. Louisville (Ky.) Medical College, 
1875; president of the school board of Tulsa, Okla.; died at 
his home in that place, Nov. 20, 1910, from acute nephritis, 
aged 58. 

Napoleon B. McKay (license, Kansas, 1901); of America 
City; for fifty--four years a practitioner of Kansas; died at 
the home of his daughter near America City, February 4, 
aged 84. 

James Kennedy Johnstone, M.D. Victoria College, Coburg, 
Ont., 1870; government inspector of electric meters; died at 
his home in Toronto, Aug. 12, 1910, from pneumonia, aged Gl. 

Lee Washington Fulton, M.D. Rush Medical College, 18G9; 
of New Berlin. Ill.; a practitioner for fifty-four years; died at 
the home of his son in Alexander, Ill., February- 18, aged 73. 

Sands Macamly Davis, M.D. New York University-, Now 
York City, 1S53; died at his home in Sugar Loaf Valley-, 
Mass., January- 8, from organic heart disease, aged SI. 

Henry J. Weyl, M.D. Eclectic Medical Institute, Cincinnati, 
1875; a veteran of the Civil War; died at his home in Decatur, 
Ill., February 23, from prostatic hemorrhage, aged 75. 

Albert Seessel, M.D. University- of Leipsic, Germany, 187G; 
of New York City; died in the German Hospital, New York 
City, Dec. 24, 1910, from lobar pneumonia, aged GO. 

Henry Lewis Perney (license, Iowa, years of practice, 
1S8G) ; for nearly half a century a practitioner; died at his 
home in Wilton, February 13, from cancer, aged 74. 

Charles Westley Throckmorton, M.D. Western Pennsylvania 
Medical College, Pittsburg, 1909; died at his home in Johns¬ 
town, Pa., February- 1G, from pneumonia, aged 23. 

Joseph E. Ferte, M.D. Ecole de Medccine et de Chirurgie, 
Montreal. 1853; died at his home in Livingston, Mont., Feb¬ 
ruary- 12, from cerebral hemorrhage, aged 78. 

John F. Michael, M.D. College of Physicians and Surgeons, 
Baltimore, 18S5; died at his home in Morgantown, W. Va., 
Sept. 2G. 1910, from prostatitis, aged 70. 

Frank B. Behner, M.D. Kentucky School of Medicine, Louis¬ 
ville, 1902; of Marion, Ohio; died in Richmond Township, 
February 19, from tuberculosis, aged 30. 

George Thomas Borden, M.D. Hahnemann Medical College, 
Philadelphia, 187G; died at his home in Caledonia. N. Y., 
February 14, from nephritis, aged 57. 

N. W. Williams, M.D. Tulanc University, New Orleans, 1S75; 
formerly of Holly- Springs, Miss.; died at his home in Gulf¬ 
port, Miss., February 21. aged 53. 

Mathew Wilkinson Ross, M.D. Jefferson Medical College, 
1S89; died at his home in Scranton. Pa., Sept. 3, 1910, from 
sarcoma of the lower jaw, aged 5G. 

Constantine H. Murphy, M.D. Washington University, St. 
Louis, 1S54; died at his home in Chesterfield, III., February- 
13, from heart disease, aged 83. 

Jeremiah B. Dustin, M.D. Medical College of Ohio. Cincin¬ 
nati. 1874; died at bis home in Bidwcll, O., February- 17, from 
cerebral hemorrhage, aged G2. 

William M. Glass, M.D. Medical College of Indiana, Indian¬ 
apolis. 1871; died at lii« home in Suminitville, Ind., January 
27. from nephritis, aged SO. 

[Dr. Daniel Franklin Royer is not dead; see California 
news, tills issue,] 
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Association News 

THE LOS ANGELES SESSION 

List ot Meeting Places and Section Hotels—The Northern 
Railroad Routes 

We give here a schedule of meeting places for the various 
section's and other gatherings and of the hotels designated for 
the various sections. A map of Los Angeles will be published 
in the special number of Tiie Journal to be issued in May 
giving full details of the session. Some information about 
the meeting is being published in each issue of The Journal. 
For example, a list of hotels, with description and rates, 
appeared February 18, page 527. 


of interest, it is suggested that it is perhaps better to go by 
one of the southern or central routes and to return by a north- 
route; stop-overs on the return trip may he had at almost 
any place and for any length of time within the final limit 
of the ticket, September 15. 

R1T.CIM. TRAINS 

Announcement of special trains will he made in Tiif. Jour¬ 
nal in the issue of March 25. AH who are concerned in the 
arranging of special trains to Los Angeles from any part of 
the United States, or from Los Angeles on the return trip, 
are asked to notify The Journal at once with full particulars 
so that this announcement may he complete. 


THE NORTHERN RAILROAU ROUTES 

Dn. M. L. Harris, Chicago, chairman of the Committee on 
Transportation, makes the following announcement, continu¬ 
ing tiie subject of railroads from the issues of the past few 
weeks: 

The northern routes include the Northern Pacific, tiie Chi¬ 
cago, Milwaukee & Puget Sound, the Great Northern and the 
Canadian Pacific railroads, and, for a part of the distance, the 
Oregon Short Line. All of these routes lead to the northwest, 
namely, to Vancouver, Seattle, Tacoma and Portland. 

On the Canadian Pacific the mountain scenery is perhaps 
the most beautiful on this continent, and tins part of the 
great Rocky Range frequently has been called the Alps of 
America. On the other lines, although the mountain scenery 
is very beautiful, the greatest attraction is undoubtedly the 
Yellowstone Park, All those who have not visited ths great 
National Park should not fail to improve this opportunity to 
see the wonderful geysers, the lake, the beautiful Yellowstone 
falls, the deep canyon with its gorgeous colorings, and many 
other interesting formations. 

There are many beautiful and interesting sights along the 
Columbia River, including the great salmon fisheries, which 
are the largest in the world. 

The Shasta route between Portland and San Francisco is 
justly famous, for the stateliness and grandeur of Mount 
Shasta is unsurpassed. 

For those who enjoy the water there is an excellent line of 
boats between San Francisco and Portland. 

The rate over any of these northern lines is $02.50 round 
trip from Chicago, pins $15 arbitrary for the coast line, but 
attention is again directed to tbe fact tliat this rate is not 
available for both going and returning by a northern route. 

As it requires so much time thoroughly to see and enjoy 
the Canadian Rockies, Yellowstone Park and the other places 


Correspondence 


Vedexatibw bf Vfww's Clubs Stents Educational Campaign 
in Social Hygiene 

TV) the Editor :-*It may V* of interest to vour readers to 
know that the General Federation of Wofneu’s Clubs, with a 
membership of 800,000. has decided to take up an educational 
campaign on social hygiene. A committee of three physicians 
and one lay woman was appointed by the president to start 
the work. The opportunity is a great one, but the task of 
do>ng it wisely and yet of facing the facts honestly is no 
small one. A large number of women in the federation are 
not even acquainted with the name "social hygiene;** a still 
larger number are afraid of the subject. 

Our experience in Illinois has been of the most encouraging 
nature. In the last four years a committee, consisting of a 
number of women physicians and some lay members of the 
Chicago Woman’s Club, in cooperation with the Chicago 
Woman’s Club and the Chicago Society for Social Hygiene, 
carried on extensive educational work. 

Before almost every dub in the city and in tbe state one or 
more lectures on social hygiene have been given. Members of 
the committee have also spoken before mothers’ meetings and 
fraternal organizations. Several public courses of lectures, 
including the anatomy and physiology of the organs of genera¬ 
tion, embryology, sexual awakening, dangers of syphilis and 
gonorrhea, have been given at the Chicago Woman’s Club, at 
the Chicago Public Library, and at the Chicago Academy of 
Science. The audiences in many cases were large ami appar¬ 
ently took the profoundest interest in the subject. 

{Continued on parte 7 Gl ) 


LIST OF SECTION MEETING PLACES AND IIOTKLS 


Section, otc. 

General Hotel Headquarters. 

Registration . 

House of Delegates...... 

Commercial Exhibit. 

President’s Reception. 

Smoker ... 

Scientific Exhibit. 

Information, P. O., etc. 

Practice of Medicine. 

Nervous and Mental Diseases...... 

Diseases of Children.... 

Dermatology ... 

Pathology and Physiology.. 

Surgery . 

Gcnito-TJHnary Diseases. 

Obstetrics . 

Preventive Med. and Public Health.. 

Pharmacology . 

Ophthalmology . 

Laryngology and Otology..... 

Stomatology .. 


Name of Hall . 

Location of Hall 

Hotel llcadq’ters 

Location of notel 

Hamburger (4tli floor). . 

Sth and Broad wav.. 


oth and Spring 

Armory.. 

7th and Spring. 



Hamburger (4tli door).. 

Sth and Broadway.. 



Shrine Auditorium ..... 

055 W. .Tofferson... 



Hamburger (roof garden) 

Sth and Broadway.. 



Hamburger (4th floor). . 

Sth and Broadway.. 



Hamburger (4th tloor).. 

Sth and Broadway. • 



Majestic Theater. 

Walker (McKinley) .... 
Walker (Lincoln) . 

Sth and Broadway. . 
7th and Grand. 

LankovshUn. 

Westminster. 

Westminster. 

Hollenbeck. 

Hollenbeck. 

Alexandria ...... 

Hollenbeck. 

Hayward. 

7 th and Broadway 
4th and Main 

4tli and Main 

2d and Spring 

2d and Spring 
5tli and Spring 

2d and Spring 
ttUi and Spring 

51 li and Spring 

7tl\ and Broadway 

Blanchard (Broadway).. 
Blanchard (Symphony).. 
Baptist Auditorium .... 

• Blanchard (Music). 

Baptist Aud. (Bercan).. 

3d and Broadway.. 

3d and IIlli_... 

5th and Olivo. 

3d and Hill. 

5tU and Olive. 

Sth and Broadway.. 
7th and Grand. 



Parish (2d floor). 

Van Nuys . 

Parish (1st floor)....... 


4th aud Spring 

Gth and Los. A, 

Dental College. 

5th and Wall. 

King Edward... 


ITUo Local Committee on Arrangements sends the above scfiedale of meeting places and of the hotels designated as headquarters.! 
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This committee feels very strongly that in order to awaken 
similar interest among women all over the country, the cooper-, 
alien of physicians is absolutely necessary. Physicians are 
the properly qualified people to discuss the dangers of disease, 
as well^as to teach the lay public the principles of health in a 
rational and scientific maimer. The lay public must under¬ 
stand these principles if we are to have an advance in the 
control of venereal disease. The principles of ignorance on 
matters of health and disease have been the methods of the 
past and have served us very poorly.- 

The committee has sent out letters to all state federations 
of women's clubs requesting them to urge the clubs in their 
federations to have at least one meeting during the months 
of March and April on the subject of social hygiene, advising 
them to apply for speakers to the physicians in their locality. 

The committee has also suggested that the following outline 
he substantially adhered to by the chibs: (1) How prevalent 
is gonorrhea? (2) How is it contracted and communicated? 
(3) What are its dangers to mother and child? (4) What is 
its treatment and how can it be exterminated? (G) How- 
prevalent is syphilis? (7) How is it contracted and com¬ 
municated? (8) What are its dangers to mother and child? 
(9) What is its treatment and how can it he exterminated? 

This apparently extreme outline for lay clubs is deemed nec¬ 
essary because the temptation to dodge the real issue is loo 
great. 

It is hoped that the physicians in each community will 
respond to the request on the part of women’s clubs for such 

lectures. ~ 

Rachei.ee S. \arros, M.D., 

Chairman Social Hygiene Committee of the General Federa¬ 
tion of Women’s Clubs. 


The Septic Tank 

To the Editor :— The Journal, Dec. 10, 1910, contains an 
editorial on the septic tank in which there "is a quotation 
from the well-known sanitary engineer, Mr. Rudolph Hering. 
The quotation docs not fairly represent Mr. Bering’s views, 
and the general trend of the editorial is hardly in keeping, 
apparently, with the present state of engineering thought. 

It is true that the former septic tank has proved a disap¬ 
pointment; it is true that the sludge so treated is often more 
difficult to manage than the untreated sewage; it is true that 
not unfrequently the vising sludge breaks up the scum, and 
creates a disagreeable condition; hut it is not true that the 
septic tank idea is being abandoned. 

In the Emsclicr Valley, in Germany, there is a sewage 
district of 308 square miles, containing a population of about 
2.000,000 persons, and the population is rapidly increasing. 
I)r. Dig. Karl ImlioiT, of Essen, is the Chief of the Sewerage 
Department ( Ahwasserahteilung) of the Emschergenossen- 
schaft. The Emscher, or, as it is more frequently called, the 
Imhoff tank is proving thoroughly satisfactory. In that Ger¬ 
man district there are seven now in operation, serving 250,000 
persons. Ten move are being built, and thirty additional 
tanks are projected for the district. In America, a trial tank 
has been in operation for some time at Philadelphia, and 
another is located at the Thirty-Ninth Street testing station 
of the Chicago Drainage District. A large tank is under con¬ 
struction at nolmsbnrg, near Philadelphia, and another is 
being built to cave for the entire sewage of Atlanta, Ga. 
According to a recent number of the Municipal Engineer, Erie, 
Pa., is to construct one. on the advice of Mr. Hering. Similar 
tanks have been advised for Batavia and Oswego. N. Y. 
j In the Engineering Ecus, Dec. 1, 1910, Mr. Hering says; 
"It was apparent to me that the sludge question, which had 
been the hctc noire for 30 years, was nearing a satisfactory 
solution. The Imhoff tank, based oil wliat had appeared to 
me a rational principle, was completely fulfilling its promises 
of two years before by transforming the compacted suspended 
matter into inoffensive humus material. The reason for this 
inoffensiveness was a complete digestion under favorable con¬ 
ditions, of all the material that usually becomes foul.” 

The gases arising arc approximately 75 per cent, marsh gas, 
-uhI 23 per cent, carbon dioxid. (In the articles of Dr. ImholT in 


the Engineering Record, and by Hering and Saville in the 
Engineering News, the carbon dioxid is called nionoxid, but in 
a private communication to me Dr. ImlioiT corrects the mis¬ 
statement.) Sa.ville says that it lias only been necessary 
to remove the sludge from some of the tanks once or twice 
a year. In others it was done more frequently. The removed 
sludge is inoffensive, and when spread on the drying beds 
bccoiqes spadeable in from one to four days. 

The test tank in Chicago is by the side of the Dortmund 
test tank. The effluent from each is perfectly clear, but 
whereas that from the Dortmund tank is very offensive, on 
account of the large amount of hydrogen sulpliid contained, 
that from the Imho/T is as sweet as spring water. 

The drying bed for the Bochum, Germany, plant, which 
cares for the sewage of 145,000 persons, is only half ail acre 
in size, and the entire sewage of Schwerin, Mecklenburg- 
Schwerin, is treated within sight of the ducal palace, without 
offense. 

Henry B. ITemenway, M.D., Evanston, Ill. 

[Comment: —We arc at a loss to understand the statement 
in the first paragraph of the above communication regarding 
the views of Mr. Hering. If Mr. Hering's own words do not 
represent his views, we cannot understand why he should 
have written them or whose views they do represent. 

As regards the Imhoff' tank, our correspondent is evidently 
unfamiliar with the history of septic tank treatment, with the 
characteristics of the ImhofT tank itself and with current 
nomenclature. The Imhoff tank, as is well-known among 
sanitary engineers, is so arranged that the sewage with which 
it is filled is not allowed to reach a "septic” condition. The 
Imhoff' tank is ordinarily spoken of ns a purification tank or, 
as Mr. Saville calls it in the article cited by Dr. Hcmcmvay, 
“strictly speaking a clarification tank.” The distinction be¬ 
tween the Imhoff tank and what for many years lias gone 
under the name of septic tank is clear and sharp, and is 
thoroughly understood by practical workers in this field. 
- Editor.] 

Encouragement of the Nostrum Evil by “Reputable” 
Physicians 

To the Editor :—Permit me to ask a question. Why is it 
that medical men of repute will write articles for so-called 
medical periodicals whose advertising pages are reeking with 
advertisements of the worst nostrums, the very kind that the 
presumed leaders of the profession have set their faces against? 

I have before me a sample copy of such a periodical making 
a specialty of surgery. The leading article is written by an 
eminent surgeon of Baltimore, who specializes in gynecology. 
What are we to think about such doings? If he is of the 
rank and file that fight the nostrum evil, why does he not 
write only for such periodicals as have taken up tins fight? 

A. E. Conter, M.D., Apalachicola, Fla. 

(Comment. —We do not know why reputable physicians will 
write for such medical journals as those described by our cor¬ 
respondent. Probably for the same reason that equally 
reputable men will allow tbeir names to appear as “associate 
editors” or “collaborators” in connection with the same kind 
of journals. The most disheartening phase of the fight for 
decency and truthfulness in medical advertising is the appar¬ 
ent indifference, on the part of many' physicians of hmh 
standing, to the character of the advertising found in medical 
journals for which they subscribe and to which they con¬ 
tribute. As has been stated time and again in The Journal 
if physicians would insist that the journals they patronize 
shall be as clean in their advertising pages as they arc in the ir 
editorial pages, the evils connected with the “proprictarv” 
business would he solved in six months. So long as the lead¬ 
ing members of the medical profession give financial support_ 

as subscribers—and moral support—as contributors—to those 
medical journals whose advertising pages are a disgrace to 
medicine. «o long will the great American fraud—as it relates 
to the medical profession—flourish. So long, too, will these 
journals that are trying to be decent labor "under a "rievous 
disadvantage.— Editor.] ° - 
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Queries and Minor Notes 


Anonymous Communications will not be noticed. Every letter 
must contain the writer's name and address, but these will be 
omitted, on request. 


WANTED—FICTION EXTOLLING THE AIMS OP PHYSICIANS 


To the 
fiction—in 
extolled. 


Editor :—Kindly send roe tlie names of boohs—modern 
which the aims and ideals of modern physicians are 
Monte Steen, M.D., South St. raul, Minn. 


ANSWEn. —To reply to our correspondent's query with anything 
like completeness would require much time and original investiga¬ 
tion. It would he well worth doing, however, and we suggest the 
subject as an inviting one to some physician with literary tastes. 
If our readers will inform us of hooks which they have found 
worthy of commendation along this line we will make up a list and 
print it in this column for the benefit of all. Such a list will 
doubtless be of service, as a suggestion for gifts, for placing on 
reception-room tables, and for the leisure rending of persons inter¬ 
ested in the lives of physicians, etc. 


TOE MANDELBAUM TEST IN TYPHOID FEVER 

To the Editor :—Will you kindly publish in your department 
of Queries and Minor Notes the method of carrying out and the 
value of Mandelbaum's test in typhoid fever? 10. D. AY. 

Answer.—M andelbaum's method for rapid and early differentia¬ 
tion of typhoid was described in The Journal, March 5, lit 10 , page 
821, with illustrations of the pipettes used and of the negative and 
positive reactions as observed in the hanging drop. Corroborative 
testimony as to its value was mentioned in The Journal, Aug. G, 
1010, page 543, and a few other writers since have endorsed its 
value, especially for detection of healthy bacillus-carriers. It does 
not seem to have been given much of a trial In this country to date. 


TUBERCULOSIS SANITARIUMS—PUBLIC AND PRIVATE 

To the Editor :—Cau you supply me with a list of the tuberculosis 
sanitariums in this country, both private and public? 

Walter Kitten-house, M D., Lake Geneva, Wis. 

Answer. —A book entitled “The Campaign Against Tuberculosis 
in the United States, Including a Directory of Institutions Dealing 
with Tuberculosis in the United States and Canada,” may lie 
obtained from Dr. Livingston Fan-end, 105 East Twenty-Second 
Street, New York City. This is a cloth-bound hook of 4G7 pages 
and gives much other information besides that mentioned in the 
title. The price is ?1, 


REMOVAL OF IMPACTED CERUMEN FROM THE EAR 

To tlic Editor :—The removal of hardened wax from the ear is 
often a tedious matter, because of the time required to soften it 
with the usual solution of soda, glycerin and water. 1 have found 
that a mixture of acetic acid 1 part and water 3 parts has 
no injurious effect and will soften the wax very quickly. It may¬ 
be dropped in and allowed to soak, or used with a syringe iu large 
quantities. A. T. Blackly, M.D.. Woodstock, Ore. 

Answer. —Hydrogen dloxid is another efficient agent. It should 
be dropped carefully into the car, with due regard to the pressure 
that may be caused if the escape of the resultant foam Is hindered. 


Field rotor C., major, relieved from duty nt Fort Slocum, N.Y., 
nnd ordered to Philippines division for duty oil the transport sailing 
from San Francisco about Juno 5, 1011. „ „ 

Miller, Reuben B.; Eastman, AAilliam It., nnd Ilall, James I-., 
captains, ordered to Washington, I). C„ on May 22, liill, for exam¬ 
ination to determine tlieir fitness for promotion. 

Stallman, George Ii, D.S., ordered to Fort Clark, 'Jexas, for tem¬ 
porary duty. . , , , , 

Kellogg, Preston S., M.R.C., granted leave of absence for one 

m< Quails, Guy L., M.R.C., recently appointed, is ordered to Jefferson - 
Barracks, Mo., for duty. . ... 

Connelly, Philip B., M.R.CL recently appointed. Is ordered to I-ort 
Monroe, Va., for duty. . , . 

Mitchell, Leopold, M.R.C., recently appointed. Is ordered to AAasli- 
lngton Barracks, Washington, 1). C., for duty. 

Balter, Frank C., major, left Fort Moultrie, S. C., on tour of 
inspection of Medical Department, Nortli Carolina National Guard. 

Newlove, George, M.R.C., reports arrival nt Fort Sum Houston, 
Texas, for temporary duty in the field. 

Myers, William li., M.It.C., reports for temporary duty at I-ort 
Moultrie, S. C. 


U. S. Public Health nnd Marine-Hospital Service 

Changes for the fourteen days ended Mnrch 1, 1011. 

White. J. II.. surgeon, granted eighteen days' leave of absence 
from Feb. 10, 1011. without pay. 

Earle, B. .1., 1’. A. surgeon, granted ten days’ leave of absence 
from March 1, 1011. 

Lloyd, B. J.. P. A, surgeon, directed to proceed to Spokane, AAasli., 
on special temporary duty, l'eb. 2S, 1011. 

Creel, It, 11., P. A. surgeon, directed to make such trips as may 
he necessary In investigation of oyster hells of A'irginla, I-’ch. 1 •, 
1011 . 

Turnlpsecd, D. C., asst.-surgeon, directed to proceed to Manila, 
P. I., mid report to chief quarantine officer for duty, Feb. 10, 1011. 

Stiles, c. IV., professor of zoology, detailed with the mine rescue 
oar of the department of the interior on special temporary duty 
Fell. 14, 1011. 

Allan, A. Smith, A. A. surgeon, grunted seven months’ leave of 
absence from April 1, 1011, without pay. 

Ilasse. 1*. F.. A. A. surgeon, granted seven days' leave of absence 
from Feb. 11, Mill, under paragraph 210. Service Regulations. 

McLarty, A. A., A. A. surgeon, granted thirty days’ leave of 
absence from Feb. 25, 1011, 

Sclnig. F. J- A. A. surgeon, granted thirty days' leave of absence 
from Feb. IS, 1011. 

Storrs, II. It.. A. A. surgeon, granted thirty days' leave of absence 
from March 1 , 1011. 

Wood. J. E„ A. A. surgeon, granted fifteeen days' leave of 
absence from Feb. 24, 1011. 


Society Proceedings > 


COMING MEETINGS 

American Medical Association*, Los Angeles, June 27-30. 

Alabama, Medical Society of the State of, Montgomery, April IS. 
Am. Assn, of Pathologists and Bacteriologists, Chicago, April 14-15. 
American Gnstvo-Enterologlcal Assn., Philadelphia, April 10-20. 
California, Medical Society of State of, Santa Barbara, April IS. 
District of Columbia, Medical Association of, Washington, April 25. 
Georgia. Medical Association of. Home, April 10-21. 

Maryland, Med. nnd Chirurglcnl Faculty of. Baltimore, April 25-27. 
Medical Society of the Missouri Valley. St. Joseph, Mo., March 10-lS 
Mississippi Slate Medical Association, Jnekson, April 11. 

New York, Medical Society of the State of, Albany, April IS. 
South Carolina Medical Association, Charleston, April 10-21. 


The Public Service 


Medical Department, U. S. Army- 

Changes for the week ended March 4, 1011. 

Wolvcn, Ilomer F., D.S., reports for temporary duty nt Boise 
Barracks, Idaho. 

Ford, Joseph H., major, ordered to duty with troops from Fort 
Wadsworth, N. V., to Fort Crockett, Texas. 

Stallman, George E., D.S., granted throe months’ leave of absence 
about June 15, 1011. 

Woodbury, Frank T„ major, granted leave of absence for one 
month and ten days, about April 21, 1011. 

Dean. Elmer A., major, granted leave of absence for one month 
about March 1, 101 1 . ' 

Wheate, J. Marshall. M.It.C., orders to proceed to the Philippine 
islands for duty is revoked. 

Wheate, J. Marshall, M.It.C., relieved from duty at Fort Lincoln, 
N. Dak., and ordered to Boise Barracks. Idaho, for duty. 

Clarke, Joseph T., lieut.-col., assumed temporary charge of oflicc 
of chief surgeon. Department of the Columbia, and ns attending 
surgeon, department headquarters. 

Welles, K. M„ Jr., lieut., ordered to proceed from Army General 
Hospital, San Francisco, to presidio of Monterey, Cal., for tem¬ 
porary duty, 

Kremers, E. D., lieut., left Presidio of San Francisco, en route to 
San Francisco, for duty as surgeon, U. S. Army transport Buford, 
during tin* trip to China return. 


CONFERENCE ON MEDICAL EDUCATION AND ON MED¬ 
ICAL LEGISLATION 05’ THE AMERICAN MED¬ 
ICAL ASSOCIATION 

Seventh Annual Conference, Held in Chicago, March 1-3, 1011 

Dn. Arthur Dean I3evan in the Chair 
Dr. A. D. Bevnn stated that as chairman of the Council on 
Medical Education of the American Medical Association he had 
for seven years made a special study of medical education in¬ 
cluding tlic conditions in foreign countries. From this study t’ \\c 
following conclusions may he drawn: First, medicine 
to-day a science just as chemistry and physics are sciences. 
The art of medicine to-day rests as firmly on a scientific basis 
as docs the practical application of chemistry and engineer¬ 
ing, and as there can be but one science of chemistry, so 
from now on there can be but one science of medicine. The 
fads and apathies” that existed under the old empirical prac¬ 
tice of medicine become impossible in the light of modern 
scientific medicine. A thorough training in the sciences on 
which medicine is based is now essential and a thorough 
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familiarity .with 'disease processes in tho living patient must 
lie mastered l/eforc tlie student is permitted to begin prac¬ 
tice. 

A close analysis of nil the facts and a careful study of the 
results arrived" at in other countries lends to the conclusion 
that the minimum amount of training which will make of a 
medical student a safe practitioner of medicine is the follow¬ 
ing: After graduating from high school he should have at 
least one year of training in physics, chemistry and biology; 
two years* in the science of anatomy, physics, pharmacology 
and pathology; two years in the study of medicine, surgery, 
(distetrics and the specialties, with the opportunity of study¬ 
ing these subjects in the dispensnry and hospital, and lastly 
a year’s practical training ns an intern in a hospital. 

The program of this conference has been framed for the 
purpose of presenting in detail this conception of the essen¬ 
tials in modern education. 1 hope that as a result of this 
meeting the medical schools and the slate boards represented 
will use all the influence in their power to secure, as soon 
ns possible, the adoption of these requirements in their 
own schools in their own. state. 

Progress and Needs in Medical Education 
Dr. N. P. Colwell, Chicago, Secretary of the Council on 
Medical Education: Changes for the better in medical educa¬ 
tion have been particularly rapid since 1004 when the Coun¬ 
cil on Medical Education was organized. Up to that year the 
number of medical colleges continued to increase regardless 
of the frequently published references to the overcrowded 
condition of the profession and reports showing the need of 
better rather than of a larger number of medical colleges. 
The increase in number continued until in 1904 the maximum 
of lGfi medical colleges was reached, constituting practically 
half of the world’s supply. 

Since 1904, however, there has been a decrease in the num¬ 
ber of colleges until now the number has been reduced to 129. 
Of the forty-four colleges closed since 190”, twenty colleges 
were closed outright, and twenty-four by merging with others. 
This decrease has been due to the closing of weak and inferior 
colleges, or by the merging of two or more medical colleges, 
forming in each instance one invariably stronger and better 
equipped college. Instead of a serious matter, therefore, 
this decrease in the number of medical colleges has been 
of positive benefit, resulting as it has in the formation - of 
fewer but better colleges. 

Since 1904 there has also been a decided advancement in 
the standards of admission. Until 1904, only three or 1.9 
per cent, of all medical colleges were requiring for admission 
more than a high-school education, but now 41 or 31.8 per 
; cent, (nearly one-third) of all colleges are requiring for 
admission one or more years of collegiate work, and the teach¬ 
ing of medicine as a whole lias been placed more largely on 
a - university basis. 

Tn the last seven years, however, other radical improve¬ 
ments in medical education have taken place. College terms 
have been lengthened, new methods of teaching have been 
adopted, more salaried teachers have been employed, more 
endowments secured, new buildings erected, better labora¬ 
tories and laboratory equipment installed and better hospi¬ 
tal connections and clinical facilities secured. In the last 
year, several of the larger medical schools have received large 
donations, have been thoroughly reorganized, have built teach¬ 
ing hospitals, and have adopted higher standards of admis¬ 
sion. And reports of other similar changes of importance 
have continued to come in. 

Under the methods and conditions which still exist, there 
b scarcely any person so ignorant that he cannot gain 
admission to some medical college. So long as an applicant 
can pay the required fee, there are still colleges which are 
only too glad to accept him regard less of his lack of pre¬ 
liminary education. The low-standard colleges referred to 
can exist only in states where the laws regulating the prac¬ 
tice of medicine are inadequate or are not enforced. 

The solution of many of the problems of medical education 
tests in the hands of the state licensing boards and doubtless 
will be solved by them if they arc given a fair chance. In 
many of the states, the medical boards are seriously handi¬ 


capped. In the first place, as a rule, the board is too closely 
connected with politics, and in'somc states the members are 
appointed largely' for political reasons, and are liable to be 
changed with every- turn of politics. It is often difficult, 
therefore, to get good men to accept places on the board. 
In several states, the board is not given, full authority in the 
premises. Either it is hindered, because of a very- poor prac¬ 
tice act, or tlie authority is limited or divided by the estab¬ 
lishment of special boards for the various medical sects, 
which make impossible- a satisfactory regulation of the prac¬ 
tice of medicine. In the fifty states and territories of tho 
Union there are eighty-three different licensing boards—count¬ 
ing the osteopathic. 

At most, there should bo but one hoard in eacli state; that 
should be a permanent board and should be composed of men 
appointed for their particular skill in the examining and 
licensing of physicians, and not for political reasons. If 
possible, the board should have a permanent secretary- who 
is selected by the board and who is not subject to removal 
with every- change of governors. 

Not only should there be but one board in each state, but 
there should be a single educational standard to which every- 
npplicant for license to treat the sick, by- whatever means 
or method, should comply. Let there be but one portal of 
entry to the practice of medicine. All who are to treat 
human ailments, no matter whether they are regulars, homeo¬ 
paths, osteopaths, or the followers of any- other school, ave 
alike in that they- must make a diagnosis; they- must be 
capable of differentiating between the various diseases in 
order to treat intelligently tlie patients who may- come to 
them. 

Entrance Examinations 

Dr. Thomas S. Flske, Secretary- of the College Entrance 
Examination Board, New York City-: Certain classes of 
men may be admitted to the study- of medicine with com¬ 
parative safety on the basis of credentials issued by their 
former teachers. These are: (1) college graduates and 
.students who hare completed at least a part of a college 
course, when they can present credentials issued by- some 
college in good standing showing that they- have studied 
physics, chemistry- and biology, in addition to the funda¬ 
mental elements of an ordinary education; (2) graduates of 
accredited high schools, who have completed a four-year course 
in which the subjects just mentioned have been included. 
The North Central Association of Colleges and Secondary- 
Schools. like several other similar associations, lias prepared 
a list of accredited high schools whose credentials are recog¬ 
nized by a large number of colleges and universities. In addi¬ 
tion to candidates belonging to the two classes already- 
specified and able to present satisfactory- credentials, there 
are numbers of young men who every- year demand the privi¬ 
lege of being admitted to the study of medicine. In this 
number will be: (1) college men and high-school graduates 
whose credentials do not cover all the required preliminary- 
studies; 12) candidates from unaccredited institutions, that 
is, from colleges and schools which have not received the 
privilege of issuing acceptable credentials; (3) candidates of 
irregular preliminary- education, such ns those who have been 
prepared by- private tutors, have studied in correspondence 
schools or in extension courses, or are self-taught. In this 
irregular class will be included naturally all students who 
have attended accredited high schools without completing the 
school course. 

Standing at the point of contact between the secondary 
school and the college, the fundamental principle first in order 
of importance is that of cooperation between school and 
college. The hoard represents a cooperation between the col¬ 
leges on the one hand, and the secondary schools on the other 
in respect to a matter of vital importance to both. The 
secondary schools as well as the colleges have a voice in 
framing and administering the policies of the board. In the 
second place, the College Entrance Examination Hoard does 
not itself assume power or claim a right to formulate defini¬ 
tions of the requirements for admission to college. In the 
third place, while the hoard represents a combi nod effort on 
the part of many colleges, it is provided tiiat no college shall 
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surrender its own individuality. Each institution preserves 
the right to enforce such standards of excellence as it pleases 
or to°make such allowance as it wishes for character and 
capacity on the part of students applying for admission. The 
certificate issued by the hoard states merely that the holder 
was examined at a stated time and place in specified subjects, 
and. as the resuit of such examinations, received the ratings 
entered on the certificates. 

The foilowing manifest advantages of the examinations 
held by the College Entrance Examination Board are: 1. 
They are uniform in subject-matter. 2. They are uniformly 
administered. 3. They arc held at many points to meet the 
convenience of students at one and the same time. 4. They 
represent the cooperative effort of a group of colleges, no one 
of which thereby surrenders its individuality. 5. They rep¬ 
resent the cooperation of colleges and secondary schools in 
respect to a matter of vital importance to both. fi. By 
reason of their uniformity they aid greatly the work of the 
secondary schools. 7. They tend to effect a marked saving 
of time, money and effort in administering college admission 
requirements. 

Subjects Included in the Two Years of College Work Required 
for Admission to Medical Colleges 

Dr.. Charles R. Bardeen, Madison, Wis.: During the two 
years of college work required by the majority of medical 
colleges which can afford to maintain high preliminary stand¬ 
ards, about half the time should be devoted to physics, chem¬ 
istry, biology and English. The other half should he divided 
between the study of foreign languages and one or more 
non-technical studies such as art. history, economics, civics, 
mathematics and philosophy. The aim of this preliminary 
college work should be to produce breadth of view as well 
as to give some understanding of scientific knowledge and 
methods 

Five-Year Medical Course 

Dr. J. G. Adami, Professor of Pathology, McGill University, 
Montreal: From an educational point of view the great dan¬ 
ger of democracy lies in the fallacy that since every individual 
has the right to equal opportunities all individuals must he 
given the same opportunities. As a consequence, precise and 
cast-iron regulations would become the order of the day, and 
one fixed curriculum would he laid down ns the sine qua non , 
whereby at 10:30 a. m. across the whole continent, from the 
Atlantic to the Pacific and from the Polar regions to the Gulf 
of Mexico, in country school and crowded city, the individual 
who has attained to a certain standard in a certain year of 
the course is being taught the subject-matter of a particular 
chapter of a particular hook on a particular subject. In 
medical education, it is essential that there he established 
a minimum of knowledge, and also a minimum time requisite 
for the acquirement of that knowledge. The Council on Edu¬ 
cation of the American Medical Association has accomplished 
a work, the value of which it is difficult to estimate, in mak¬ 
ing this recognized, and in establishing what should be the 
minimum. Nevertheless, this minimum should not be regarded 
as the optimum, and no cast-iron routine should be established 
to which every medical student should ho subjected. Hence, 
in speaking of the five-year course in medicine, now in opera¬ 
tion in the leading Canadian schools, it is not deemed essential 
that all the medical schools of the continent should adopt such 
a course. There might be other medical schools having a 
similar environment, however, which might obtain the best 
results educationally by establishing a similar course. 

Two main reasons led McGill University, four years ago, 
to change from the four to the five-year system. The first 
was to make sure that the students possessed a sound train¬ 
ing in the preliminary sciences, biology, chemistry, physics, 
etc. The second reason was to insure thorough hospital train¬ 
ing, and to afford adequate time for clinical work. Since our 
students came from a wide area in a young country, a cer¬ 
tain number possessed no opportunity for instruction in the 
elementary sciences, and as a matter of economy of effort it 
was better that McGill should have the supervision of the 
courses in those sciences, rather than that the students should 
attend courses not specialty devised for medical students. 


Educationally, the graded course bearing a definite relation¬ 
ship to future teaching is of foremost value. It might be 
well if the courses in physics, chemistry and biology were not 
delivered in the medical college itself, hut in the laboratories 
of another faculty, it might also he well if the actual teachers 
were not medical men. Nevertheless, the leaching of these 
elementary branches should he given with special reference to 
the future needs of the student. As a matter of fact it was 
found possible to give the ordinary medical student as sound 
and generally useful a course in those preliminary sciences 
in one year as ordinarily consumed two years in the arts or 
academic course. 

This is not the optimum; tlie man who desires to do so 
might well lake a complete academic course or to specialize 
in certain scientific branches. It is necessary, however, to 
fix a minimum for the ordinary students, the men who at 
most look forward to ordinary practice, and who constitute 
the bulk of students in the medical .school. 

Briefly, the objects in the development of the curriculum 
at McGill have been: (1) to give a sound course in the pre¬ 
liminary sciences subjects; (2) to make the courses from the 
third to the fifth year as practical as possible; (3) to observe 
ft natural sequence in the various courses; and (4) to give 
the maximum of hospital instruction with the freest employ¬ 
ment of the wards and of bedside instruction. 

Equipment and Instruction of the Laboratory Years 

Dr. E. I’. Iaon, Professor of Physiology, St. Louis Univer¬ 
sity School of Medicine: The chief function of a medical 
school is to make good physicians. The good doctor must he an 
accurate observer; for training observation anatomy and its 
related sciences are valuable. lie must be a skilful experi¬ 
menter; chemistry, bacteriology, physiology and pharmacol¬ 
ogy arc preeminently experimental sciences, and each has 
its peculiar methods and value for medical training. The 
good physician must further he n man who is able to inter¬ 
pret the facts gained by observation and experiment; .all the 
sciences arc valuable as training for this power, but pathology 
is especially useful. The sciences fundamental to medicine 
are, therefore, justifiable in the medical curriculum on account 
of their disciplinary value. 

The scientific instruction must be in the hands of profes¬ 
sional scientists, not practitioners of medicine. These men 
must he provided with proper laboratories for teaching and 
research, with equipment, materials, libraries and assistance. 
Anything less than this provision is to disregard the model 
which the school is trying to realize, namely, the good 
physician. 

The laboratory work should be conducted by Ibo professors 
and not by cheap assistants. If the right men are chosen for 
heads of departments, the choice of specific equipment may 
be left to them. The state boards would do well to insist 
that the colleges have trained instructors, rather than pub¬ 
lish lists of required equipment which may or may not be 
used. 

The powers of good observation, experimentation and judg¬ 
ment are necessary for the technical work of tire physician. 
But on account of iris intimate relation to the people lie 
needs many other traits which may be summed up as char¬ 
acter. The medical school can do little by precept but much 
by example. The medical teachers should be men of character 
and culture. 

Instruction and Equipment of the Clinical Years 

^ Dr. George Blujier, Dean of the Medical Faculty, Yale 
University: The problem of teaching in clinical years is a 
threefold one. The student should receive a training in tli'qx, 
fundamental principles of medicine, surgery and obstetrics. He 
should also receive a practical training in physical and clinical 
diagnosis and surgical technic and should have an opportunity 
to nppl y the principles and technic by actual contact with 
patients. The proportion of clinical and didactic teaching as 
methods of imparting fundamental training should be deter¬ 
mined by local conditions. There is an unfortunate tendency 
to overemphasize didactic teaching. On the contrary technical 
training in clinical and physical diagnosis should • he by Mho- 
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tRtory methods. There is a marked advantage in the use 
of living animals in teaching surgical teelmic. The contact 
of students rvith individual patients is the keynote of the 
fourth year of instruction. A system of clinical clerks is 
desirable. In regard to the equipment necessary there should 
be laboratories with suflicicnt microscopic and other neces¬ 
sary apparatus for each student'; a dispensary especially 
equipped for teaching with abundant material and a hospital 
especially equipped for teaching under competent medical 
school control. The greatest needs at present arc proper 
endowment and properly paid and well-trained men in the 
clinical years. There is also a lack of absolute control of 
hospitals by medical schools. 


DISCUSSION 


Jin. Abbaiiam Flexner. New York City: It is absolutely 
necessary that the function of passing on preliminary creden¬ 
tials or" holding preliminary examinations should be taken 
away from the medical schools, and in the case of independent 
medical schools and of medical departments which nominally 
or actually belong to universities, the entire business of passing 
on credentials should be handed over to the academic depart¬ 
ment. Even this latter step will not insure ns any more con¬ 
scientious or intelligent passing on credentials than the medical 
department is in the habit of giving, and the more one becomes 
familiar with the details of administration of American col¬ 
leges and universities, the more one is inclined to think that 
the medical schools are not in that matter the only offenders. 


There are very few colleges or universities that handle the 
subject of admitting students either intelligently or conscien¬ 
tiously. The recent reports of the president of the Carnegie 
Foundation show that the admission requirements of American 
colleges are, without exception, largely nominal; that is to say. 
the conditions are such that students are so freely admitted 
and the conditions under which they are admitted are such 
that it is difficult for any institution with which I am 
acquainted to make clear the precise basis on which entrance 
conditions are enforced. The remedy and improvement for this 
condition are more likely to come if we can secure concentrated 
criticism and publicity regarding entrance records of the 
American colleges than if the responsibility is distributed 
among a great many registration offices or township offices 
largely without any of the necessary facilities for dealing with 
records intelligently. 


Dr. Charles W. Dabney, President of the University of Cin¬ 
cinnati : The authors of these papers have thrown light on the 
difficult problem of medical education from different points of 
view. One of the most gratifying observations is that wherever 
we find advanced entrance standards, the colleges having such 
high standards have prospered and are prospering. That has 
been true everywhere, and I am delighted with the progress 
Icing made in 'the advancement of medical education. A 

_ thought that has come to me in m 3 - own experience in the last 
few years is that we are in danger of making our methods in 
medical colleges too mechanical, too fixed, and I hope that some 
one will tell us how we are going to overcome that. I would 
like to enter a protest against too mechanical requirements. 
In our institution we are conscientious in the enforcement of 
entrance requirements. A'general thought I would advance is 
this: in medical schools, as in engineering schools and colleges 
of liberal arts, we are ’ introducing too many mechanical 
methods. We want educated men. We want to produce men 
who can observe and think and reason. Four years is a desper¬ 
ately short time to give a man an education. He can be given 
a start, and can probably be trained to observe aud io think 
in that short period of time. 

"— i'i’ 1 - I icvon C. Vaughan, Ann Arbor, Midi.: We must not 
have east-iron rules in the teaching of medicine; we must have 
diversity. We must -not expect any two medical schools to 
teach medicine in exacth- the same way. The individual teacher 
must always be given a certain amount of freedom in the 
management of bis department. I do not expect to dictate to 
the professor on physiology how lie shall teach physiology. 
If he is a capable man, that must be left to him. I recognize 
that the fifth-year medical course, adopted in the Canadian 
medical schools, as referred to by Professor Adami, is applica¬ 


ble to, and probablj- must be adopted by, certain schools in the 
United States, but I do not believe that it is comparable with 
the six years combined course. I do not believe it is so good. 

Dr. Henry A. Christian, Boston: Of the various methods 
of increasing the curriculum, three general suggestions have 
been made. One concerns itself with the increasing the 
required hours within the assigned time. More lias been said 
about that in the past year than this year. The result of that 
suggestion lias been that the curriculum has been crowded. 
The limit lias been readied already. At present, our curricu¬ 
lum needs energetic surgical treatment. In other words, we 
need to reduce materially the number of subjects taught, and 
the number of hours of required work. So far as tlie curricu¬ 
lum is concerned, leaving it as a four-year curriculum, the 
war cry now should be simplification. A second method sug¬ 
gested of increasing tlie curriculum has been along the lines 
of increasing the preliminary requirements of students before 
they enter a medical school. We have gradually increased the 
standard of medical education by increasing the preliminary 
preparation of the medical student. The method of pediatrics 
can well be applied to that phase of the subject; wc should 
continue to feed the preliminary requirements until students 
gradually grow to a larger size. It may be that breast milk, 
or modified milk, will be best for the infant, but the infant at 
the present time to my mind needs a little move food and a 
little more growth. A third method suggested of improving 
the curriculum lias been by the addition of a fifth year. Dr. 
Wcsbvook, of the University of Minnesota, proposed that the 
fifth year shall be a hospital year. In discussing that paper I 
offered certain objections, not to the student having as much 
clinical experience as he could possibly get, but to incorporat¬ 
ing a fifth year in the medical curriculum and making the 
medical school responsible for that hospital 3 -ear. 

SYMPOSIUM ON STATE LICENSE 
Valuation of Credentials 

Dr. Frank B. Hiller, Secretary Missouri State Board of 
Health: There rests on a medical licensing board a responsi- 
bilily and duty threefold in character: ( 1 ) that highest and 
greatest duty of safeguarding the public against the unworthy 
acts of the unqualified who desire to engage in the practice of 
medicine; 12) the duty of demanding of the institutions teach¬ 
ing medicine and surgery, that these schools and colleges 
shall so measure up to the standard of equipment and teaching 
capacit 3 r as to permit none to leave their halls with the 
degree of M.D. except those who are well-rounded and 
qualified moralh’ and professionally to take their places in 
the ranks of a profession whose standards and knowledge are 
advancing with remarkable rapidity of force; (3) that of deal¬ 
ing justly and adequately with the applicant as lie appears 
before such a board, an aspirant to have conferred 011 him 
the legal right to engage in the practice of the profession be 
lias chosen. The standards demanded by the hoard must and 
necessarili - do form the basis from which the valuation is 
computed, and the quality and uniformity of requirements 
constitute the rock on which reciprocity suffers injury, and in 
main' instances wreckage. In other words, uniformity of 
medical requirements and standards exacted by all examining 
boards in the country is the ideal for which we are working. 
The agitation by the American Medical Association has brought 
about main- reform methods in the examining boards. The 
work of tlie Association necessarily has been along the lines 
of agitation and education, the Association not having within 
itself the legal power to enforce the requirements it has advo¬ 
cated. The state examining hoards, however, in practieallv all 
states, are supported by statutory law enabling them to enforce 
many or all of the advanced requirements that have been set 
forth by the Council oil Medical Education, and all boards 
should vigorously assume the responsibility and boldlv and 
justly administer the duties with which thev- are charged. 

Interstate Reciprocity 

Dr.. W. T. Gott, Secretary Indiana Slate Board of Medical 
Registration and Examinations: Under onr form of govern¬ 
ment the plysician’s license makes him a professional prisoner 
in the state which granted him his license. If the exigencies 
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o{ climate, fortune, or business make it necessary for him to 
change his location to some other state it is necessary that his 
qualifications be again tested, and he must undergo another 
examination. Is this right? If the United States is, one 
country and one people, is it fair or reasonable to require a 
citizen to submit to forty-eight examination tests in order to 
demonstrate his fitness to practice medicine in this country? 
Under our form of government by federated states, however, 
that is necessary unless some plan of interstate agreement can 
he secured that will in a measure nationalize the licensing of 
physicians. That plan is by interstate reciprocity by which due 
weight is given by one state to credentials obtained from a 
sister state whose requirements and standards are substan¬ 
tially equivalent to those of the state of proposed residence. 

Some men hold that such reciprocity agreements cannot be 
fairly entered into until all states secure uniform practice acts 
and uniform requirements; and without question such uniform 
legislation and requirements would be a great advantage to 
society, to the individual and to the public. However, if no 
attempt has been made to establish reciprocity relations 
between states until all states have adopted by legislative 
enactment uniform medical practice acts, the millennium would 
have been reached before a single license would have been 
issued through reciprocity. 

In recognition of a strong demand in the profession, some 
states entered into reciprocal agreements as early as 1901, and 
at present the majority of states have such agreements with 
certain other states. Reciprocity in medical licensure, if con¬ 
scientiously administered, has a favorable influence on educa¬ 
tional standards. State practice acts are not apt to be weak¬ 
ened or the standards lowered since that would endanger the 
reciprocal relations with other states. Medical colleges also 
are urged to keep their standards high since their students are 
thereby made eligible to registration through reciprocity in a 
larger number of states. 

.So long as cults in the healing art exist, it is a serious mis¬ 
take, in my opinion, to provide for each a separate hoard of 
medical examiners. The administration of such hoards is con¬ 
sciously or unconsciously influenced, biased, and unnecessary 
temptation is put in the hands of such boards to be lax in 
passing on the credentials of applicants of their own system 
of practice. The credentials issued by a hoard composed 
entirely of representatives of one system of practice should 
not he acceptable for a certificate through reciprocity and 
such a ruling would have a salutary effect in upholding the 
standard of educational qualifications throughout the country. 

Examinations 

Dr. William S. Fullerton, St. Paul: The primary object 
of a state board examination is not to protect the physician 
against the unlicensed man. hut the one and only object for 
the existence of the state hoard is to protect the public against 
the incompetent practitioner of medicine, and on that ground, 
and that alone, state hoards rest. So long as the appointment 
of a state medical examining board is a political favor for 
party allegiance, irrespective of selecting the best men for 
the position, just so long will the public fail in being protected 
to the degree to which they are entitled. Men appointed on 
hoards of examiners should not be behind those who are teach¬ 
ing the subjects in colleges, and they should not be subject to 
removal at the end of a short term. They should bo chosen on 
the recommendation of the medical profession to the appointive 
power. These men should have facilities, both financial and 
otherwise, for carrying on the examinations. 

Discussion on State License 

Da. Herbert Hart,ax, Maryland: Are examinations as now 
conducted the best method of testing a candidate’s fitness to 
practice medicine? I should say, unqualifiedly, no; they are 
not. f believe that a practical examination is feasible, but not 
on every subject in every department; but I believe that it 
can and will he slowly introduced. I recognize that there are 
many difficulties in the way. The Maryland law says that the 
examination shall he written, but when we succeed in having 
the law amended, as we hope to do, practical examinations will 
he piovided for. 
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Dr. 0. E. Youno, United Slates Public Health and Marine- 
Hospital Service, Chicago: My experience on an examining 
hoard has led me to arrive at the conclusion that a high 
school certificate is very indefinite as far as giving a reliable 
test of the candidate’s educational fitness to study or to prac¬ 
tice medicine is concerned. What we want in education pre¬ 
liminary to study of medicine, as 1 understand it, is not simply 
the acquisition of certain knowledge which makes the acquisi¬ 
tion of subsequent medical knowledge easier, but such a train¬ 
ing of the student’s mind will produce a candidate who is 
intellectually fit to master the problems which arc presented in 
acquiring a medical education, and has ability to apply that 
knowledge to practice. Is it not worth while for the organized 
hoards to consider the propriety of including in their exami¬ 
nation some test or means of ascertaining the definite value 
to be assigned to the certificates which are presented? 

Dr. Ciiabi.es IT. Cook. Katiek. Mass.: Boards of registra¬ 
tion in medicine arc to protect the public or the citizens of 
the commonwealth, and the members are state officials, rather 
than physicians, appointed to those positions, not for the 
benefit of physicians primarily, but to protect the public.' It 
is a question whether the power of ollirinls of one state can he 
delegated to the officials in another state. So far ns 1 know, 
tl>ia point has never been carried to the courts, if it were, 
1 would be interested to know what the decision would be. 

Mn. Abraiiam IT.kxxeii, Xcw York City: None of the 
European countries 1 have visited—France. Herman)’, Austria 
or England—still makes exclusive use of the written exam¬ 
ination. Although they all to some extent employ a written 
examination, the emphasis falls strongly on the practical 
features. One hears in America many ditlevent objections 
to the introduction of the practical examination. In some 
instances the laws seem hostile. Whether the law which 
prescribes a written examination could not really he circum¬ 
vented, so that u practical examination, so far as the answers 
go arc concerned, can take more or less a written form. 1 do 
not know. 1 should think it not impossible that a little 
ingenuity expended on that point might bring forth some 
interesting results and avoid the necessity of recasting the 
state law. It is alleged, also, that the number* to he examined 
in this country are fatal to the introduction of the practical 
examination. 1 believe that the Minnesota Stnte Board.-for 
example, is not now embarrassed by the question of numbers. 
I suspect tlmt any state board now undertaking to examine 
its candidates practically .will find that the embarrassment 
due to tlic popularity of the examination will prove decreas- 
■ugl.V important. As a matter of fact, if the practical exam¬ 
ination were introduced, 1 believe it would he found that the 
question of numbers would cut no figure whatsoever. The 
most efficient practical examination which it was my good 
fortune to witness was also the largest from the standpoint 
of numbers, tins examination having been hold bv the Con¬ 
joint Board, in London. England. 

Dr. Gkoroe II. Matrox, Columbus, 0.: The Ohio State 
Hoard hits undertaken practical examinations in physical 
diagnosis. We have now finished three examinations of this 
kind, The applicants who have appeared before us have been 
culled on to test their ability on patients who were suffering 
with various cardiac and pulmonary diseases, with enlarged 
livers and spleens, and some of them with incipient nervous 
a flections, tabes particularly, and one or two patients with 
hemiplegia. We secured those patients from the county 
infirmaries and from the dispensaries, and the first exhibition 
of this practical examination was remarkable. Formerly, we 
hud at our June examination from 240 to 250 applicants, hut 
since we have established practical examinations we are hav¬ 
ing from 125 to 140. 

Universal reciprocity can never obtain for three reasons: 
Hist, because universal uniformity can never obtain in medical 
colleges. Second, universal laws can never obtain in a pro¬ 
gressive body of states, and, third, we can never have uni¬ 
formity in the personnel of medical boards, so that when we 
speak of having universal reciprocity we can only look in the 
future to the minimum medical requirement and never to a 
maximum. Practical examinations are a reality, and not a 
theory. 
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Evening Session 


Standards and Authority 

Prof. George Edgar Vincent, President-Elect of the Univer¬ 
sity of Minnesota: Physicians arc rightly regarded as social 
servants; their skill and fidelity are obviously vital to the 
community. Vet this view is far from universal. Individuals 
oy tens and thousands see in a medical career chiefly a 
means of livelihood. They resent the rising standards of 
medical education as obstacles to the early enjoyment of an 
income. Many of these individualists resort to short-cut 
schools and to least resistant states. But these'outcasts are 
embittered by exclusion from prestige in practice. They 
swell the ranks of the quacks and unfurl the black flag of 
the medical privateer. The discredited schools and diploma 
mills also insist on the old dogmas of liberty and laisscz faiic, 
and make appeals to the traditions of the fathers, the spirit 
of ’70 and other quaintly irrelevant ideas and shibboleths. 
To the influences which resist the standardization of medical 
education may be added makers of proprietary remedies whose 
success varies directly with the credulity of the public. But 
in spite of impatient selfishness, mental inertia, sincere fanati¬ 
cism, unscrupulous greed, the standardizing of medical educa¬ 
tion goes steadily if too slowly on. The association under 
whose auspices we meet affords an example of that extra¬ 
legal centralized organization which creates national institu¬ 
tions amid what often seems a chaos of state particularism. 
Slowly but inevitably we are selecting a medical Cdite, exports 
to whom we entrust a constantly growing body of scientific 
knowledge and an elaborated technic. If the community for 
its own protection insists oii testing and training its social 
functionaries, it must provide a way of finding and encourag¬ 
ing unusual ability however this may be circumstanced. A 
system of scholarships awarded by competent authority after 
adequate tests and continued only so long as the scholar’s 
work justifies the support would seem to be a-socially neces¬ 
sary consequence of the increased demand of medical educa¬ 
tion. Medical associations, individuals, institutions and the 


state should all have a share in creating such a system. 

Scientific men should face facts as they are. The public 
mind is like a force of Nature. It is childish to rail at it, 
to denounce it, to exp.ect it to be docile about technical mat¬ 
ters. Physicians should diagnose the condition of the public 
mind calmly and in a scientific spirit. They should try to 
trace the play of cause and effect, and then take measures 
to bring desired results to pass. In this-they have the right 
to ask the cooperation of all thinking men and women. The 
public is controlled by leaders. These leaders must be in¬ 
formed and intelligent.- Colleges and universities have a 


responsibility in training these leaders. Every institution of 
: higher education should be a model of public sanitation and 
^ hygiene. Every graduate should be well-grounded in the 
I principles of personal and community health. The public 
v -Schools could do much more than they do at present to train 
children in hygienic habits and in intelligent deference to 
sanitary regulations. Popular literature, lectures, parent’s 
meetings, visiting nurse associations, organizations like the 
nntituborculosis societies, city and state health departments 
and boards—agencies of many kinds are all engaged in the work 
of popular health education. Would that Mr. Carnegie’s next 
$10,000,000 gift might be devoted to publishing in newspapers 
authoritative advertising bulletins on hygiene and sanitation. 
Many an editor would he glad to bo freed from irksome 
slavery to the “patent-medicine” men. 

Great responsibility for the education of the public must- 
fall on members of the medical profession. Physicians and 
^laofcssors of medicine must devote some time to public 
/ --dresses, to cooperation with public school authorities, to 
1 hearty support of local health authorities when these arc 


reasonably competent, and to civic movements designed to 
improve a defective public health service. 

■ Movements for legislation affecting medical education, admis¬ 
sion to the practice of the profession, the organization of 
health boards, the enactment of sanitary regulations, etc., 
should all he regarded as a part of the process by which the 
expert few and the many are to be brought into relations of 
"'ntuaj respect and good will. 


The State and Medical Education 

Prof. William L. Brvan, President of Indiana University: 
The first appropriation of public funds for medical education 
in Indiana was made within the past thirty days. The schools 
of medicine have come together. Aside from the two-year 
school at Valparaiso, for which I wish to say a good word in 
passing, we have now in Indiana one. school of medicine, and 
that is a department of the state university. The sects 
have come together on the terms of the larv governing the 
medical schools. The language of the statute is as follows: 

That there shall be no discrlmnation for or against any school or 
system of medicine In the university, and that all or each of tile 
schools or systems of medicine now recognized by the state shall 
have adequate opportunity to teach the practice of medicine in the 
university according to the principles advocated by them respec¬ 
tively. and that it shall be the duty of the trustees of Indiana 
University to provide such instruction in as thorough a manner as 
the means at their disposal will permit, and as nearly as possible 
to provide the same quality of Instruction whenever a reasonable 
demand shall bo made for the same. 

Everybody agreed to that. The university holds the doors 
of tiie school hospitably open to every variety of medical 
theory on the conditions set forth in the law. Up to this 
time no particular school of medicine lias taken advantage 
of this law. 

The Responsibility of State Universities in Public Health 
Matters 

Prof. George E. Maclean, President, State University of 
Iowa: A college of medicine first should turn out well- 
prepared practitioners, not simply to cure disease, but edu¬ 
cated as sanitarians, and conscious that the medicine of to-day 
must lend itself to the science of preservation and health and 
prevention of disease. The practitioner must be more than a 
mere medical man. He must be a citizen, and with large 
functions for society. He, therefore, will study in the univer¬ 
sity psychology, sociology, philanthropy, social pathology. 
Experience shows that he ought to know something of political 
and economic science, for more physicians break into the legis¬ 
lature than into the penitentiary. The state board of health 
should find the highest expert service, free from all political 
contamination, in the men of laboratories of the State Univer¬ 
sity. The university students, and especially the medical 
students, should have the benefit of these health experiment 
stations, for enlarging the scope of their undergraduate edu¬ 
cation, and in order to be trained for sympathetic cooperation 
with the health authorities and the university as they settle 
in their professions throughout the state. 

The Board of Control iu Iowa is charged with inspection of 
poor-houses, and even of private eleemosynary institutions, 
and the state board of health with inspection of hospitals, 
maternity and children’s homes. This accepted responsibility 
by the state opens the door when correlation of all the state 
bodies is effected, for the university to aid by its experts, and 
to make all these institutions in some sense adjuncts to the 
university laboratories. A federation of the hospitals, public 
and private, with the university, which might furnish interns, 
would not only give a proper extension of the course in med¬ 
icine, but would disseminate missionaries of public health. 
Most naturally, the university becomes ns much of a coordinat¬ 
ing point in sanitary matters as it is in educational affairs. 

Impressed by our opportunities and the vision of the future 
possibilities of public health, we put up the prayer to you 
medical men: “Come over into Macedonia and help us.” 

. The original Macedonian cry was a missionary call and a 
crisis in civilization when the Occident turned to the Orient 
for the life of Christianity. At this moment, according'to 
Edward A. Woods, America is awakening to the realization 
that the chief wealth of her country is not in its material 
resources, but in the lives and health of its people. The lives 
of a nation, according to the insurance men, are worth three 
times its property, or over three and one-half billions of dollars. 
In the light of the inestimable worth of life in a nation with a 
Christian faith, how great our responsibility in this tremen¬ 
dous public health movement now just starting to conserve 
health and even .lengthen life! 
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JOINT CONFERENCE ON MEDICAL PRACTICE ACTS 
Medical Practice Acts and the Public 
Hon. Edward ,T. Bruxdage, Corporation Counsel, City of 
Ch.cngo: Notwithstanding the vastly greater importance of 
the public health, all requirements for the practice of medicine 
have been left by the people to the physicians themselves. 
While watchful over the possession of things material, the 
people have been careless in their dealings with the most pre¬ 
vious of all assets—good health. If unfit men are practicing 
medicine in this day, the fault is not with the profession, hut 
with the public that permits quack-producing conditions to 
exist. There lias been a great advance in the last decade in 
the standard for the practicing of medicine, and physicians 
are entitled to the credit for raising the standard. The public, 
through ignorance or lack of understanding, has contributed 
little toward helping physicians in this work. The state of 
the public health is dependent on the progressiveness of the 
medical profession, but the profession is not responsible if the 
public is lax. Some of the people have become aware of this 
situation, but the vast majority are still unable to discriminate 
between physicians properly trained and those untrained. The 
title of doctor is the most abused of all. In its common use 
it signifies nothing as a title of learning or distinction. Doc¬ 
tors are of as many varieties as the product of a pickle factory. 
The thing essential for the protection of the public is some way 
to discriminate between men hearing the title. In my judg¬ 
ment a man of training, high education and character, ought 
to possess a title distinguishing him from the man who treats 
the diseases of animals or practices chiropody. But one course ' 
appears to the layman to protect the public against such 
incompeteney, and that is to raise the standard of admission to 
medical colleges by requiring a preliminary degree in arts or 
sciences as a prerequisite. Even then, after graduation, no 
license should be granted to practice medicine or surgery until 
actual experience in a Hospital or similar work has been 
obtained, for a sufficient period to demonstrate ability. 

The best evidence that tbe public is becoming aware of the 
importance of the physician to the welfare of the community 
is the growing demand for the creation of a national depart¬ 
ment of health. Problems in matters of health are constantly 
being created with the rapid growth of urban life. Medical 
science is taxed to its greatest capacity to obviate tile danger 
caused by the massing of people in restricted areas. No branch 
of science has progressed so rapidly, no profession contains 
more thinkers, willing to devote their lives to the betterment 
of mankind. The public is learning more and more to depend 
on physicians, and I am sure the progressive men of the med¬ 
ical profession will find increasing support from the public 
at large. 

Attitude of the Judiciary in Enforcement of Medical 
Practice Acts 

Judge Jesse A. Baldwin, Appellate Court, Chicago: The 
medical practice acts in the various states have been vigor¬ 
ously contested on tbe ground of alleged unconstitutionality. 
A proper consideration of the basis on which such legislation 
lasts readily discovers satisfactory reasons why the courts, in 
more than thirty of the states where the legislation was 
directly attacked, have distinctly sustained the constitution¬ 
ality of such legislation. With the medical practice acts vary¬ 
ing, as they do, in the several states, and with supreme courts, 
and in many instances appellate courts, in each of the states, 
it is not surprising that there should he a lack of absolute uni¬ 
formity cither in the legislation or in the decisions of the 
courts under it. It is difficult to draw any conclusion as to 
the attitude of the judiciary in the enforcement of medical 
practice acts from the decisions, and yet examination makes it 
safe to say that so far as they are criminal statutes, enforcible 
by fine and imprisonment, the courts are required by the 
accepted canons of construction to construe them strictly, but 
examination also shows that both the judiciary and the medical 
fraternity are applying a progressive science. 

While possibly the courts are even more conservative, and 
more subservient to precedent than the medical profession, no 
one, after a careful review of the situation, can deny that even 
the courts are affected by new and progressive views and con¬ 


structions which are., by changed conditions and necessities, 
made applicable to the ease under consideration. The statutory 
regulations in regard to the practice acts must he adopted in 
good faith, must he reasonable, must operate equally on all 
alike, must prescribe qualifications reasonably possible of 
attainment by study and character, and fairly intended to pro¬ 
tect the public against fraud and imposition. If these require¬ 
ments are met, (he acts will he sustained by the courts, even 
though the conditions are vigorous, and though sometimes the 
provisions are not such as the court would itself deem the 
wisest. 

‘Let me urge you to move forward unitedly, and secure in 
the interests of suffering humanity the strongest and best legis¬ 
lation possible; continue in vmir efforts to compel higher stand- 
arils in your profession, subordinating selfish interests to the 
public good, and he assured Hint the attitude of the judiciary 
in the enforcement of legislation enacted under such conditions 
and to embody such purposes will he cordially sympathetic.” 

What Should be the Attitude of the State Toward the Prac¬ 
tice of Medicine 

Dr. M. L. Harris, Chicago: The only justifiable pretext 
for a medical practice act is that it shall protect the people 
against ignorance and incompetence mi the part of those who 
treat the sick. It was thought that this might he accom¬ 
plished by prohibiting anyone from practicing medicine who 
had not been licensed so to do, and in not licensing anyone who 
had not proved himself qualified. A law carefully drawn up 
on these lines and strictly.enforced would undoubtedly restrict 
the practice of medicine fo ihose qualified. But none of the 
acts so far passed adhere strictly to this plan nor arc any of 
those which closely approximate it strictly enforced. The 
state should not attempt to restrict the practice of medicine 
to a particular class, but should designate those who are 
competent, so that the public may be nble to distinguish 
between the competent and incompetent. Joined to this duty 
of guidance is the equally important duty of protection. None 
but qualified physicians should be eligible to any medical 
position in the public health service, or in any public or chari¬ 
table institution under the control of the state or any of its 
municipalities. As all contagious diseases are a menace to the 
public, and as most of them should he reported to the proper 
health officers, no unqualified person should be permitted to 
treat or to assume the medical care of people suffering from 
these diseases. All parents, guardians and institutions having 
minors under their care or control should he obliged to furnish 
them with qualified medical attention in case they ave sick 
or injured and require it. No death certificate should be 
accepted by the authorities unless signed by a qualified physi¬ 
cian. In this manner the state will be able to carry out its 
duty of protection. 

Die restrictive or licensing plan of regulating tbe practice 
of medicine is fundamentally wrong in principle in that it 
makes the state dictatorial in a matter of personal rights 
which is best left to the thinking individual. 

Regulation of the Practice of Medicine for the Public Good 

Mr. Charles R. IIijnderson, Professor of Sociology, Univer¬ 
sity of Chicago: Studies and experience disclose tbe necessity 
of training in purely scientific investigation. Every advance 
movement in public hygiene must start from a new labora¬ 
tory revelation, as the control of diphtheria, typhoid, tuber¬ 
culosis, summer diseases of infants. Not all, not even a 
majority of physicians, can be pioneers, but every one should 
have the fundamental discipline which will make him intelli¬ 
gent and sympathetic toward the investigators. The educated 
physician is needed to save the nation from quackery which 
fattens on popular-ignorance and inherited superstition. I'kP 
“patent-medicine” vendors and the faith-liealers thrive because 
science is not a common heritage. The alcoholic superstition 
owes its survival partly to the want of unanimity among doc¬ 
tors. Free competition in eacii calling has limits of useful¬ 
ness. A physician’s “trust” is desirable on certain conditions: 
it must admit all who are competent; it must use fair tests 
to exclude all others; its charges must not he prohibitive to 
tbe poor. Some affect to fear tliat examinations will snuff 
out some spark of genius; but tbe criticism of scholars is a 
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guarantee Hint no valuable idea will be lost. Indeed, the 
higher the standard of stale examination, the more certain it 
becomes that every possible hypothesis will be adequately 
tested by men who try their experiments cautiously on animals 
before they take too great risks with human patients. 


The Administration of Medical Practice Laws 

Du. A. B. Brown, Secretary Louisiana State Board of Med¬ 
ical Examiners: In order for the Board of Medical Examiners 
to administer usefully the functions that should belong to 
such a board, it is essential that there should be legislative 
authority broad enough to permit the board to cover the 
entire field of regulation of practitioners of medicine. Such 
a statute must not be too strict in limiting the power of 
such board. It is humanly impossible for the author of a 
statute of this nature to foresee all the possible changes that 
may occur in connection with the development of medical 
science. The definition of the practice of medicine must be 
comprehensive. It must enable the board to reach every 
person who professes to cure disease, or to remedy defects in 
human beings, or to relieve physical pain or to rectify mental 
aberration. As a prerequisite to the right to take examina¬ 
tions, the statute should require the presentation to the 
board of examiners of a diploma, or equivalent certificate 
showing that the candidate had completed, to the satisfaction 
of the medical college issuing it. his course in said college; 
said diploma or equivalent certificate must he issued by a 
college .the requirements of which are satisfactory to. the 
board. The standing of each college must be left to the 
judgment of the board of examiners. There can be no other 
judge of the collegiate standing than the board. The legal 
procedure by which the law is to be enforced should be such 
as to render the board independent of any local influences 
that might attempt to obstruct the provisions of the board. 


Financing of State Board Work 
Dr. Herbert Harlan, President, Maryland State Board of 
Medical Examiners, Baltimore: The objection to the financing 
of state boards by the state, is the difficulty in arranging 
for a liberal expense account under, the control of the board. 
For example, would the average controller pass the voucher 
for per diem and traveling expenses of a representative of a 
a board to attend such a meeting as this one? Again, the 
state law officers would surely be expected to act as counsel 
in defending suits and pushing prosecutions. Many state’s 
attorneys have shown themselves to be, if not hostile, at least 
very indifferent in regard to enforcing medical practice acts. 
In Maryland we had great difficulty on this point even though 
we have our own attorney to aid us. It is my opinion that 
the best results would come from leaving the distribution of 
tbe funds entirely with the boards. In certain states, where 
tlie amount is ‘large, larger than is needed for all expenses 
j “"d for reasonable compensation of the secretary and mem- 
,_J)crs, as the money all comes from the physicians, there could 
be no serious objection to having the surplus turned over to 
tbe uses of tlie state medical society. 


CONFERENCE OF THE NATIONAL LEGIS¬ 
LATIVE COUNCIL 

The chairman. Dr. II. B. Favill, appointed the following 
committee on resolutions: Dr. E. J. McKnight, chairman. 

aitford, Conn.; Dr. A. B. Brown, New Orleans; Dr. R. M. 
Funkhauser, St. Louis; Dr. Charles F. Whithington, Boston; 
and Dr. Frederick R. Green, Chicago, secretary of the Council 
on Health and Public Instruction, ex officio. 

R- F. R. Green, Chicago, presented his report, after which 
^ere was a roll-call by states and presentation of reports 
-—-■m -state representatives. There were also reports from 
"i (rim committees, Carroll memorial, medical expert testi¬ 
mony and optometry. 


Report of Committee on Optometry 
Rn. John C. Bossidy, Chairman, Boston: Twenty-four 
-Res had legalized optometry by the end of 1000; or, as 
P K . mns claim, had recognized it ns a profession. In HI 10 
per 5 ' 1P . mnS viRorous, y fought the further extension of this 
r nicious measure, and the opticians were beaten in every 


state where they made their effort. The committee finds 
apathy on this subject in the medical ranks. The fight in 
the past has been bv a few medical men, and this state of 
affairs should be remedied, Columbia University, of New 
York, was persuaded during the last year to establish a 
course in optometry. Tlie university prescribed a minimum 
of twelve students before starting the course.' The result of 
the establishment of this course has been that Columbia 
University has been quoted in many states as the chief argu¬ 
ment for the establishment of further optometry laws; and 
yet, with all this effort, there were on the first of February 
of this year, but eleven students taking this course. The 
committee is impressed with the great harm that can be done 
to tbe public through unwise legislation, and its members 
hope that every medical man present at this conference will 
see this subject in all its present and future dangers. 

Educational Work in Vital Statistics 
Dr. Cressy L. Wilbur, Chief Statistician, Bureau of the 
Federal Census, Washington, D. C.: One of the chief assets 
of the Bureau of the Census in its work of endeavoring to 
promote the better registration of vital statistics in the United 
States is the continued earnest cooperation of the organized 
medical profession. Nothing could be done if tlie physicians 
of the United States were opposed to the enactment and 
enforcement of effective registration laws, and practically all 
that has been done to secure such legislation lias been through 
the active efforts of the medical profession. The registration 
service in the United States is too often treated as merely 
clerical or the mechanical part of public health organiza¬ 
tion and entrusted to utterly incompetent hands. The result 
may be exceedingly disastrous when the health officer under¬ 
takes to test his w6rk by the use of vital statistics, and in 
general it may be said that all sanitary workers in this 
country are hampered by the lack of uniformity and thor¬ 
oughness in statistical publications; hence the desirability 
of building up, with, its roots in the broad scheme of medical 
education, a body of trained practical workers in vital statis¬ 
tics and appreciative students and users of their results. This 
object is nearer to accomplishment than ever before, but it 
will take many j’cars of earnest cooperative effort on the part 
of these councils of education and legislation, with the full 
support of the entire profession before we shall bring this 
neglected subject up to tbe full measure of its usefulness. 


REPORT OF COMMITTEE ON RESOLUTIONS 


The Committee on Resolutions presented the following 
report, which was adopted: 

Whereas, Tlie Committee on Carroll Memorial lias completed Its 
work in a highly satisfactory manner to all concerned; therefore, 
be 11 


IlcsoU cd, That the final report of the committee be accepted and 
the committee discharged : and be it further 

Resolved. That the committee recommends that the cordial thanks 
of the conference he extended to Major Ireland and his committee 
for flic efficient manner in which they have accomplished their work 


Resolved, That the thanks of the conference be extended to Drs. 
Halsey Gay and Bristow for their individual efforts In (he consid¬ 
eration’ of ‘medical expert testimony, and that Ibis committee he 
discharged; and, he it further 

Itcsolicd That the Council on Ileallh and Public Instruction ho 
remwsted to establish a standing committee to give this matter 
thorough consideration and. if possible, to confer with a committee 
of the American Bar Association. 


Resolved That (lie Seventh Annual Conference of the American 
iedie-il Association on Medical Education and Medical Legislation 
k-nlm-es the action of Columbia University, of New York, in estate 
ishin- a course of study in optometry, for llie reason tlint opticians 
nve never succeeded in founding «n official school of optics or optom- 
• ire hut have relied oo tlie recognition or legalization of tlie word 
.ptometrv to make (hem a profession and for llie further reason that 
he existence of such a eoiirse at Columbia University lias lids year 
' , , i„ states as the chief argument for the further 

™l.™ of optometry laws, which are designed to permit 
ipticians to practice medicine in a limited degree; and. lie it 
urtlicr 

Tint II cony of tlicst* resolution* !x* transmitted liy the 
em-enuy of The Von£r™« to the president of Columbia University 
f New York. 

resolved That lids conference reaffirms Its endorsement of the 
nodel dll on vital statistics and expresses its appreciation of the 
. I .'i,i,v Kim K II Durand, director of the census, and 
""‘iT'etlfw r 1 With"r eltlet of the division of vital statistics. In 
►y III. < rcs-y U- • |(- , rrn v jtn| statistic laws In Hie vnri- 

’t-omollng thr ado, lion rv he li.slructe.1 to furnish a copy of 

h^e , r’4on,Uoni 1, .o the ai.ovmmcntioned gentlemen. 
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JOINT CONFERENCE ON MEDICAL PRACTICE ACTS 
Medical Practice Acts and the Public 
Hon. Edward J. Brundage, Corporation Counsel, City of 
Chicago: Notwithstanding the vastly greater importance of 
the public health, all requirements for the practice of medicine 
have been left by the people to the physicians themselves. 
While watchful over the possession of things material, the 
people have been careless in their dealings with the most pre¬ 
cious of all assets—good health. If unlit men are practicing 
medicine in this day, the fault is not with the profession, hut 
with the public that permits quack-producing conditions to 
exist. There has been a great advance in the last decade in 
the standard for tile practicing of medicine, and physicians 
are entitled to the credit for raising the standard. The public, 
through ignorance or lack of understanding, has contributed 
little toward helping physicians in this work. The state of 
the public health is dependent on the progressiveness of the 
medical profession, but the profession is not responsible if the 
public is lax. Some of the people have become aware of this 
situation, but the vast majority are still unable to discriminate 
between physicians properly trained and those untrained. The 
title of doctor is the most abused of all. In its common use 
it signifies nothing as a title of learning or distinction. Doc¬ 
tors are of as many varieties as the product of a pickle factory. 
The thing essential for the protection of the public is some way 
to discriminate between men bearing the title. In my judg¬ 
ment a man of training, high education and character, ought 
to possess a title distinguishing him from the man who treats 
the diseases of animals or practices chiropody. But one course " 
appears to the layman to protect the public against such 
incompetency, and that is to raise the standard of admission to 
medical colleges by requiring a preliminary degree in arts or 
sciences as a prerequisite. Even then, after graduation, no 
license should be granted to practice medicine or surgery until 
actual experience in a hospital or similar work 1ms been 
obtained, for a sufficient period to demonstrate ability. 

The host evidence that the public is becoming aware of the 
importance of the physician to the welfare of the community 
is the growing demand for the creation of a national depart¬ 
ment of health. Problems in matters of health are constantly 
being created with the rapid growth of urban life. Medical 
science is taxed to its greatest capacity to obviate the danger 
caused by the massing of people in restricted areas. No branch 
of science has progressed so rapidly, no profession contains 
more thinkers, willing to devote their lives to the betterment 
of mankind. The public is learning more and more to depend 
on physicians, and I am sure the progressive men of the med¬ 
ical profession will find increasing support from the public 
at large. 

Attitude of the Judiciary in Enforcement of Medical 
Practice Acts 

Judge Jesse A. Baldwin, Appellate Court, Chicago: The 
medical practice acts in the various states have been vigor¬ 
ously contested on the ground of alleged unconstitutionality. 
A proper consideration of the basis on which such legislation 
rests readily discovers satisfactory reasons why the courts, in 
more than thirty of the states where the legislation was 
directly attacked, have distinctly sustained the constitution¬ 
ality of such legislation. With the medical practice acts vary¬ 
ing, as they do, in the several states, and with supreme courts, 
and in many instances appellate courts, in each of the states, 
it is not surprising that there should be a lack of absolute uni¬ 
formity either in the legislation or in the decisions of the 
courts under it. It is difficult to draw any conclusion as to 
tlie attitude of the judiciary in the enforcement of medical 
practice acts from the decisions, and yet examination makes it 
safe to say that so far as they are criminal statutes, en forcible 
by fine and imprisonment, the courts are required by the 
accepted canons of construction to construe them strictly, but 
examination also shows that both the judiciary and the medical 
fraternity are applying a progressive science. 

\\ idle possibly the courts are even more conservative, and 
more subservient to precedent than the medical profession, no 
one, after a careful review of tiie situation, can deny that even 
the courts are affected by new and progressive views and con¬ 


structions which are, by changed conditions and necessities, 
made applicable to the case under consideration. The statutory 
regulations in regard to tlie practice acts must be adopted in 
good faith, must he reasonable, must operate equally on all 
alike, must prescribe qualifications reasonably possible of 
attainment by study and character, and fairly intended to pro¬ 
tect. the public against fraud and imposition. If these require¬ 
ments are met, the acts will he sustained by the courts, even 
tbough the conditions are rigorous, and though sometimes tlie 
provisions arc not such as the court would itself deem the 
wisest. 

•‘Lot me urge you lo move forward unitedly, and secure in 
tlie interests of suffering humanity the strongest and best legis¬ 
lation possible; continue in your efforts to com pel higher stand¬ 
ards in your profession, subordinating selfish interests to the 
public good, and be assured that tlie attitude of the judiciary 
in the enforcement of legislation enacted under such conditions 
and to embody such purposes will be cordially sympathetic.” 

What Should be the Attitude of the State Toward the Prac¬ 
tice of Medicine 

Dr. M. L. Harris, Chicago: The only justifiable pretext 
for a medical practice act is tlmt it shall protect the people 
against ignorance and incompetence on the part of those who 
treat the sick. It was thought that this might he accom¬ 
plished by prohibiting anyone from practicing medicine who 
lmd not been licensed so to do, and in not licensing anyone who 
had not proved himself qualified. A law carefully drawn up 
on these lines and strictly, enforced would undoubtedly restrict 
tbe practice of medicine to those qualified. But none of the 
acts so far passed adhere strictly to this plan nor are any of 
those which closely approximate it strictly enforced. The 
state should not attempt to restrict the practice of medicine 
lo a particular class, but should designate those who are 
competent so that the public may be able to distinguish 
between the competent and incompetent. Joined to this duty 
of guidance is the equally important duty of protection. None 
but qualified physicians should be eligible to any medical 
position in tlie public health service, or in any public or chari¬ 
table institution under the control of the state or any of its 
municipalities. As all contagions diseases arc a menace to the 
public, and as most of them should be reported to the proper 
health officers, no unqualified person should be permitted to 
treat or to assume tbe medical care of people suffering from 
these diseases. All parents, guardians and institutions having 
minors under tlioir enre or control should be obliged to furnish 
them with qualified medical attention in case they are sick 
or injured and require it. No death certificate should be 
accepted by the authorities unless signed by a qualified physi¬ 
cian. In this manner tlie state will be able to carry out its 
duty of protection. 

The restrictive or licensing plan of regulating the practice 
of medicine is fundamentally wrong in principle in that it 
makes the state dictatorial in a matter of personal rights 
which is best left to tlie thinking individual. 

Regulation of the Practice of Medicine for the Public Good 

Mr. Charles R. Hijn-iiersox, Professor of Sociology, Univer- 
sity of Chicago: Studies and experience disclose the necessity 
of training in purely scientific investigation. Every advance 
movement in public hygiene must start from a new labora¬ 
tory revelation, as the control of diphtheria, typhoid, tuber¬ 
culosis, summer diseases of infants. Not all, not even a 
majority of physicians, can be pioneers, but every one should 
have tiie fundamental discipline which will make him intelli¬ 
gent and sympathetic toward the investigators. Tlie educated 
physician is needed lo save the nation from quackery which 
fattens on popular-ignorance and inherited superstition. Tiff 
“patent-medicine” vendors and the faith-healers thrive because 
science is not a common heritage. The alcoholic superstition 
owes its survival partly to the want of unanimity among doc¬ 
tors. Free competition in each calling has limits of useful¬ 
ness. A physician’s “trust” is desirable on certain conditions: 
it must admit all who are competent; it must use fair tests 
to exclude all others; its charges must not be prohibitive to 
tbe poor. Some affect to fear tliat examinations will snuft 
out some spark of genius; but the criticism of scholars is a 
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guarantee tlint no valuable idea will bo lost. Tntlnctl, tin; 
higher the stninhird of state examination, the wore certain it 
becomes that every possible hypothesis will he adequately 
tested by men who try their experiments cautiously on animals 
before they take too great risks with human patients. 

The Administration of Medical Practice Laws 
V"-- Da. A. B. Brown, Secretary Louisiana Stale Board of Med¬ 
ical Examiners: In order for the Board of Medical Examiners 
to administer usefully the functions that should belong to 
such a board, it is essential that there should be legislative 
authority broad enough to permit the board to cover the 
entire field of regulation of practitioners of medicine. Such 
a statute must not. be too strict in limiting the power of 
such board. It is humanly impossible for the author of a 
statute of this nature to foresee all the possible changes that 
may occur in connection with the development of medical 
science. The definition of the practice of medicine must l>e 
comprehensive. It must enable the hoard to reach every 
person who professes to cure disease, or to remedy defects in 
human beings, or to relieve physical pain or to rectify mental 
aberration. As a prerequisite to the right to take examina¬ 
tions, the statute should require the presentation to the 
board of examiners of a diploma, or equivalent certificate 
showing that the candidate had completed, to the satisfaction 
of the medical college issuing it, ids course in said college; 
said diploma or equivalent certificate must be issued by a 
college .the requirements of which are satisfactory to. the 
hoard. The standing of each college must he left to the 
judgment of the board of examiners. There can be no other 
judge of the collegiate standing than the board. The legal 
procedure by which the law is to he enforced should he such 
t as to render the board independent of any local influences 
/ that might attempt to obstruct the provisions of the board. 

Financing of State Board Work 
Dr. Herbert Harlan . President, Maryland State Board of 
Medical Examiners, Baltimore; The objection to the financing 
of state boards by the state, is the difficulty in arranging 
for a liberal expense account under, the control of the board. 
For example, would the average controller pass tlie voucher 
for per eft'em and traveling expenses of a representative of a 
a board to attend sueb a meeting as tliis one? Again, tbe 
state law officers would surely be expected to act as counsel 
in defending suits and pushing prosecutions, hinny state’s 
attorneys liave sliown themselves to be, if not hostile, at least 
very indifferent in regard to enforcing medical practice acts. 
In Maryland we had great difficulty on this point even though 
we have our own attorney to aid us. It is my opinion that 
the best results would come from leaving the distribution of 
the funds entirely with tbe boards. In certain states, where 
flic amount is ‘large, larger than is needed for all expenses 
j nnc f for reasonable compensation of tbe secretary and mem- 
xjpts. as file money all comes from the physicians, there could 
bo no serious objection to having tbe surplus turned over to 
tbe uses of tlie state medical society, 

CONFERENCE OF THE NATIONAL LEGIS¬ 
LATIVE COUNCIL 

The chairman. Dr. H. B. Favill. appointed the following 
committee on resolutions: Dr. E. .1. McKnight, chairman. 
Hartford, Conn.; Dr. A. B. Brown, New Orleans; Dr. R.'M. 
Ftmkhnuser, St. Louis; Dr. Charles F. Whithington, Boston; 
and Dr. Frederick R. Green, Chicago, secretary of the Council 
on Health and Public Instruction, ex officio. 

Dr. F. R. Green, Chicago, presented his report, after which 
there was a roll-call by states and presentation of reports 
V- 1 " 1 ™' State representatives. There were also reports from 
interim committees, Carroll memorial,. medical expert testi¬ 
mony and optometry. 

Report of Committee on Optometry 

Dr. John C. Bossiiiy, Chairman, Boston-. Twenty-four 
states had legalised optometry by tbc eml of 190i>; or, as 
opticians claim, had recognized it as a profession. In 1D10 
physicians vigorously fought tbe further extension of this 
pernicious measure, and tbe opticians were beaten in every 


slate whore they made their effort. The committee finds 
apathy on this subject in the medical ranks. The fight in 
tbe past lias been by a few medical men, and this state of 
affairs should be remedied. Columbia University, of New 
York, was persuaded during tlie last year to establish u 
course in optometry. The university prescribed a minimum 
of twelve students before starting the course.' The result of 
tlie establishment of this course has been that Columbia 
University has been quoted in many states as tlie chief argu¬ 
ment for the establishment of further optometry laws; and 
yet, with all this effort, there were on the first of February 
of this year, lmt eleven students taking this course. The 
committee is impressed with the great harm that can be done 
to the public through unwise legislation, and its members 
iiope that every medical man present at this conference will 
see Ibis subject in all its present and future dangers. 

Educational Work in Vital Statistics 

Dr. Cressy L. Wilbur, Chief Statistician, Bureau of tbc 
Federal Census, Washington, D. C.: One of tbe chief assets 
of tlie Bureau of tlie Census in its work of endeavoring to 
promote the better registration of vital statistics in tlie United 
States is tbe continued earnest cooperation of tlie organized 
medical profession. Nothing could be done if tbe physicians 
of tlie United States were opposed to the enactment and 
enforcement of effective registration laws, and practically all 
that has been done to secure such legislation has been through 
tlie active efforts of the medical profession. The registration 
service in tbe United States is too often treated as merely 
clerical or tbc mechanical part of public health organiza¬ 
tion and entrusted to utterly incompetent hands. The result 
may be exceedingly disastrous when the health officer under¬ 
takes to test his work by the use of vital statistics, and in 
general it may be said that all sanitary workers in this 
country are hampered by tbe lack of uniformity and thor¬ 
oughness in statistical publications; lienee tbe desirability 
of building up, with its roots in tlie broad scheme of medical 
education, a body of trained practical workers in vital statis¬ 
tics and appreciative students and users of their results. This 
object is nearer to accomplishment than ever before, but it 
will take many years of earnest cooperative effort on tbe part 
of these councils of education and legislation, with the full 
support of tlie entire profession before we shall bring this 
neglected subject up to the full measure of its usefulness. 

REPORT OF COMMITTEE ON RESOLUTIONS 

The Committee on Resolutions presented tlie following 
report, which was adopted: 

Whereas, The Committee on Carroll Memorial lias completed Its 
work in a highly satisfactory manner to all concerned; therefore, 
be it 

Resolved, That the final report of the committee he accepted and 
the committee discharged : and he it further 

Resolved, That the committee recommends that the cordial thanks 
of the conference he extended to Major Ireland and his committee 
for the efficient manner in which they have accomplished their work 

Resolved, That the thanks of the conference be extended to Dm. 
Halsey, Gay and Bristow for their individual efforts in the consid¬ 
eration o£ medical expert testimony, and that this committee he 
discharged; and, he It further 

Resolved, That the Council on Health and Public Instruction he 
requested to establish a standing committee to give this matter 
thorough consideration and, if possible, to confer with a committee 
of the American Bar Association. 

Resolved' That the Seventh Annual Conference of the American 
Medical Association on Medical Education and Medical Legislation 
deplores the action of Columbia University, of New York, in estab¬ 
lishing a course of study in optometry, for the reason that opticians 
have never succeeded in founding an official school of optics or optom¬ 
etry. but have relied on the recognition or legalization of the word 
optometry to make them a profession, and for the further reason that 
tlie existence of such a course at Columbia University has this year 
been used in many states as the chief argument for tlie further 
enuetment of optometry laws, which are designed to permit 
opticians to practice medicine in a limited degree; and. In- it 
further 

Resolved' That a copy of these resolutions be transmitted bv Hie 
secretary of the conference to the president of Columbia University 
of New York. 

Resolved , That tIlls conference reaffirms Its endorsement of the 
model bill on vital statistics and expresses Sts appreciation of tlie 
interest shown by Hon. It. D. Durand, director of tin- census anil 
by Dr. Crcssy I,. Wilbur, chief of tlie division of vital statistics, !n 
pi mooting the adoption of uniform vital statistic laws in tlie vari¬ 
ous states, and that the secretary he Instructed to furnish a copy of 
these resolutions to tile above-mentioned gentlemen. 
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Medical Economics 

THIS DEPARTMENT EMBODIES THE SUBJECTS OP ORGANI¬ 
ZATION, POSTGRADUATE WORK. CONTRACT PRACTICE, 

’ INSURANCE FEES, LEGISLATION, ETC. 

the secret commission evil 

The following editorial appeared in Colorado Medicine, Feb¬ 
ruary, 1911: 

“every man who does coon work should be paid 

FOR WHAT HE DOES, AND NO MAN SHOULD BE PAID 
FOR WHAT 1IE DOES NOT DO.” 

1. A surgeon who lets it be understood that he will give 
to every doctor sending him a case, a certain proportion of 
the fee," whether he earns'it or not—say half, as is frequently 
done—really makes every one who agrees to this his hired 
agent, just ns much as if lie sent him out to canvass the 
incoming railroad trains with the promise of a fat commission 
for every patient he might steer in. 

These agents are sometimes beginners in practice or else 
more or less unsuccessful and unscrupulous practitioners. They 
soon discover that they can make more money and make it 
easier by furnishing cases on commission than they can 
through legitimate practice, and their hunt for subjects for 
operation becomes a frantic one. With a poorly paying prac¬ 
tice on the one hand and a rich bait of 50 per cent, of the 
fee dangling within easy reach on the other, they soon begin 
to strain a point and urge operations where operations are 
unnecessary. It becomes easy to say: “If you are not oper¬ 
ated on you will die.” Under the circumstances excuses for 
this questionable conduct are easily found. 

Now, tbe surgeon who employs these agents is a more or 
less unscrupulous man. who is wildly grasping for work and 
does not care how he gets it. He is'not willing to earn it by 
proving to others that lie can do things well, thus establishing 
a legitimate reputation—the recognized and approved method— 
hut lie is anxious to buy his work and let the proof of ability 
conic afterward, if it ever does come. 

It may he said that such a man may soon become an expert 
operator, owing to the amount of work which he will do. True: 
hut an expert operator does not constitute a good surgeon—this 
requires, in addition, judgment, learning, conscience, and an 
undeviating purpose to do that which is best in every respect 
for the patient, irrespective of fees and operative statistics. 
In this sense, lie who buys his cases can seldom become a good 
surgeon. 

When an agent sends a case to such a commission-paying 
employer, the necessity for an operation has often been exag¬ 
gerated so as to make sure of bagging the game. Hence, in 
order to protect the interests of his agent, as well as the inter¬ 
ests of liis pocket, the surgeon must operate; hut it can readily 
he conceived that his already elastic conscience is usually equal 
to the emergency; and I venture to say that few such cases arc 
ever turned down, even when an operation is not real!}’ called 
for. 

Hence, the commission business leads to indiscriminate, 
leckless and useless operating; and in these days, when the 
tendency in this direction is already too great, owing to the 
comparative ease with which many operations can he done, this 
is unforunate, to say the least. 

3. Individual ability in different lines of work should be 
encouraged and not hampered. In every community there are 
surgeons who arc noted for certain things—one is particularly 
skilful in hysterectomy, another in operating on the brain, a 
third in the surgery of the appendix, a fourth in stomach and 
gall-bladder work. The general practitioner is supposed to find 
out in the course of time who these men are, and his patients 
have a right to expect that he will use this knowledge for their 
benefit. But how can a line, or even a coarse discrimination 
be exercised with 50 per cent, of the fee obscuring the vision, 
and with " out and take it? The doctor’s 

employer, surgeon, inevitably gets the 

case, whether he is the best man to handle it or not. 

Suppose your wife were very sick and required the services 
of a surgeon, and you trusted your family physician to pick out 
the one best suited to operate on this particular case; and you 
found out afterward that the surgeon had really been selected 
not because of fitness, hut because lie paid vour doctor half the 
fee for selecting him. How would you feefabout this? Would 
you not feel that you had been buncoed? Would you not call 
it an unjustifiable traffic in human misfortune? Would you 
not feel like shooting your family physician, especially if disas¬ 
ter resulted to your wife? 


.}. Publicity is what is needed: If hut two doctors resided in 
a small town and one was known to he a “commission-doctor,” 
while the other carried on a legitimate business of his own, 
being in the employ of no one and choosing his surgeons accord¬ 
ing to their merits alone—if this state of affairs existed, othei 
things being equal, liow long would it take the populace to mak( 
a selection between these two men? 

And this suggests-the easiest, best and quickest manner o 
doing away witli the commission evil—publicity. Such thing! 
flourish in darkness. Turn on the light and they run for cover 
Js there any doubt that if the public knew a surgeon ohtainec 
his work by paying commissions rather than by proving hb 
skill it would express its disapproval by avoiding him? 

5. Every man should he paid for wimt lie docs, and no mm 
should be paid for what lie does not do: . 

Simply referring a case to a surgeon without further actioi 
should usually mean a consultation fee only, which the patient 
will generally pay without question. It is true, however, thai 
in surgical cases the responsibility is often increased by advis 
ing operation; but if the case is one which should go to the snr 
goon, is not the responsibility even greater if he is not s( 
advised? In fact, the responsibility cannot he escaped eithci 
way. It would he right, however, for medical men to demand r 
larger fee for the added responsibility and trouble aecom 
panying the diagnosis of many surgical cases, the selection of t 
surgeon, and other matters incidental to the necessary arrange 
monts for an operation. When this matter is presented in ; 
proper light to the public it is always quick to see its justice. 

When a case is sent to a surgeon, especially to a strange snr 
geon in a strange city, the patient often desires his physiciai 
to accompany him. Even when this is not actually necessary 
it contributes a feeling of security and hacking which wouli 
otherwise he absent. In addition, most individuals wish tliei: 
physician to he present at tin operation, and it gives then 
confidence to know that lie is there and watching over tliei; 
interests. They also want him to see them during their eon 
valesconee, to cheer them up and to make such suggestions as lit 
knowledge of their peculiarities may prompt. 

There can lie no question that these attentions should he pah 
for according to their value; but this is not yet Mifiicicntlj 
recognized. Physicians too often give their time and skill am 
receive no pay in return. Undoubtedly, the proper methoi 
would he for the patient to meet these obligations directly 
At present, however, he often does not sec it in this light, nm 
in order to educate the people up to this point (0) it is per 
missihlc for the surgeon and the physician to present a join 
bill—for services rendered by Hr. A. and Hr. It. Tills cm 
he itemized if desired, or at least it should he if the patient 
request it. Understand, wliat makes such a joint bill legiti 
mate is that it is clearly indicated that it is for services ren 
dered by both 'the attendants, and not by the surgeon alone 
In this way it not only assists the physician in collecting hi: 
just dues, hut also helps to educate tl'ic public to understan, 
that the physician’s time and services in connection with at 
operation are worth something—a point well worth driving, 
home at every opportunity, because services for which nothin' 
is charged are usually estimated as being worth nothing. 

The other day a ljcnver surgeon remarked: “It is nobody’: 
business wliat I do with a fee, as long ns I do not overcharge— 
if I want to give half of it away, that is my affair, and doe- 
not concern the patient or anyone else.” But it does conceri 
some one else. It concerns the patient, the public and tin 
whole medical profession. 

If we wish to retain the confidence of the public, and oui 
own honesty and self-esteem, no transaction should he entevei 
into that we cannot openly lay before the patient and his 
friends. This is a precept which we cannot afford to neglect 
The tendency is already too great to distrust the actions ant 
motives of doctors, and we should do all in our power to combat 
it rather than to encourage it. We should in every way emleavoi 
to convince people that we are honest men with right motives 
who are trying, within our limitations, to cure the sick ivithoni 
taking undue advautage.of them. This is really wliat separates 
us from the charlatan and the quack. It is the standard raised 
by our forefathers, and we should endeavor to maintain it.' v 

7. When an agent receives part of a fee without earning ft 
somebody suffers—either the surgeon gets too little or tin 
patient pays too much. In the former instance the rights nnc 
dignities of the profession are trampled on, and in the lattei 
the individual is buncoed. 

For tlie surgeon’s agent to receive from the patient something 
for nothing without the patient’s knowledge, is as culpable as 
if he engaged in a get-rich-quick scheme, or robbed a bank oi 
held up a citizen on the highway. Because surgeons are popu¬ 
larly believed to make more .money than tlie veneral practi¬ 
tioner, which in the long run is questionable, is no reason whs 
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Die latter aliould graft either on the sitrgt-im nr on Hie public. 

If tlitre is n real grievance it should lie rectified in some more 
legitimate milliner, in accord with the high ideals and moral 
responsibilities which physicians are supposed to possess—for 
instance, by educating the public to understand that with the 
growth of surgery increased responsibilities and duties have 
been thrust on the general practitioner, which should receive 

’ increased remuneration. 

V- It goes without saying that every Burgeon will he glad 
to assist in such a campaign of.education so far as lies 
within Ids power, For instance, a few words to the patient in 
explanation of the situation.are usually sufficient to bring about 
a proper understanding of the value of tlie services rendered by 
the physician before the operation, during or after it; assuming, 
of course, that the physician is not a grafter and desirous of 
obtaining remuneration for unmet lung lie does not do. It 
is usually easy enough to convince a patient that a good diagno¬ 
sis, involving the responsibilities and trouble of an operation, is 
worth more than ordinary medical services, and should tie paid 
for accordingly, hut this can never lie done by the medical man 
pretending to work for nothing and then getting half the feu 
from the surgeon. 

8. Buying cases is worse in some ways than advertising in the 
daily press, because the public lias no way of protecting itself 
against this form of graft. AH members of the profession rec¬ 
ognize that advertising in the newspapers or on lull-hoards is a 
serious breach of ethics. This is one tiling on which we fully 
agree and are extremely “touchy.” The reason for this is not 
so much because it lowers our dignity and cheapens us, although 
this is of importance, hut because advertising enables men to 
make false and wonderful claims to deceive the public, the 
extent of which is limited only by their ability to write and pay 
for advertisements. From time immemorial it lias been recog¬ 
nized that the only decent nml honorable course for the doctor 
to pursue is to let his work speak for itself, and not cry his 
accomplishments from the house-tops, tins being left to the 
. quacks and to the charlatans. If we acknowledge this to he 

,1 true, how do we reconcile with it the actions of the eommission- 
paying surgeon? Instead of letting his work speak for itself, 
lie pays for his cases—lie does not make his reputation, lie buys 
it like any other charlatan. He introduces into the profession 
a form of advertising much more pernicious than that which 
employs the newspapers, because against its secret practice 
the public cannot defend itself. People may he too intelligent 
to be misled by the allurements of an ordinary advertisement; 
hut when they are steered against a commission-paving surgeon 
by his paid agent they are helpless, because the game of graft 
and bunco is a hidden game and not an open one, like that of 
the ordinary quack. 
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COMING EXAMINATIONS 

('onmxtici-t : Regular, City Hall. New Haven, March 1-1-1 r,. 
Sec., I)r. Cluules A. Till tic; Homeopathic, Grace Hospital, New 
I In ven, March 11. Sec., In-. Edwin C. M. Hull, 82 G l'n ml Are. ; 
Kclccllc, Hotel Garde. New Haven, Mureli 14. Sec., Dr. T. S. Hodge, 
lit Main St.. Torrlngton. 

Maine: Portland. March 14-15. See.. Dr. F. \V. Searle, 801! Con¬ 
gress St., PollInnd. 

Massachusetts : Stale House, Boston, March 11-10. Sec., Dr. 
Edwin It. Ilnrvey. Room 1511, State House. 


Indiana January Report 

Or. \V. T. Gott, secretary of the Indiana Board of Medical 
Registration and Examination, reports the written examina¬ 
tion held at Indianapolis, Jail. 10-12, 1911. The number of 
subjects examined in was 10; total number of questions asked, 
100; percentage required to pass, 75. The total number of 
candidates examined was 17, of whom 10 passed and 1 failed. 
Seven reciprocal licenses have been granted since Jan. 1, 1911. 
The following colleges were represented: . 


cashed Year Pel- 

College Grad. Cent. 

Howard University. Washington, D. C.(1910) SG.7 

Northwestern University Medical School.(1892) 8S.9 

College of Mod. and Sing., Physio-Medical, Chicago. (1911) S5 .0 

Chicago College of Medicine and Surgery.(1910) 80.5 

Indiana University .(1910) 82.9 

Hospital College of Medicine, Louisville.(1892) 75.7 

University of Louisville.(1910) 87, 92.1 

Southwestern Homeopathic College, Louisville.(1900) 75.0 

University of Michigan, College of Med. and Surg.. (1910) S5.3, S-t.l> 

Eclectic Medical Institute, Cincinnati.( 1010 ) 83.2 

Ohio-Minml Medical College.(1910) 89.7 

University of Toronto, Canada.(1907) 89.8 

University of Aberdeen, Scotland.(1SS9) op .4 

Regia University, Pavia, Italy.(1S91) 84.4 

TAILED 

Indiana University, Scliobl of Medicine.(1910) 67.3 


LICENSED TIinoUOH RECII’ROCITl' 


Year 

College Grad. 

Coll, of Tliys. and Surg., Chicago (1905) (190S) (1909) 

University of Maryland.(1898) 

University of Michigan, College of Med. and Surg.(1909) 

Cleveland Homeopathic College.(1909) 

Western Reserve University, Cleveland.(1909) 


Reciprocity 

with 

Illinois 

Maryland 

Michigan 

Ohio 

Ohio 


North Dakota January Report 


, Eighth Month—Second Weekly Meeting 

i Tumors of the Uterus 

( liiiiioMYOM at a : Histologic varieties, number, size, rate of ■ 
growth.- Clinical varieties; interstitial, subperitoneal, 
submucous and intraligamentous. Secondary changes: 
Atrophy, calcification, fatty degeneration, infection, edema, 
necrobiosis, cystic degeneration, malignancy. 

Diagnosis: History, symptoms, physical examination. 

1. Interstitial, pelvic and abdominal in situation. 

2. Subperitoneal, pelvic and abdominal in situation. 

3. Submucous fibroma. Uterine polypi. 

4. Intraligamentous, between folds of broad ligament, 

anterior and posterior tumors. 

Chorioepithelioma, Deciduoma Maliqxum 
Origin*. 1-etal or maternal. Location. Microscopic diagnosis. 
Metastasis. 

v_ Symptoms: History, hemorrhage, discharge, pain, anemia, 

'/ cachexia, etc. Physical examination. Symptoms of me¬ 

tastasis. Differentiate from carcinoma and sarcoma, 
incomplete abortion, submucous fibroid. 

Cancer of Uterus: (a) Of tbe body, (b) of the cervix. 
Diagnosis, history, symptoms, physical signs, microscopic 
examination. 

Sarcoma of the Uterus: 1. Fibrosarcoma, affecting primar¬ 
ily the parenchyma. 2. Diffuse sarcoma, affecting pri¬ 
marily the endometrium. Diagnosis of each type. 


Dr. H. M. Wheeler, secretary of the North Dakota State 
Board of Medical Examiners, reports the written examination 
held at Grand Forks, Jan. 3-5, 1911. The number of subjects 
examined in was 14; percentage required to pass, 75. The 
total number of candidates examined was 8, of whom 7 passed 
and 1 failed. Six candidates were licensed through reciprocity. 
The following colleges were represented: 


passed Year 

College Gri d 

College of Physicians and Surgeons, Chicago.(1892) 

University of Iowa. College of Medicine.(1910) 

Keokuk Medical College. College of l’hys. and Surg.. (1891) 

Baltimore Medical College.(1910) 

Johns Hopkins University.(1905) 

Western Reserve University.(1908) 

Jefferson Medical College.(1910) 

tailed 

Chicago Physio-Medical College*.(lS00)t 


LICENSED THROUGH KECIPUIlCITV 


Per 

Cent. 

83 
S4 
75 

84 
S2 

85 
DO 


College 


Year Heel prod tv 
Grad. with ‘ 


College of Physicians and Surgeons. Chicago.. Minnesota 

Chicago College of Medicine and Surgery.(1008) i!i!n°* s 

University of Minnesota, Coll, of Med-(1000) (1009) Mfn no*!!!* 

Hamline University.(1900) Minnesota 

* In 1899 this college became the College of Medicine and Sn P .„. 

Physio-Medical, Chicago. * 

t No percentage given. 
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Book Notices 


Practical Bacteriology. Blood Work and Animal Parasitol- 
oov Including Bacteriologic Keys Zoologic Tables and Explana- 
tnrv Clinical Notes. By E. H. Stitt, M.D., Suisoon, Tj. S. 

Second Edition. Cloth. Price, $1.50 net. Pp. 34o, with 91 \Mvs- 
trations. Philadelphia: P. Blakiston s Son & Co„ 1910. 

Ill the second edition of this hook the original arrangement 
has been adhered to, but the matter lias been thoroughly 
revised. Chapters on immunity, anaphylaxis and poisonous 
snakes have been added, and the matter on the important 
subject of animal parasites has been rewritten, as lias also 
the section on the bacteriology and parasitology of the body 
fluids. Other additions are, an outline of methods for the 
chemical examination of urine and gastric contents, and for 
the determination of nitrogen elimination. The author has 
avoided theoretical consideration, and does not hesitate to say 


plainly what is and what is not important in laboratory diag¬ 
nosis." This is an advantage, when spoken with the-authority 
of knowledge and experience. The hook is well illustrated. 
Methods and procedures are concisely yet clearly given. 
The usefulness of the index, however, and consequently of the 
hook as a work of reference, is impaired hv the fact that the 
parasites are indexed solely under the name which the author 
lias adopted, even though that may be less familiar than 
another name. Thus, Lamblia hitestinalis, Acantliia lectularia 
and ccator americanus are indexed under those names alone; 
one looks in vain for Cetromoiias, Cimcx and Uncinaria. Un¬ 


fortunately, moreover, the index is not complete, even as to 
names used by the author. 


Tun Hygieni: of Infancy ano Childhood and the Underlying 
Factors of Disease. By A. Dingwall Fordyce, M.D., Extra Phy¬ 
sician, Royal I-Iospital for Sick Children, Edinburgh. Cloth. Price, 
32 50 net. Pp. 239. New York : William Wood & Co.. 1910, 

In this book the author has attempted to “correlate the 
primary scientific facts of medicine as they apply especially 
to pediatrics,” in order to assist the pediatrist in keeping 
abreast of the scientific advances associated with his own 
clinical work. Food, heredity, environment, bacterial infec¬ 
tions and the different age periods with their characteristics 
and susceptibilities to disease and their developmental pecul¬ 
iarities, are discussed. 


Fever-Nursing. Designed for the use of Professional and other 
Nurses, and especially as a Text-Book for Nurses in Training. By 
.1. C. Wilson, M.D., Author of "A Treatise on the Continued Fevers.” 
Cloth. Price, $1 net. Pp. 248. Philadelphia : J. B. Lippincott & 
Co., 1910. 

The text of this book, which originally embodied the sub¬ 
stance of Dr. Wilson’s lectures before the nurses’ class at 
tile Philadelphia Hospital, lias gone through revisions until 
this, the fifth edition, contains only the essentials of nursing 
in fevers according to present ideas. The demand for a new 
edition gives evidence that it is meeting its purpose. 

The Prescribing of Spectacles. By Archibald Stanley Pcrcival, 
M.B., Senior Surgeon Northumberland and Durham Eye'infirmary. 
Cloth. Trice, 32 net. Pp. 159, with 24 illustrations. New York : 
William Wood & Co., 1910. 

Tlie author presents the subject of refraction in a prac¬ 
tical manner, enabling one to quickly grasp the essentials in 
determining the errors of refraction and of ocular muscle 
balance. Tlie use of the various instruments of precision 
is well treated, and some space devoted to the various types 
of lenses. A large part of the hook is given to the mathemati¬ 
cal problems connected with this subject. 

Notes on Dental Metallurgy. For the Use of Dental Students 
and Practitioners. By IV. Bruce Hepburn, L.D.S. (Glasgow), Lec¬ 
turer on Dental Metallurgy and Visiting Dental Surgeon in tlie 
Glasgow (Incorporated) Dental Hospital and School. Cloth. Price, 
32 net. Pp. 213. New York : William Wood & Co., 1911. 

This work is a most complete summary of dental metal¬ 
lurgy. It is written on a short, concise plan, and tlie subjects 
can be quickly and easily referred to by the student. Those 
making a specialty of this line of work should have tills 
book within reach for reference. 


Studies in Invalid Occupation, a Manual for Nurses and 
Attendants. By Susan E. Tracy. Cloth. Price, $1.50 net, Pp. 
175, with illustrations. Boston: Whitcomb & Barrows, 1910. 

Although tin’s book is not directly medical, it is of interest 
to physicians, and to all who have to do with invalids. 
Practically every sort of work that may he employed to pass 
tlie tedious time of persons crippled or otherwise shut-in has 
been explained and illustrated here. 


Medicolegal 

Insufficient Evidence of Malpractice and Erroneous Rulings 
The First Appellate Division of tlie Supreme Court of New 
York reverses, in Brown vs. Goffe (123 N. Y. S. 458), a judg¬ 
ment for malpractice, anil orders a new trial. It deems it 
sufficient to say that the principal operation performed by 
the defendant involved the removal of certain of the plaintifl’s 
organs which had become diseased. Later in the same day 
a condition arose which required a second minor operation, 
mainly for tlie purpose of drainage, and some time later a 
second incision was made for tlie same purpose. Still later, 
after the plaintiff liml sufiicicnlly _regained her strength, a 
fourth operation was performed, consisting of opening one of 
the incisions already made and securing so far as possible 
some of the spots found to have been weakened by tlie infec¬ 
tion found on tlie occasion of the first operation. 

The burden of tlie complaint was that tlie defendant, while 
possessing tlie requisite skill and learning, did not use reason¬ 
able care in the exercise of his skill and tlie application of 
his knowledge. But there was no evidence ill tlie ease from 
any qualified witness to the elfeet that any one of the 
operations performed by tlie defendant was improper, or was 
carelessly, negligently, or unskilfully executed. Furthermore, 
the charge of negligence and carelessness in the aftercare 
of the patient rested entirely oil the evidence of the plaintiff 
herself, a young woman about 25 years of age who had been 
employed as a waitress in a restaurant, contradicted in tlie 
main not only by the defendant, but also by bis assistants 
and tlie house surgeons of the hospital. It was insisted 
throughout the trial and on the appeal that the defendant had 
compelled the plaintiff to lie for days at a time with 
unchanged bandages and dressings. This insistence bad no 
better foundation Ilian the plaintiff's inadmissible evidence 
that one of the hospital staff' had told her that the defendant 
had given orders that the bandages should not be changed. 
No legal evidence of such an order was given. But counsel 
quoted n sentence from the defendant's evidence that “I 
never ordered the bandages removed,” but carefully refrained 
from quoting the very next sentence, tlmt “the bandages 
were taken off every day nfter they were soiled.” It is well 
settled that the harden of establishing affirmatively either 
want of skill or negligence in the cure aiul attention of a 
patient must bp assumed by him. 

A very important inquiry in a case like this is whether 
or not the defendant did that which his best judgment dic¬ 
tated. One of the obligations resting on a surgeon or phy¬ 
sician is to use his best judgment in exercising his skill and 
“'Pplying his knowledge, and when his nets are challenged it 
must necessarily he open to him to show that they accorded 
uith his judgment ns to what should have been done. So 
the^ defendant was prevented from showing precisely that 
which it was incumbent on liim to show, when this question 
vas excluded: “Now, in performing this operation did it, 
in your judgment, become necessary to separate tlie tissues 
in either way from the sac in which the pus was found?” 

The necessities of the enso required that the defendant 
s ^ eiu "c, in a large measure, to the hospital staff the 
care of the patient after the operations, which it was shown 
" as tlie usual and proper practice in hospital cases, and it 
was error not to allow him to answer the perfectly proper 
question as to what instructions he loft with the hospital 
physicians or nurses ns to care of the patient. 

Practice of Medicine by "Suggestive Therapeutics” 

The Fourth Appellate Division of the Supreme Court of 
New York in People vs. Mulford (125 N. Y. S. 080) affirms 
a conviction of the defendant of practicing medicine without 
having a license and being registered as required by Chapter 
344 of the Laws of New York of 1907, which declares that 
“A person practices medicine within the meaning of this net 
. . . who holds himself out as being able to diagnose, treat, 

operate or prescribe for any human disease, pain, injury, 
deformity or physical condition, and who shall either offer 
or undertake by any mentis or method to diagnose, treat, 
operate or prescribe for any human disease, pain, injury, 
deformity or physical condition.” 
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It appeared from tlio evidence, without contradiction, Unit 
the defendant lnul nil olllee. where he received patients, and 
treated them for physical ailments, and received compensa¬ 
tion therefor; that he gave no medicine, and prescribed none; 
that iie performed no surgical operations, and used no sur¬ 
gical instruments; that his entire treatment consisted of the 
laying on Of hands, and manipulation, breathing and rubbing 
-Ms hands together; and Hint his treatment was beneficial to 
his patients. The sign in front of his office, indicated that 
his treatment was known and designated as "suggestive ther¬ 
apeutics." On the evidence lie was practicing medicine, the 
court holds, as defined by tbe above statute, and was guilty 
of a misdemeanor thereunder. 

The only contention of the defendant was that the statute 
is a violation of the stale and United States constitutions, 
but it does not .seem to tbe court to require any extended 
discussion to show that the legislature had the right to enact 
the provisions of this law, and that it does not violate the 
provisions of the constitutions. 

It was said that the defendant could do no harm, if he did 
no good, and that he should therefore have been permitted to 
practice his calling without interference, and that this law, 
which brought him within the definition of one who practiced 
medicine, and was therefore prohibited from doing so without 
a license and being registered, deprived him of a legal right 
to carry on a proper business, and was a violation of the pro¬ 
visions of the constitutions. But a patient may often suffer’ 
as well from a failure to prescribe proper remedies, or afford 
surgical relief promptly, as from making improper prescrip¬ 
tions, or performing unskilful operations. A physician who 
holds himself out to treat patients for physical ills should 
know whether to do anything, and what to do, to relieve his 
patient; otherwise, lie should not be permitted to practice, 
and impose on the unfortunate sufferers who, like the poor, 
are always with us, and many of whom need the protection 
of the state against quacks in and out of the profession of 
medicine. “I [Justice Williams wrote the opinion] have no 
sympathy with this class of practitioners, who seek to remain 
outside of the control of the state, for the welfare of the peo¬ 
ple.” <' 


School Boards May Employ Suitable Persons to Ascertain 
Physical Condition of Pupils 

The Supreme Court of Minnesota bolds, in State ex rel. 
Stoltenberg vs. Brown, City Comptroller (128 N. W. R. 294), 
that a school board may employ a suitable person to ascertain 
the physical condition of the pupils in attendance on the 
public schools of the district. 


The court says that the education of a child means much 
more than merely communicating to it the contents of text- 
, books. But, even if tbe term were to be so limited, some dis¬ 
cretion must be used by the teacher in determining the 
amount of study each child is capable of. The physical and 
.t frontal powers of tbe individual are so interdependent that no 
system of education, although designed solely to develop 
mentality, would be complete which ignored bodily health. 
And this is peculiarly true of children, whose immaturity 
renders their mental efTorts largely dependent on physical 
condition. It seems that the school authorities and teachers 
coming directly in contact with the children should have an 
accurate knowledge of each child’s physical condition, for the 
benefit of the individual child, for the protection of the other 
children with reference to communicable diseases and condi¬ 
tions, and to permit an intelligent grading of the pupils. 

In this case tbe board of education of Minneapolis, pursuant 
to a previously adopted resolution recommending the employ¬ 
ment of a suitable graduate nurse for one month to make 
‘OjLJiispection of the physical condition of the pupils of certain- 
yiiiuntil schools, appointed tbe relator to make such inspection 
1 at a salary of $00 for the month’s services. She performed 
those services, a warrant for her pay was drawn and 
signed by the president and secretary of the board, but the 
city comptroller refused to countersign the warrant. The 
above considerations and many others not deemed by the 
court necessary to mention leads it to the conclusion that 
the comptroller was properly directed by mandamus to eoun- 
tersign the warrant. 


Current Medical Literature 


AMERICAN 

Titles marked with an asterisk (*) are abstracted below. 

New York Medical Journal 

February 25 

1 A Case of Menlngomyollte with Complete Recovery. W. SI. 

Leszynsky, New Volk. 

2 Study of Fats and l.ipolds In Animal Tissue. J. Wright, New 

York. 

It Neurofibromatosis. IV. B. Trimble, New York. 

4 * N:i I hit of the Virus of Yellow Fever, Dengue and Pappataci 

Fever. C. F. Craig, Washington, 1). C. 

5 Relation of the Doctor to the Church. C. E. Nammack, New 

York. 

(1 Two Cases of Rcnovesicnl Tuberculosis Treated with the Bacil¬ 
lus Emulsion J. Pedersen, New York. 

7 Cbylurin t’ontainlng the Ccrcomonas Ilominis. C. Rosenlieck 
and G. L. Rolidenburg, New York. 

4. Nature of Virus of Yellow Fever, Dengue and Pappataci. 
—In reviewing tbe work which has been done on the nature 
of the virus of yellow fever, dengue and pappataci fever, Craig 
says that one is impressed with tbe similarity existing 
between them, a similarity which points to the close relation¬ 
ship of tbe causative organism. Clinically, there is consider¬ 
able resemblnnce, all three diseases having a sudden onset, 
running a comparatively rapid course, and terminating by 
crisis rather than by lysis. In point of severity, pappataci 
fever is tbe mildest, yellow fever the most severe, while dengue 
occupies the position between tbe two. In all three the cause 
is present in the blood, but only during certain periods; in 
yellow fever during the first three days of the disease; in 
pappataci fever during tbe first day; and in dengue, so far as 
is known, during the third and fourth days of the attack. 
In all, the injection of filtered or unfiltered blood produces the 
disease. All three of the fevers are transmitted by an insect; 
in two, yellow fever and dengue, by a mosquito, and in pap¬ 
pataci fever by a biting fly. In yellow fever and pappataci 
fever the causative agent undergoes a cycle of development 
within tbe transmitting insect, while in dengue this point is 
still undetermined. In yellow fever the mosquito does not 
become infective until twelve days after it has bitten the 
infected individual, while in pappataci fever the fly does not 
become infective for from seven to ten days. In all three 
diseases the causative agent is ultramicroscopic in size, as 
is passes through tbe best filters that can be obtained, and 
because the most careful examinations of tbe. blood both 
microscopically and culturally have failed to show any para¬ 
site. In addition, there is conclusive evidence that these 
diseases are not contagious. Tbe careful consideration of all 
of these facts impresses Craig with the belief that yellow fever, 
dengue, and pappataci fever, as well as other diseases due. to 
a filterable virus, are caused by parasites which differ mark¬ 
edly from any with which we are acquainted. The evidence 
goes to show that they differ from one another in virulence, 
thus producing the variations in the clinical picture of the 
three diseases, just as in malarial infection we have different 
species of plasmodia .which produce mild or severe attacks. 
In many respects these fevers resemble those due to tbe 
malarial plasmodia. Like the malarial fevers, they arc trans¬ 
mitted by insects, but may be produced by tbe injection of 
blood from an infected individual; while there is almost as 
much difference in the severity of tbe fever due to the benign 
tertian plasmodium and the often fatal infection produced 
by tbe estivo-autumnal plasmodia, as there is between yellow 
fever and severe dengue. Tbe discovery of the actual organ¬ 
isms concerned in the production of these fevers is apparently 
impossible until we can perfect tbe microscope or discover 
some method of staining or cultivating them, but Craig believes 
that, in time, it will be proved that these fevers are due to 
close]}' related species belonging to tbe same genus, and that 
in all probability they will be found to belong to that great 
class of organisms which arc daily becoming of more vital 
interest to the physician, the protozoa. 
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Acute Lung Tuberculosis: A Contagious Scrolvmnh Disease 
“Aerogenous.” F. Gaertncr. Pittsburg, Pa ' 

Conclusive Researches of Medicine. A. R. Peebles Boulder 
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Illinois Medical Journal, Springfield 
February 

11 »Bismutli Taste in Rectal Fistula. E. G. Iteck, Chicago. 

13 A Clinical Service in Our State Hospitals. k I. Norbury, 

14 Ligation "for Partial Thyroidectomy for Hyperthyroidism. C. 

IT. Jlavo, Rochester, Minn. 

15 »Vital Statistics in Illinois. G. TV. Webster, Chicago. 

1G The Matas Operation for the Cure of Aneurysm. D. A. k. 
Stcolc Chicfl^o, 

17 Leukocytes in *the Diagnosis, Classification and Prognosis of 
Pulmonary Tuberculosis. .T. F. llultgcn, Chicago. 

IS *Hcmolytic Jaundice. W. S. Thayer, Baltimore. 

ID Report of Work Done at Ottawa Tent Colony, with Sugges¬ 
tions for Improvement. J. W. Pettit Ottawa. 

20 The Spread of Venereal Diseases. E. \v. Flegenbaum, Edwards- 
ville. 


12. Abstracted in The Journal, Oct. 29, 1910, p. 1584. 

15. Vital Statistics in Illinois—The history of the vital 
statistics movement in this country is discussed fully by 
Webster. His concluding remarks, based, in the main, on the 
Illinois situation, although applicable to other states occupy¬ 
ing the same position as Illinois in this matter, are, in part, 
as follows: 

It is the duty of the State of Illinois to seo to it that 
at least the three principal events in the life of each of its 
citizens he made a matter of public record. These three prin¬ 
cipal events are birth, marriage and death. Illinois has spent 
$40,000,000 on a sanitary canal, largely for the purpose of 
improving the water supply of some of her cities and chiefly 
for the purpose of diminishing deaths from typhoid. To what 
extent has the typhoid death-rate of the state as a whole been 
affected? Nobody knows. Owing to the lack of any adequate 
system of sanitary bookkeeping, wo don’t know the actual 
annual death-rate in the state, from typhoid, or any oilier 
disease, cither before the canal was opened, or afterward. 
What would you think of the business sagacity of a corpora¬ 
tion that would spend $40,000,000 on some improvement and 
then fail to keep a set of hooks that would enable it to know 
whether it was a paying investment or not? For several 
years the Illinois State Board of Health 1ms been engaged in 
a state-wide antituherculosis crusade. And with what result? 
Nobody knows. We do not know the exact death-rate from 
this disease and consequently arc not in a position to estimate 
correctly the value of any or of all the methods instituted 
for its suppression. The Illinois State Geologic Survey and 
the Illinois State Water Survey have done splendid service 
in showing the need of a better water-supply and liow to 
obtain it. What effect lias it had on the typhoid or other 
mortality? Nobody knows. In Illinois, tlio birth or the 
death of a blooded horse or a Jersey hull is at once recorded 
in a lierd-book, but the people of southern Illinois, through 
the voice of their chosen representatives, have gone on record 
as saying that it is too much trouble to obtain legal permis¬ 
sion to bury their dead or to make a legal record of the event 
and, consequently, in this state, outside of cities having ordi¬ 
nances with a compulsory burial-permit feature, a human 
being may be placed underground without the slightest legal 
note or record. What a disgrace to our state that wc should 
he found holding open the door for graveyard insurance. When 
a human being can pass, or be sent, from this world to the 
next, without a single formality, inquiry into or record of 
the cause of the death, and the body buried like' a dog, it is 
time we enacted and enforced a-suitable law, if for no other 
reason than as a deterrent of crime. Good laws are the 
expression of an enlightened public sentiment enacted for the 
protection of society as a whole, and not for any class, 
and another failure to enact a satisfactory hirtli and death 
law in Illinois will be greatly to the discredit of the intelli¬ 
gence and public spirit of the people of the state. For san¬ 
itary, legal, social, economic reasons, Illinois should prepare 
and enact, and then enforce, such a birth and death law as will 
enable her to take her proper place among, not only foreign 
countries, hut her immediate neighbors in the Registration 
Area of the United States, to the end that sanitary science 
can he advanced, preventive medicine be improved, the legal 
rights of every citizen he better protected, a proper foundation 
he laid for the working out of many social problems of vital 
importance, the health of every citizen he better protected and 
life prolonged. 


18. Hemolytic Jaundice.—Tluiver shows that the studies i 
the last several years have brought out a fairly defini 
clinical syndrome, that of acholuric, jaundice associated wii 
splenomegaly and fragility of the red bjood-corjm«clc4. 
its purest form, this group of symptoms is manifested in 
sharply defined disease picture, congenital, often famili. 
splcnomcgalic jaundice. It is probable that many of Gilbert 
cases of chronic simple jaundice with splenomegaly as \v 
as of Ilaycni’s infectious splenomogalic jaundice are exampl 
of the disease. A similar condition is, however, not infre¬ 
quently encountered in adult life. In these so-railed acquired 
eases the symptoms are, as a rule, considerably more acute 
ami severe than in the congenital malady. Tiic syndrome 
lias, moreover, been found in a variety of other instances of 
lion-obstructive jaundice associated with various infection- 
or poisons. What the essential primary element in the=e cases 
may be, is not at present clear. Most important is the recog¬ 
nition of those apparently idiopathic examples of acquired 
hemolytic jaundice simulating pernicious nncmin, cliolelitliiad', 
the so-called splenic anemias or indeed, icterus gravis; nio-t 
important because of the fa'ct that the recognition and per¬ 
sistent treatment of some of these patients with iron inav 
bring n great improvement, and perhaps permanent recovery. 
The recognition of this syndrome lias opened again, and in 
an interesting manner, the quest ion us to the possibility of a 
purely hematogenous jaundice. The methods of studying the 
corpuseluar resistance necessary for the diagnosis of such 
cases are, of course, too delicate for use by the busy practi¬ 
tioner. hut they may be carried out easily in any well-equipp 1 ”' 
laboratory. In the severe acquired forms, rest in bed and tl 
other adjuvants suitable for the treatment of any gra 
anemia should he adopted. In congenital hemolytic jatmdi 
recovery is unknown, hut a temporary improvement in tl 
anemia may he obtained by persistent treatment with iro 
In acquired hemolytic jaundice long continued treatment in; 
result in apparent, perhaps, indeed, in complete recover 
This is a very important fact when one reflects on the futilii 
of treatment with iron in Addisonian anemia, a malady wliii 
may so closely resemble this syndrome. 

Ohio State Medical Journal, Columbus 
Fchrvory 

21 ‘Two Cases of Heart Block, k C. Grosli. Toledo. 

22 Natural lllslor.v of Appendicitis. .1. C. Oliver, Cincinnati. 

23 Thyroid in Infancy. A. .1. Bell. Cincinnati. 

24 Possible _Abuse of the Eustachian Catheter. J. B. Aleor 

25 ‘ . irtlon. G. TV. Kosmak. New York- 

2G ■ Conditions In Psychiatry. 3. 

George, Dayton. 

27 Alimentary Toxicoses and Intoxication. J. 3. Thomas, Cle' 
laud. 

21. Abstracted in The Journal, July 10, 1910, p. 244. 


Journal of Experimental Medicine, New York 
Fchriinrif 

2S ‘Cardiac ITypcrtropby. II. A. Stewart, New York. 

2D Mercury P' * * ” ' ~ * U. Noguc 

anil J. 1 *. , ... 

30 Barium S of SypbiH 

II. Noguchi and J. Broil fenhrenner, New York. 

31. Effects of Mechanical Agitation and of Temcpraturc on LOi 
piement. II. Noguchi and J. Bronfenhrenncr, New York. 

32 Morphologic Changes in a Mouse Carcinoma in the Course 1 

Long-Continued Transplantation. K, Kllduffo, Phlladelpin 
S3 Relations of Embryonic Tissue and Tumor in Mixed Grails' 

P. Rons. Now York. _ 

«»4 * Effect of Pregnancy on Implanted Embryonic Tissue. F. 

New York. f 

33 Influence of Mousp-Rat Parabiosis on the Growth of Rats or 

Transplantable Mouse Sarcoma. R. A. Lambert, New lo* 

30 *The Kstivo-Autumnal Parasite: Its Sexual Cycle in the Cue 
^ iating Blood of Man. M. Rowley-Lawson, New rork. , fAr 
37 *Malarlal Pigment (So-Called Melanin) : Its Nature and Mot 
of Production. W. H. Brown, Madison, Wis. 

28. Cardiac Hypertrophy.—Stewart deals with firstr^^V 
development of the reactive processes known as hypertrophy,, 
in point of view of time after the establishment of a condition 
favorable to its onset; second, the question of co-hypertrophy ’ 
and third, the relation which the altered muscle boars to the 
normal. He found that hypertrophy induced by the produc¬ 
tion of aortic insufficiency involves all the chambers of the 
heart. The greatest absolute increase in weight is in the left 
ventricle. The remaining segments, arranged in the order o 


Volume r,vi 
Number 10 


CURRENT MEDICAL LITERATURE 


775 


decreasing increments arc septum, right ventricle inul nnricles. 
The greatest relative increase is also in the loft ventricle, but 
the auricles show a relative hypertrophy greater than that of 
the septum or right ventricle. The co-hypertrophy of the 
auricle is not <lue to nn altered venous pressure, but results 
from an increased force of auricular systole. The heart 
. shows an increase in weight within one week after the pro- 
f duction of aortic insufficiency. The increase in weight is due 
only in part to nn increased water content. 

34. Effect of Pregnancy on Implanted Embryonic Tissue.— 
lions found that grafts of embryonic tissue, obtained at 
operation and implanted in the mother, will grow well in case 
she no longer carries young. The growth is no more rapid 
than that in favorable non-pregnant aliens, but persists for a 
longer period without retrogression and results in a greater 
variety of tissues. The superiority of auto-transplantation 
over iso-transplantation is responsible for this fact. No 
evidence of a specific ‘‘growth-substance” peculiar to the 
pregnant state is furnished by the experiment. When a 
mouse is implanted with embryonic tissue from its own uterus, 
and still carries developing young, the fate of the grafts is 
very different from that just described. The}' arc vascularized 
from the host but fail to grow or differentiate. Yet they do 
not die, and after pregnancy is concluded they may start to 
' grow. The finding is strikingly like that of others of im¬ 
planted tumor in pregnant hosts. It seems probable that 
some general factor affecting the growth of implanted tissues 
is here concerned. 

3G. The Estivo-Autumnal Parasite.—The description of two 
distinct types of estivo-autuninal crescentic parasites given 
/ by Craig, Rowley-Lawson has been unable to confirm. She 
J says that the crescentic parasite is throughout the entire 
existence extracellular (i. e., not without the substance of the 
red corpuscle, but attached to its surface). It develops from 
the familiar small ring-form parasite, retaining a circular 
contour until fully matured. The very young ring-form para¬ 
site has no capsule; the macrogamete lias one during its 
development and sexual activity; while the microgametoeyte 
has it only during its development. The sexual cycle of the 
crescent may occur in the circulating blood of its human host. 
The cycle is probably very rapid, for practically the whole 
cycle can be seen in a few smears taken from one puncture. 
This microgametoeyte, or male, develops a flagellum ( micro¬ 
gamete) which, after the parasite has assumed the crescentic 
phase, leaves the body of the parasite and enters the body 
of the macrogamete, or female, during its existence as a round 
body. Fertilization is then accomplished. The microgameto- 
cyte, after the escape of the flagellum, shows evidence of 
degeneration and is probably cadaveric. After fertilization, the 
X macrogamete assumes the crescentic form, reaches the repro- 
* ductive phase and undergoes sporulation, the product of which 
TTppea IV. to be the small ring-form parasite. Renewed infec¬ 
tion of the red cells then takes place. 

That the sexual cycle is not seen oftener in the circulating 
blood of man, Rowley-Lawson believes, may be due to one or 
more of the following reasons: (a) The. process of reproduc¬ 
tion may be and probably is very rapid (some forms of 
protozoa are exceeded in rapidity or reproduction only by 
bacteria), (b) The cycle may usually take place in some 
of the internal organs, (c) It may be that the sexual cycle 
- occurs in the peripheral blood only at intervals, when it 
becomes necessary for the parasite to renew its exhausted 
vitality, (d) The occasional occurrence of the sexual cycle 
in the circulating blood may be due to some slight chemical 
S^jjMnge in the composition of the host’s blood-serum. She 
finds no good evidence of conjugation-forms in estivo-autumnal 
malaria. She found some of the young ring-form parasites in 
close approximation or overlying each other. As the sexual 
cycle does not take place in the blood of man, such a process 
of conjugation would seem unnecessary, unless it occurred as 
nn atypical process. The fact that the crescent is more 
resistant to quinin than the other varieties of malarial para¬ 
sites might be explained by the presence of a capsule which 
appears to protect the parasite, certainly during the sexual 


phase and probably during the “resting” period (when not 
undergoing sexual changes). The youngest form of ring 
parasite shows no evidence of encapsulation. This may 
explain the fact that quinin is best administered just before 
the paroxysm when the parasite is undergoing segmentation. 

37. Malarial Pigment.—Two important methods for the 
study of malarial pigment are described by Brown: (a) a 
method for obtaining a solution of malarial pigment from 
fixed tissues without the removal of a trace of hemoglobin 
from the red blood-corpuscles; (b) a method for obtaining 
nn iron reaction in malarial pigment. By comparing the 
bleach reactions and solubility of melanins and malarial pig¬ 
ment, the dissimilarity of the two classes of pigments has 
been demonstrated. The spectroscopic examination of a solu¬ 
tion of malarial pigment proves conclusively that the pigment 
is bematin. It is suggested that the action of a proteolytic 
enzyme of the malarial parasite on the hemoglobin of the red 
corpuscle is the most probable mode of elaboration of malarial 
pigment. 'Die difficulty with which the human organism dis¬ 
poses of malarial pigment indicates that the production of 
bematin cannot be considered as a normal intermediate proc¬ 
ess in the formation of bile pigments from hemoglobin. 

Journal of the Oklahoma State Medical Association, Muskogee 
February 

38 Some Disorders of Sleep. A. D. Young, Oklahoma City. 

3!) Difficult Surgical Cases. V. Berry, Okmulgee. 

40 Thrush. W. L. Davis, Kingston. 

41 ' ‘ d Cystic Kidney; Recovery. J. H. 

42 ; Between Internal Medicine and Spe- 

Ivansas City, Mo. 

43 haivursan in oypuins. is. S. Lain, Oklahoma City. 

44 Ergotin. 11. 11. Redfieid, Chicago. 

45 Sterilization of the Unfit. S. M. Jenkins, Enid. 


Annals of Surgery, Philadelphia 

February 

46 * Anesthesia by the Intratracheal Insufflation of Air and Ether. 

C. A. Elsberg, New York. 

47 ‘Intussusception, with Special Reference to Adults. E. Eliot, 

Jr., and J. A. Corscaden, New York. 

48 ‘Diverticula of the Lower Bowel: Their Development and Rela¬ 

tionship to Carcinoma. L. B. Wilson, Rochester, Minn. 

41) ‘The Coincidence of Volvulus and Real or Simulated Strangu¬ 
lated Hernia. R. T. Miller, Jr., Pittsburg, Pa. 

00 ‘Restoration of Fecal Continence After Iliac Colostomy. A. 

Macro, Turin, Italy. 

4G. Intratracheal Insufflation of Air and Ether.—This paper 
is devoted to the subject of anesthesia itself, with special 
reference to the technic of the method. The apparatus used 
for intratracheal insufflation is described. Elsberg has so far 
anesthetized about thirty patients by intratracheal insuffla¬ 
tion. Some of them were operated on for intrathoracic disease, 
many for abdominal or other affections. He has found the 
anesthesia very useful in operations on the head and neck, as 
the anesthetist was never in the operative field or in the way 
of the operator or bis assistants. 

47. Abstracted in The Journal, Jan. 28, 1911, p. 20S. 
Appended to this paper are the abstracts of 204 cases recorded 
in the literature. 


4S. Diverticula of the Lower Bowel.—Fifteen cases of diver¬ 
ticula of the lower bowel were studied by Wilson up to 
Dec. 1, 1910. Three of these were cases of peridiverticulitis. 
In these the inflammation did not involve the mucosa. Its 
presence in the peridiverticular fat was apparentlv due to 
leakage through the thin-walled diverticulata—a condition 
similar to that seen in old umbilical hernias. The symptoms 
were those of peritonitis or obstruction from pressure. In foul- 
cases carcinomata bad developed in the diverticula, probably 
from epithelium segregated by chronic inflammation. 


49. Volvulus and Strangulated Hernia.—Miller presents two 
cases, with abstracts of the cases reported since Knagg’s paper 
in 1900. Volvulus, be says, may produce in a hernia signs 
and symptoms which accurately simulate hernial strangula¬ 
tion; or it may be associated with actual strangulated hernia 
Volvulus, in cither association, may readily escape roeo'oii- 
tion; it is probably contributing heavily to the mortality 1 of 
strangulated hernia. The diagnosis before operation is usually 


exceedingly difficult: there are. howe.i 
live features, viz., advanced age. 
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main- years, shock out of proportion to the signs about the 
rupture, and marked abdominal pain and tenderness with 
occasionally a palpable mass. The diagnosis at operation 
depends on careful observation, there being certain signs which 
are pathognomonic; an operation undertaken for strangulated 
hernia must demonstrate absolutely the strangulation. 
Volvulus proximal to actual strangulated hernia apparently 
offers no sure means of diagnosis other than routine abdominal 
exploration—a procedure which is manifestly not to be recom¬ 
mended, 

50. Fecal Continence After Colostomy.—Tbe fundamental 
idea of the method Marro applies consists in causing the 
proximal end of the resected intestine, properly mobilized, 
to cross a subcutaneous tunnel, which is parallel to the ex¬ 
terior border of the rectus muscle, in such a way that a 
simple belt (that of the drawers, for instance), going round 
the trunk and passing over the iliac wings, should play the 
part of an effectual and comfortable band of compression on 
the intestinal segment running between skin and aponeurosis. 
Such a compression may be rendered more active by a con¬ 
traction of the abdominal wall, in the moments in which the 
individual feels the need of it, e. g., in diarrheic attacks and 
during active peristalsis of tbe colon. Theoretically, its func¬ 
tion would thus imitate well enough the natural function of 
the sphincters. Three cases are reported in which the method 
proved quite successful. 


University of Pennsylvania Medical Bulletin, Philadelphia 

January 

51 The Public Health Course at the University o£ Pennsylvania. 

A. C. Abbott, Philadelphia. 

52 Therapeutic Results from the Use of Salvarsan in Twenty- 

One Cases of Syphilis. J. F. Schamberg and N. Ginsburg, 
Philadelphia. 

53 Studies in Spirochetal Infections. D. II. Berge.v, Philadelphia. 

Journal of Abnormal Psychology, Boston 
Febritary-March 

54 ‘Hysteria and Modern Psychoanalysis. A. FrledlUndcr, Frank¬ 

fort, Germany. 

53 ‘Fundamental States in Psychoneurosis. B. Sidis, Boston. 

5(1 ‘The Mechanism and Interpretation of Dreams. E. .lones, 
Toronto. 

57 ‘Id. M. Prince, Boston. 

55 Raymond—His Lite and Example, 1S44-1910. IV. B. Swift, 

Boston. 


54. Hysteria and Modern Psychoanalysis.—According to 
Friedlander, we do not possess a therapy applicable in all 
cases of hysteria. The cathartic method of Bretter and Freud, 
from the theoretical standpoint, has been very fruitful for 
tbe psychology of hysteria; it is of practical value in certain 
cases of traumatic hysteria. The association studies of Jung 
and others deserve critical consideration. The psychoanalytic 
method, he says, is surely not tlve only one that is of value 
in the treatment of hysteria, neurasthenia or obsessions. In 
so far as the method is connected with the detailed discussion 
of sexual matters and perversities, it is justly rejected by many 
authors. Psychical treatment, as it is practiced by those who 
do not belong to Freud's school, accomplishes as much as 
sexual psychoanalysis, but it must be aided according to 
the particular case by general therapeutic measures applicable 
to functional neuroses and psychoses. (Training in work, 
liydrotheTapy and electrotherapy, dietetics, etc., and, under 
certain conditions, hypnosis.) The procedure of those authors 
who carry on a propaganda in lay journals about this method 
of treatment, which at best is not proved, and which is 
rejected by many, Friedlander bolds deserves emphatic dis¬ 
approval. 

55. Fundamental States in Psychoneurosis.—Sidis says that 
in all his phobia cases, he found as the basis of the morbid 
condition the primitive instinctive fear of the unknown, of the 
unfamiliar, a fundamental fear instinct rooted in the-impulse 
of self-preservation, and an overdeveloped sense of the mys¬ 
terious. The recognition of these fundamental states by tbe 
psychopathologist and their disintegration by treatment are of 
the utmost importance for psychopathology and psycliotlier- 
apeutics. The fear of the mysterious is the beginning of 
phobia. 

5* prolongeThe Mechanism and Interpretation of Dreams.— 
if up to the present no one who has taken the 



trouble to acquire the psychoanalytic method lias failed to 
confirm Freud’s theory in all essential particulars. Prince, on 
tbe other band, holds that no one who 1ms shown by his writ¬ 
ings that he is thoroughly trained in and conversant from 
first-lmml knowledge with all the phanomena of abnormal 
experimental and functional psychology lias accepted Freud" 
theory. _ 

Ophthalmic Record, Chicago 
Fchrunri) 

59 A Fatal Case of Dementia Following Cataract Extraction 
It. Hill, Philadelphia. 

00 A Case of Anisometropia. 11. ]’. O'Connor, U. K. Army. 

01 Contusion of the Eyeball. E. E. Illnaun’. Buffalo, X. V. 

02 Soft Fibroma of the Conjunctiva. .1. S. Wyler, Cincinnati. 

03 Use of Diagnostic Doses of Old Tuberculin In Determining tin 
Etiology of Optic Neuritis ami NVuroretlnitls of Ob-curi 
Origin. W. E. Gamble, Chicago. 

04 ‘An Unusual Case of Foreign Body in tbe Eye. R. S. Lamb 
Washington, D. C. 


Cl. Foreign Body in Upper Eyelid.—The patient in the 
ease was suffering from it condition of the left eye which t( 
all appearances was a trachoma with pannus, or possibly s 
kcrato-iritis with vascularization of the cornea of'such Ion; 
standing as lo have caused the beefy-lookitig inflammation oi 
the upper lid. lie gave a history of having got a piece ol 
hair in the eye and of having it removed at one of the lios 
pitals, since when the eye had been better and worse, bul 
alwajs somewhat inflamed. After bleaching with cocain am 
adrenalin as much as possible, a thorough search failed to dis¬ 
cover any sign of any foreign substance, and Lamb concliulei 
it was a case of syphilis, even though the patient denied tin 
knowledge of having been infected, lie treated him accord 
ingly internally with Donovan’s solution, external merctin 
rubs ami locally with yellow oxid and atropin sulphate 1 pei 
cent., having him use smoked glasses. In the course of a feu 
days the man was better, but complained now of a more 
marked' scratching sensation, whereupon Lamb took cocain 
and adrenalin, bleached as best he could, and searched care¬ 
fully and long, finally locating in one of tbe fleshy masses 
of tbe upper lid, near its center at the upper border of the 
cartilage, a small black point. The surrounding flesh was 
removed and a wiry hair y, inch long was pulled out. It 
bad been imbedded in tbe Vul at right angles to its surface, 
ami so whenever the granulating flesh grew smaller tbe bait 
presented itself and began again tbe process of scratching 
the cornea. 

Yale Medical Journal, New Haven, Conn. 
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Type of Unilateral Hematogenous Infection of the 
Zvfancy. G. E. Brewer, New York. 

Duties °f the State in the Prevention of Tuberculosis. II. F. 
Stoll, Hartford, (’onu. 

A Case of Dystrophia Adipose Genitalis or Hyposccretion of 
the Pituitary (Band. F. E. Johnson. Providence, Pa. I. 

1 rent men t of Pulmonary Tuberculosis Outside of the Sana- 
tomim. D. 15. Demins, Water bury. Conn, 
borne Features of lloctnl Alimentation. L. M. Gompertz, Nev. 
Haven, Conn. 

* Chronic Family Jaundice. W. Tiles ton, Nctv Haven, Conn, 
and W. A. Grilttn, Skuron, Mass. 


Go. Unilateral Hematogenous Infection of the Kidney.-- 
Brewer has encountered fourteen eases of this severe type of 
unilateral infection. Of these, two patients were untreated; 
both died within twelve days. 1'our patients wove treated by 
nephrotomy and drainage;" ail died shortly after operation. 
Eight were treated by early nephrectomy; all recovered. He 
also reports a number of eases of some of the milder types 
of the affection in which measures less radical than nephrec¬ 
tomy are indicated. These eases, like the preceding group, 
often simulate in their symptomatology, appendicitis, chole¬ 
cystitis, or abscesses of the liver. If unrecognized and unre¬ 
lieved by appropriate treatment, they go on to the formation 
of the more definite and more easily recognized lesions^'\‘t# 
lenal abscess, pevinephritic abscess, pyelonephritis, or pyo¬ 
nephrosis. The lesions in these cases, while the same in gen- 
eial character as in the severe type, are fewer and more 
scattered, and the amount of renal tissue involved is less. 
Stripping the capsule from the organ when tbe lesions are 
small, or combined with the openings and drainage of cortical 
abscesses or areas of necrosis when present, constitutes the 
best treatment. In certain instances, when the treatment has 
been delayed too long, the suppurative process continues and 
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a secondary nephrectomy may he necessary. Brewer lias 
operated in about twelve eases of this type, and while there 
was no postoperative death in the series, on one occasion he 
was obliged to perform a secondary nephrectomy for advanc¬ 
ing sepsis; in another patient in whom the function never 
returned, he performed nephrectomy for persistent venal neu¬ 
ralgia; and in nt least one. other ease a persistent pyelo¬ 
nephritis has resulted. The end-results in most instances, 
however, have been satisfactory. 

There is still a milder type of the disease, the so-called 
idiopathic pyelitis, which, as a rule, requires no treatment 
oilier than rest, liexamethylennmin, and the ingestion of a 
large amount of pure water. The symptoms are mild in 
character, and when on the right side are often mistaken for 
a subacute appendicitis or cholecystitis. The disease may 
or may not be ushered in by a chill. When present, the chill 
generally indicates a severe type of infection. The initial 
rise of temperature is high, generally 104 F. (40 C-), or 105 
F. (40.5 C.); pulse is frequently 120, or above. The toxemia 
is marked from the first and, with the high fever, suggests 
often an acute grippe, lobar pneumonia, or one of the exan¬ 
themata. Then follows a more or less vague pain in the 
abdomen, or flank, corresponding to tlie side of the lesion. 
Tenderness and muscular rigidity over the region of the appen¬ 
dix. or gall-bladder, leads often to error in believing one of 
these organs to he the seat of the disease. As the urinary 
secretion from the infected kidney is greatly diminished, and 
is largely diluted by the abundant secretion from tlie unaf¬ 
fected organ, the mixed urine, when passed or drawn from the 
bladder, is often quite normal in appearance, and the stiglit 
trace of albumin, blood and pus, is often overlooked unless a 
more than ordinary careful examination is made. The one 
pathognomonic sign present in all cases is a marked unilateral 
costovertebral tenderness. 

70. This article was also published in the American Journal 
of the Medical Sciences, June, 1910. 

Iowa Medical Journal, Des Moines 
February 

71 Indication for Removal of Tonsils. R. J[. Lapsiev. Keokuk 

72 Function of ttie Vestibular Apparatus. E. R. I/nils, Dubuque. 

73 Relation of the Faucial Tonsils to General Infection. O. F. 

Ilnrkness, Davenport. 

74 Fractures. J. W. Osborn", Des Moines. 

75 Salvarsan in Syphilis. R. A, Weston, Dos Moines. 

7G Case of Syphilis Treated with Salvarsan. .1. .1. Murphy and 

W. .1. Nouzil, Cedar Rapids. 

Kentucky Medical Journal, Bowling Green 
February Hi 

77 Occupational Diseases. C. Weidner, Louisville. 

78 The Surgical Patient, if. Casper. Louisville. 

79 Points in Diagnosis as Revealed by the Roentgen-Rav. E. T. 

Bruce, Louisville. 

80 *A Case of Heroin Poisoning. J. T. Trawick, Louisville 

81 Postoperative Hernia and Intestinal Resection. Intraltga- 

mentary Myoma. W. H. Watlien, Louisville. 

82 Endothelioma of the Ovary with Involvement of the Ileocecal 

_ Junction. tV. H. Watben, Louisville. 

--S3 A Case of Head Injury. Osteoma of the Uterus J II Peak, 

Louisville. 

84 A Case of Puerperal Eclampsia. J. Hancock. Louisville. 

80. Heroin Poisoning.—Trawick reports a ease of severe 
poisoning following the injection of % grain of heroin, a 
short time after an operation for chronic appendicitis. The 
symptoms appeared within ten minutes. The patient had tlie 
appearance of a person profoundly under the influence of 
an opiate. After about an hour of medical and mechanical 
stimulation and manipulation,, the respiration count was 
about ten to the minute, hut during that hour it had been 
very irregular, going from four to eight a minute, and back 
to four. The pupils were contracted to pinpoints during tliis 
time. The patient recovered. 

Chicago Medical Recorder 
February 

85 •Painful Affections of the Feet. .T. L. Torler, Chicago. 

SO *I/jeal Paresis of the Bladder. G. Kollscher and II. Kraus, 

Chicago. 

87 *171100 and How to Treat Varicocele In the Male Operatively. 

A. P. Helneck, Chicago. 

S3. Also published in Surgery, Gynecology and Obstetrics, 
January, 1911. abstracted in The Journal, Feb. 4, 1911, p. 379. 

SO. Abstracted in The Joubxal, Feb. IS, 1911, p. 530, 


87. This article has also appeared in the Illinois Medical 
Journal, November, 1910; Toledo Medical and Surgical Re¬ 
porter, December, 1910; Texas Courier-Record of Medicine, 
December, 1910; Xashville Journal of Medicine and Surgery, 
December, 1910; Medical Summary, January, 1911; Pacific 
Medical Journal, January, 1911; Denver Medical Times ami 
Utah Medical Journal, February, 1911; and the Medical 
Fortnightly, Jan. 25, 1911. 

Annals of Otology, Rhinology and Laryngology, St. Louis 
December 

88 The Maxillary Sinus In the Embryo, Child and Adult Man. 

J P. Schaeffer, ItUaca, N. V. 

89 Effect of Maxillary Readjustment on the Development of Kasai 

Chambers and Face. G. V. I. Brown, Milwaukee. Wis. 

90 Widening the Dental Arches in Kasai Stenosis; Its Results 

and Possibilities. K. M. Black, Milwaukee, Wis. 

91 Comparative Anatomy of the Larynx in the Anthropoidea. 

.1. G. Wilson. Chicago. 

92 Physiology of Tone Perception. G. E. Sliambaugh, Chicago. 

93 Present Status of Labyrinthine Surgery. S. J. Kopetzky, 

New York. 

94 Capsulated Bacteria in Production of Acute Middle-Ear Affec¬ 

tions. II. B. Graham, San Francisco. 

95 Anatomic Explanation of Vestibular Nystagmus. L. K. Gug¬ 

genheim, St. Louis. 

90 •Investigation of Postoperative Conditions from Five to Ten 
Years After Intubation. B. R. Shurly, Detroit. 

97 A Case of Purulent ~ ' .. ~ tradural Abscess, 

Subdural Abscess of the Lateral* 

Sinus, CompHcatit Middle-Ear Dis¬ 

ease. J. J. Carroll. Baltimore. 

OS Annual Report of the Sanatoria for Tuberculosis in the United 
States of America and in Canada. J. W. Gleitsmann, New 
York. 

99 A Case of Brain Abscess with Rare Ocular Symptoms. C. 
Barck, St. Louis. 

!)0. Postoperative Conditions After Intubation.—Of a care¬ 
fully recorded series of 437 intubations for laryngeal diph¬ 
theria, in 80 per cent, of which the patients were alive when 
the tube was removed, Shurly has been able to locate and 
examine thirty of the older children. All these patients had 
clinical laryngeal diphtheria. The age varied at operation 
from seventeen months, the youngest, to eleven years, the 
oldest. The smallest dose of antitoxin given was 1,009 units; 
the largest 4.000 units. The time (luring which the tube 
was worn consecutively was from forty-eight hours to one 
hundred and twenty-four hours. No instance of retained tube 
occurred in any of these cases. Four patients required rein¬ 
tubation. In one case intubation had been attempted by two 
other operators during some hours, without success. Other 
cases of diphtheria appeared in tlie same family or in the 
neighborhood, from which the contagion could be traced in 
five of these cases. The subsequent statements show the 
extent of susceptibility of infectious or contagious diseases in 
these cases, as follows: Measles, ten cases; chicken-pox, four 
oases; mumps, four cases; whooping-cough, two eases; scarlet 
fever, three eases. Partial or complete aphonia remained for 
from one day to seven years after the removal of tlie tube. 
•’Throat disease” was claimed in ten cases. Four patients 
were partial, periodic or complete moutli-breatliers. Other 
adenoid symptoms were present in six eases. Lung or heart 
disease was noted in six cases. Affections of the ears were 
acknowledged by four. A greater susceptibility to coryza was 
observed in seven eases. Dyspnea, asthma or bay fever was 
present in two cases (from adenoids). 

Tlie examination was made five years after intubation in 
one case, and from eight to twelve years in the other cases. 
Nasal conditions requiring operations were: Deflected septum, 
four; intumeseent and hypertrophied turbinates, two. In 
eight nasopharyngeal conditions required operation (tonsils). 

No laryngeal conditions required operation. Enlarged cervical 
glands were found in nine cases. Thickening of the inter- 
arytenoid fold was observed in four cases. Every patient in 
this series was intubated for laryngeal diphtheria. Shurly 
concludes that intubation in laryngeal diphtheria is required 
more frequently when marked tonsillar hypertrophy exists, 
and that pathologic adenoids and tonsils are prominent pre¬ 
disposing factors in diphtheritic infections of the larynx. 

No deleterious effects of antitoxin were noted. Laryngeal 
paralysis is extremely rare after intubation, he states. Scar 
tissue was observed in two cases. The cicatrix was ilisignili- 
cant and apparently produced no modification in function. No 
case of laryngeal paralysis was found, although one with 
motor insufficiency was observed. Children developing larvn- .y 
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diphtheria allow, Slmvly says, a marked tendency to 
oilier infections in cliildliood. So-called chronic catarrhal 
inflammation of the upper respiratory tract is usual after 
severe diphtheria. 
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Medical Fortnightly, St. Louis 
January 2,1 

•When and How to Treat Varicocele in the Male Operatively. 
A. P. Helneclt, Chicago. 

•Abdominal Position Cor Drainage in Suprapubic Prostatectomy. 
II J. Scherck, St. Louis. 

The Medical Profession Must Change Its Tactics. IV. .T. Rob¬ 
inson, New York. 

February to 

The Need of an Adequate Alphabet. A. L. Benedict, Buffalo, 
N. Y. 


100. This article has also appeared elsewhere. See No. S7. 

101. Abstracted in The Journal, Feh. 18, 1011, p. 535. 


Therapeutic Gazette, Detroit 
February 

104 Value of Taka-Diastase in Diabetes Mellitus. ID. .7. G. Beards¬ 

ley, London. 

105 ‘Relative Value of the Various Methods for the Determination 

of Kidney Sufficiency. B. A. Thomas, Philadelphia. 

10C Teaching ot Therapeutics, n. C. Wood, Philadelphia. 

107 Case of Vincent's Pseudomembranous Angina. W E. Shea, 

Missoula, Mont. 

108 ’Surgical Anesthesia and Blood-Pressure. G. F. Lull and C. il. 

Turner, Philadelphia. 


105. Abstracted in The Journal, Nov. 10, 1010, p. 1838. 

108. Surgical Anesthesia and Blood-Pressure.—The authors 
made a study of the blood-pressure and its relations to the 
pulse rate during administration of various anesthetics, hop¬ 
ing to determine by instruments of precision the onset of 
untoward symptoms. In all cases, the pressure was taken 
the day previous to operation, one hour before operation, at 
the starting of the anesthetic, every live minutes during the 
operation, one hour after the operation, and the day following; 
tiie pulse rate being recorded each time the pressure was 
taken. In some eases the Stanton instrument, in others the 
Tyeos, was used. They learned that when ether is used the 
blood-pressure rises at first in nearly every case. When the 
ether was preceded by ethyl ehlorid the pressure remained 
unchanged during the few moments of ethyl ehlorid adminis¬ 
tration, hut when the ether was started, the pressure rose 
as in the cases in which ether alone was employed. When 
the skin incision was made it was found that there was a 
fall in tiie blood-pressure, which was more marked if the 
patient was hut lightly anesthetized; this fact was also noted 
in operations in which tiie peritoneum was incised. One point 
already well known was once again confirmed, namely, that 
if the ether was pushed to the point of very deep anesthesia 
during tiie operation the blood-pressure fell in proportion to 
the degree of ether saturation. They conclude that articficial 
anesthesia causes in many eases a marked alteration in the 
ratio between the blood-pressure and the pulse rate; this is 
augmented by anything that produces shock to the nervous 
system during the operation, notably incision of the skin or 
peritoneum or drawing on the pedicle of an organ. If at the 
time of this shock anesthesia be light, the shock will not bo 
so marked ns if the patient were under deep anesthesia. In 
certain operative cases in which the patients show abnormal 
blood-pressure, on the one hand whether it he high or low, 
or on the other hand present evidences of cardiac fatigue or 
actual myocardial weakness, a suitable course of treatment 
would likely he to diminish chances of circulatory complica¬ 
tions both during and after operation to a considerable 
degree. 


Denver Medical Times and Utah Medical Journal, Denver 
February 

"100 ‘Varicocele of the Spermatic Cord. (a) When to Operate? 

(bl Dow to Operate? A. 1’. HeinecU. ChienRo. 

110 rcnctratins IVonnds of the Eyeball. L. W. Snow. Salt Lake 
City, Utah. 

1011. See No. S7. 


Canadian Medical Association Journal, Toronto 
February 

111 Surpleal Treatment of Gastric and Duodenal Hemorrhage. 

G. ID. Armstrong, Montreal. 

112 Exophthalmic Goiter. A. Mcrbedran, Toronto. 

11.. ‘Death and Disability Besulting from Childbirth. II. M. Little, 
Montreal 


114 Ttvo Cases of Typhoid Spine. .7. Ilnlpenny and D. F. McIn¬ 

tyre, Winnipeg. , _ „ 

115 Origin of Urinarv Calculus. G. K. Gordon, Vancouver, B. C. 

11G Sarcoma of the Lung. ID. S. Jacques, Montreal. 

113. Death and Disability.—-From tiie opening of the new 
Montreal Maternity, Oct. 17, 1005. to Oct. 1, 1000, there were 
treated at that institution 2,634 • patients. Of these thirty- 
five died. It is admitted that this 1.33 per rent, unexpurgated 
mortality is unusually high, but no patient seriously ill was 
refused admission, even postpartum, and during the entire 
four years no patient whose death seemed imminent was 
allowed to he removed from the hospital. The causes of 
death were one or other of the forms of toxemia, 40 per 
cent.; infection, 37 per cent.; and all other causes, including 
plnccnta pvsrvia, 23 per cent. Of thirteen patients dying ns 
the result of infection, seven came to the hospital after treat¬ 
ment outside; four had been delivered; two partially deliv¬ 
ered; and in one, n placenta prievisi, had been repeatedly 
examined. Another patient with a streptococcus sore throat 
died of peritonitis within a few hours of delivery, and the 
child likewise died of streptococcus septieemin. One case of 
Cesarean section terminated fatally after operation, ns did 
also one case in which puhiotoiuy was done. For the three 
remaining eases there is no excuse offered by Little. Two 
of the patients were delivered spontaneously and one liy a 
low forceps operation, all within two weeks of one another, 
lie says that while laceration of the cervix and of the perineum 
may account for a certain number of the conditions noted, one 
further feature in the general management of cases post¬ 
partum seems to he accountable for much later distress. This 
is the custom of tightly bandaging the patient .after delivery, 
anil leaving her in such .a condition that she is comfortable 
only when lying flat upon the hack. This procedure has. ho 
believes, three distinct disadvantages, Iti the first place, it 
absolutely opposes any involution of the round ligaments, 
which would tend to draw the uterus forward; it prevents 
the falling forward of the uterus on the bladder, with the 
consequent tendency to spontaneous micturition; and, finally, 
tends permanently to hold the uterus back, so that the 
anterior lip of the cervix is drawn forcibly from the more or 
less fixed posterior lip, and lnccrntion. if present, is pre¬ 
vented from healing bv the formation of sear tissue in the 
angle of the wound. Not only does this permanent opening 
of the cervix cause discomfort later, but it is usually asso¬ 
ciated with a permanent displacement of the uterus. Opposed 
to tluse three marked disadvantages of the hinder, there is. 
in Little's opinion, no definite advantage to ho claimed for 
its use. 

Texas State Journal of Medicine, Fort Worth 
rchniat’if 

337 Modern Civilisation's Greatest Blot—Our Care of the Insane. 

*3. M. OTnrrell, Richmond. , . 

US Reasons Why the Cave and Treatment of Mental Diseases in 
Texas State Hospitals Are Not Ideal. J. U. Nichols, ban 
Antonio. 

110 Prophylactic Suggestions in Degenerative Tendencies. G. H- 
10f . _ Moody, San Antonio. 

1-0 Pneumonia; its Symptomatologr and Diagnosis. G. B. H 5 ’ 
cue, Waco. 

I h “ Adenoid Operation. \\. O. Marten. Galveston. 

1— i rent men t of Syphilis with Salvarsan. M. W\ Colgin, Waco. 


Journal of Ophthalmology and Qto-Laryngology, Chicago 
rchnuini 

12?, *Reecnt Contributions to Our Knowledge Concerning Svmj.a* 
thetic Ophthalmia. E. V. L. Brown, Chicago. .... 

use of Scarlet Red in Corneal Diseases. W. O. Nance. < *»' 


12-1 
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126 


capo. 

Acute Purulent Frontal Sinusitis. C. M. Miller, Richmond. Va. 
Objective Aural Tinnitus Associated with Hyperthyroidism. 
D. \ntcs, New York, 


123. Abstracted in The Journal, June 4, 1010., 
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St. Louis Medical Review 
Jan uavjt 

anrl Hygiene of rubor tv. IT. Ehrenfest. St. Louis, 
t eivic Diseases Associated with Puberty. E. Marx, St. Louis, 
itojation of Puberty to Nervous Diseases. M. NY. Hope, St. 
Louis. 

Cutnnorms Accidents of Pulicrtv. ,T. Orlmlon, St. Louts. 

Uthor Diseases Associated with rubertv. I. Gray. St. Louis 
c 7?, ItIo , ns Producing "ie Nervous Child. S. It. Roberts. 
Atlanta, Ga. 

Salvarsan In Syphilis. .7. L. Bohrn, St. Louis. 

Leprosy. J. Knott, Dublin.- 
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Journal of the Delaware State Medical Association, Wilmington 
February 

J35 Pulmonary Tuberculosis. \V. C. I*' .' 

130 Value of Laboratory Findings In ■ of 

Abdominal Surgical Diseases. " ■ am- 

brldge. 

Journal Minnesota State Medical Association and Northwest 
Lancet, Minneapolis 
February 

HIT Orthopedic Treatment of Infantile Paralysis. A. .T. Gillette, 

138 ‘How Shall' We Treat Appendicitis After the First Forty-Elglit 

Hours’; .1. E. Moore, Minneapolis. 

139 Jodln In Surgery. F. E. Walker, llot Springs, S. D. 

138. Abstracted in The Journal, Nov. 20, 1910, p. 1923. 


FOREIGN 

Titles marked with an asterisk (*1 arc abstracted below. Clinical 
lectures, single case reports and trials of new drugs and artiticlal 
foods are omitted unless of exceptional gcucrnl Interest. 

British Medical Journal, London 
February 11 

1 *The Choice of a Diuretic. E. Smith. 

2 ‘Serotherapy of Diphtheria. E. W. Goodall. 

3 ‘The Argyll Robertson Sign In Cerebral and Spinal Syphilis. 

J. M. Clarke. 

4 Tuberculin Dispensaries. A. M. N. Pringle. 

5 Color Vision and Color Blindness. F. \V. Edridge-Green. 

0 Yellow Fever In West Africa. Sir R. Boyce. 

7 ‘Poisoning After Small Doses of Acetyl-Salicylic Acid 
' (Aspirin). C. Morgan. 

1. The Choice of a Diuretic.—The citrates, acetates and tar¬ 
trates of sodium, potassium and ammonium, Smith says, 
increase the osmotic pressure of the blood and draw water 
from the tissues into the blood stream. They do not, there¬ 
fore, irritate the kidneys, and may be used without fear, he 
declares, even when these organs are acutely inflamed. It is 
important that when taken, these drugs should be well diluted, 
for their action on the kidneys is thus rendered more certain; 
and it is useful to combine them with spirits of nitrous ether, 
which, on account of the nitrite of ethyl it contains, is a use¬ 
ful agent in causing dilatation of the afferent vessels of the 
kidney. In cases of renal dropsy, if the illness be acute, the 
saline diuretics are the only remedies of the kind which can 
be given without risk of further injury to the affected organs. 
That they may act with success, it is of the highest impor¬ 
tance to make sure that there is no obstruction to the portal 
circulation through the liver. A preliminary dose of blue pill 
followed by a liberal saline aperient is always advisable; and 
if during the course of the treatment the action of the reme¬ 
dies is found to be getting uncertain or ineffectual, especially 
if the arterial tension be high, a repetition of the dose will 
prove to be of service. In all cases, a careful watch should be 
kept on the work of the bowels, and their action should be 
' -encouraged by sufficient doses of a watery aperient every day 
or every other day, such as the compound jalap powder. To 
be effectual, this powder must be ordered in adequate dose, 
and its action can be rendered more energetic by the addition 
of jalap. In the treatment of adults, elatcrium is a useful 
remedy, but in early life its action is uncertain, and the jalap 
powder is to be preferred in the case of a child. 

The remedial action of pilocarpin Smith has not found very 
satisfactory. When the acuteness of the attack subsides and 
the complaint begins to settle down into a chronic course. 
Smith advises the use of some of the special drugs which act 
directly on the secretory apparatus, such as digitalis and 
enffein. In the choice of a diuretic in cardiac dropsy, we must, 
boar in mind that the cause of the edema lies primarily in the 
chest, and not in the abdomen, and that remedies which act 
on the kidney are of little or no value unless combined with 
others which strengthen the action of the heart. We must 
remember, too, that when blood-pressure is low, drugs which 
tend to lower arterial tension still further are not only use¬ 
less, but become an actual source of danger. Digitalis, 
strophantlms, convallaria, squill and some other drugs act as 
cardiac tonics, but digitalis, as a rule, is the most prised. Its 
efficacy as a diuretic may be further enhanced by giving it in 
combination with other drugs which promote diuresis by dif¬ 


ferent means. The citrate of caffein is, perhaps, the most use¬ 
ful of these drugs in ordinary cases. The combination is fur¬ 
ther strengthened by the addition of sweet spirits of nitre, 
ns dilator of the afferent vessels of the kidney, in doses of 
from 30 to 00 drops. In giving this combination it is best 
to prescribe the digitalis alone or in conjunction with the 
nitrous ether for two or three days before adding the caffein, 
ns digitalis requires to be taken several days before its effects 
become noticeable. The dose of caffein should be moderate 
(from 2 to 3 grains two or three times a day), as stimula¬ 
tion of the epithelinl cells of the kidney should always be 
looked on as a temporary measure which is not to be abused, 
and may do harm if carried to excess. 

The infusion of broom-tops (scoparius) is another safe 
remedy which may be usefully combined with digitalis. Tt 
contains spartein, an alkaloid which has an action on the heart 
similar to that of caffein, and also contracts the afferent ves¬ 
sels of the kidneys. An ounce of the infusion given in con¬ 
junction with a dram of the infusion of digitalis, from 30 to 
00 drops of spirits of nitrous ether, and from GO to 90 drops 
of the acetate of ammonia solution is a diuretic of great value, 
both in cardiac dropsy and in that which results from renal 
disease after the acute stage is at an end. Nitrous ether is one 
of the most valuable diuretics and can be included in most 
combinations; but it is incompatible with salicylates, and also 
with antipyrin and any drug containing tannin. Its good 
effects are most noticeable when given in combination with 
acetate of potash, digitalis and squill. 

When progress seems at a standstill, there are two drugs, 
either of which will often bring about a welcome change in 
the situation—tincture of cantharides, from 2 or 3 to 10 
minims, and mercury. Either calomel or blue pill may be 
employed, but Smith prefers the latter. Mercury is to be 
avoided, he says, if renal disease be present, and when given 
should not be pressed if diuresis does not result in the course 
of three or at the most four days, for it is in such cases that 
the system may possibly be unfavorably affected by the treat¬ 
ment. Smith has given blue pills in doses of 3 grains, three 
times a day, in many cases, both to young people, 10 or 12 
years of age, and also to the adult, and has found it to be 
very well borne and to produce free secretion; but when 
diuresis has been fully established, he lias made it a rule to 
discontinue the mercury and replace it with a mixture of 
caffein and spirits of nitre with infusion of broom-tops. If 
the mercury be continued too long there is the risk of setting 
up stomatitis; and in any case it is wise while the remedy is 
being taken to wash out the mouth several times a day with 
a suitable antiseptic solution. 

2. Serotherapy of Diphtheria.—Goodall is averse to using 
antitoxin as a prophylactic. He says that not only might it 
happen that the person treated was especially and peculiarly 
susceptible to the action of serum, even if he was not known 
to be asthmatic, but supposing he was not naturally suscep¬ 
tible, it would not be unlikely that by the injection one would 
render him artificially so, in which case, if subsequently it 
were found to be necessary to use antitoxin remedially, lie 
would run the risk of undergoing a very unpleasant illness. 
There are outbreaks of diphtheria in institutions for the rare 
of children, in which, Goodall thinks, the use of antitoxin as 
a prophylactic, given cautiously and after due inquiry into 
the children’s life history, may be justified. But he is strongly 
of the.opinion that an indiscriminate use of scrum as a pro¬ 
phylactic is not only unnecessary, but unjustifiable. 

3. Argyll-Robertson Sign in Cerebral Syphilis.—In a recent 
analysis of forty-eight cases of syphilis of the brain and 
twenty-one of the cord, sixty-nine in all, Clarke obtained the 
following results with regard to the Argyll-Robertson pupil: 
In every case there was a dear history of syphilis, or some 
undoubted syphilitic lesion, and, in addition, in the later 
cases Fleming’s test was posit ire. Out of the sixty-nine 
cases, the Argyll-Robertson pupil was present in two of 
cerebral syphilis. One patient was a man, aged 32, appar¬ 
ently with syphilitic meningitis of the convexity; he had head¬ 
aches. was apathetic, forgetful, depress,.J, with indistinct or 
slightly slurring speech and exaggerated knee-jerks. He -honed 
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no improvement under treatment, and liis symptoms suggested 
tlie possibility of an early stage of general paralysis. The' 
other patient was a -woman, aged 45, -who suffered from right 
facial paralysis twelve years ago, five years ago was under 
Clarke’s care for cerebral syphilis, with right hemiplegia and 
Argyll-Robertson pupil, and has developed on the hemiplegia 
a typical tabes dorsalis. In another patient there was paraly¬ 
sis of the right third nerve, with complete iridoplegia, the left 
pupil did not react to light on admission, but recovered fully 
under treatment. In six patients the pupil reaction to light 
was sluggish, but not absent, and in three it became much 
brisker after treatment. One patient suffered from epilepti¬ 
form fits, both general and localized, with headache and vom¬ 
iting; two from hemiplegia, with headache and vomiting; one 
from meningitis of the convexity, with hemiparesis, cranial 
nodes and double optic neuritis; the fifth was a patient with 
hereditary syphilis, with cerebral symptoms and optic neuritis; 
and the sixth was a patient suffering from syphilitic cerebro¬ 
spinal meningitis, with hemiplegia and intense optic neuritis. 
Optic neuritis, in varying intensity, was present, therefore, in 
three of the six patients with sluggish reaction; optic neuritis 
does not, of course, abolish the light reaction. 

Of the twenty-one spinal cases, in one the light reaction 
was sluggish, and in two the Argyll-Robertson sign was pres¬ 
ent. Of the latter, one was a rather remarkable case. The 
patient was a man, aged 32, who had had left hemiplegia two 
years before, from which recovery was not complete. When 
admitted, he was dull, apathetic, and had some mild delusions 
as to place and as to his circumstances. The cord affec¬ 
tion corresponded to Erb’s syphilitic spinal paralysis, and was 
of very gradual onset, with the usual affection of the bladder, 
great exaggeration of deep reflexes, and double extensor plan¬ 
tar reflex. The pupils were very small. Under mercurial 
treatment he made an unexpectedly good recovery, both as to 
his mental and physical state, and was able to return to work. 
The Argyll-Robertson sign persisted. In the other case the 
cord affection was of the same kind, with no affection of sen¬ 
sation, no ataxy, and no symptoms, except slight incontinence, 
beyond those clinically referable to degeneration of the pyrami¬ 
dal tracts; the disease was also of very gradual onset. It 
is an interesting point that the only cases presenting the 
Argyll Robertson sign among Clarke’s cases of syphilitic dis¬ 
ease of the cord are eases belonging to the clinical group of 
syphilitic spastic paraplegia, first described by Erb. 

7. Poisoning After Small Doses of Acetylsalicylic Acid.—- 
Morgan reports a case of a rare idiosyncrasy to acetylsalicylic 
acid, a vasomotor neurosis, allied to angioneurotic edema, 
but without visceral symptoms. Half an hour after taking 
5 grains of the drug, the patient noticed that her lips were 
swollen. The swelling spread rapidly all over the face, and 
finally the tongue and throat became affected. In twenty-four 
hours all swelling had disappeared. Several months later the 
patient was told to take the drug again. Within an hour 
she became very anxious and restless, her face was enormously 
swollen, especially the eyelids, lips and nose. The tongue 
was swollen so much that it was with difficulty protruded 
between the teeth. The fauces also 'were much swollen, and 
she complained of great discomfort in her throat. There was 
no headache, but she complained of her head being “funny 
and uncomfortable.” On her hand and forearms there was an 
urticarial rash. The pulse was 110, feeble. The pupils were 
moderately dilated, and the conjunctiva of both eyes were 
bloodshot. Next morning the swelling was much less, but the 
eyelids were still very puffy, and the vessels of the conjunctiva 
engorged; in fact, this symptom did not disappear for a week. 
The pulse was 80. and she felt well. 
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0. This article also appears in the British Medical .Journal, 
Feb. 11, lflll. 

10. Treatment of Injuries Caused by Electricitj.—There arc- 
two main theories as to the cause of death in electric shock: 

(1) inhibition of the medulla oblongata, leading to arre«t of 
respiration, followed by cessation of the beat of tbc. heart; 

(2) death directly from the heart without the intermediary., 
of respiration. Oliver's experiments seemed to dhow"death 
to be of cardiac origin. After dentil from electric shock there 
is usually rigidity of the muscles. The heart is flaccid, espe¬ 
cially the right ventricle, which contains dark fluid blood. 
The left ventricle may he empty. The lungs may show noth¬ 
ing abnormal, or there may be signs of congestion, if death 
was not immediate and artificial respiration had been resorted 
to. The pupils arc dilated. The brain and spinal cord may 
he congested, and the abdominal veins and viscera full of 
dark blood. There may he hemorrhage in the brain and 
petechial hemorrhages in the pleura and pericardium. Although 
the blood is usually fluid, it is occasionally coagulated. On 
spectroscopic examination, it is found to contain both oxyhem¬ 
oglobin and reduced hemoglobin, Chromolytic changes in 
the cerebral cells were found in two cases reported by Oliver. 
For slight shock followed by recovery no treatment is required. 
For burns tbe application of boric acid compresses, or char¬ 
coal poultices, if there is much destruction of tissues, is called 
for. When an injured workman is in contact with or cannot 
lose grip of live metal, tlie greatest care must be exercised 
in touching hi3 body, for any attempt to separate tbe two 
might be followed by a disastrous shock to the person ren¬ 
dering assistance. Under any circumstances tbc breaking of 
tbe current means a fresh shook to tlie individual concerned. 
Once tbe circuit is broken, should there be no signs of life, the 
body must be placed on its back and artificial respiration 
immediately resorted to and continued for a considerable time, 
even if there is no quick response. In Oliver’s experiments 
be succeeded in resuscitating animals whose heart beats and 
respiration bad ceased for several minutes. 

11. Inoculation of Tuberculin with Local Anesthesia.—The 
only question on which Crowe nttempts to throw light is 
whether tbe inoculation of tuberculin produces its effect 
in any degree by stimulating afferent nerve endings at tlie 
site of tbe injection. His procedure lias been to combine 
a considerable proportion of a 4 per cent, solution of beta- 
encain lactate with varying doses of tuberculin in cases of 
phthisis under treatment by vaccines. Daily observations of 
the opsonic index Were recorded during tbc whole course of the 
investigation, and as far as possible tbc blood specimens were 
taken at tbe same hour of tlie day. There was a distinct 
difference in the response to an inoculation of tuberculin in 
phthisis if eucnin was combined with tbe dose. Tlie chief 
proof of this rests on the form of opsonic curve which follows 
such doses as compared with doses in which no eitcain "as 
given. There is a possibility that an inoculation of tuberculin 
produces its effect, in part, by stimulating the central nervous 
system. Such stimulation may take place at the site of tbe 
inoculation. 
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Ihu Uncovennnted and Subordinate Medical Services. P« <-»• 
Crawford. 

Cholera in India. V. Ilehir. 

Ti l I 0 i'i S Wounds in Manbhuin. S. Anderson. 

The Health of a Bengal District. II. Sen: 

I wo Cases of Aseavlasis. A. D. Stewart. 
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The Ipecacuanha Treatment in Liver Abscess. E. Muir, 
-traumatic Rupture of tbc ITostatic Urethra. L. P. Stephen. 


Journal of Laryngology, Rhinology and Otology, London 
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— A Clinical and Bactcriologic Study of Thirty-Six Cases of 

i- p. u PPUration, Including Ten Cases of Intracranial Com¬ 
plication. A. L. Turner and F. E. Reynolds. 
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Improved Diagnosis of Cancer of the Large Intestine. A. E. 

-4 Extra peritoneal Cesarean Section and Its Scope* in Modern 
Obstetric Surgery. A. W. Russell. 
in. and Spinal Anesthesia. A. Brownlee. 

indications and Contra-Indications for Spinal Anesthesia, 
■hi. _ c. It ya 1 1. 

Cocuin Anesthesia in Minor Surgery. L. It. Braitlnvaite. 
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2S Administration of Anesthetics on tlic Open Mnsk. W. Rankin. 
‘J!) Behavior of tlio Blood-I’rossuro In Chloroform and Ether 
Anesthesia, with Special Reference to Shock. II. I’. Fa 1 rile. 
Ill) Surgical Treatment of Chronic I’lcnrnl Effusions. ,T. L. 
Stretton. 

Ill Ncuroretinitls in Anemia. R. B. Ilird. 

:12 ‘Relation of the Chemical Compositions of Human Milk to 
Chronic Diarrhea and Eczema in Nurslings. W. ,T. Maloney. 
:!:! Treatment of Acute Pneumonia. A. G. Reid. 

P,4 Review of Diseases of Children. II. Tliursfleld. 
v ho A Retrospect of Otology, 1010. M. Vearsley. 
tit! The Ament. A. It. Dougins. 
tl7 Medical Practice in Stuart Times. A. Sliepperd. 

32. "Human Milk and Diarrhea.—Alalonev found that diet 
and exercise seem to have little or no influence on the sugar 
and fat content of human milk. Menstruation may coincide 
with marked impoverishment in fat. The amount of fat in milk 
varies ns the hour and phase of the food, and also according 
to individual peculiarities of mothers; a rigorous maternal 
regime does not appreciably influence the richness of the milk 
in fat; hut an impoverishment may appear simultaneously 
with the menses. The lactose of human milk is remarkable 
for the constancy of its amount, which seems indifferent to 
feeds, days, regimes, and menstrual periods. In sixteen milks 
examined hv Maloney, varying in age. from 3 weeks to 7 
months, the amount of lactose was only once below 5.28 per 
cent., and twice above G.50 per cent. The average age of 
these milks was 3.12 months, and the average percentage of 
lactose they contained was 5.82. The percentage of lactose 
usually attributed to human milk seems, therefore, to be too 
high. Diarrhea in breast-fed infants whose feeding is care¬ 
fully directed may persist in some cases owing to excess of 
fat in the milk; in others, either, owing to the presence of an 
abnormal laxative principle in the milk, or to the undue 
irritability of an otherwise normal intestinal tract. In none 
of Maloney’s cases could excess of sugar he incriminated. A 
state of chronic diarrhea prevailed in seven nurslings whose 
feeding was carefully directed, and whose food was not 
abnormally rich either in fat or in lactose. Regulation of 
the mothers’ regime did not influence this diarrhea. From 
three to six, usually four, motions occurred daily; they were 
characteristically of a light yellow color, semifluid, inoffensive, 
and without curds. The infants steadily gained in weight, 
were apparently content, enjoyed an average amount of sleep, 
and were not unduly querulous. Four of these babies had 
a history of a persistent tendency of looseness of the bowels 
from birth. This benign diarrhea resulted, therefore, says 
Maloney, either from some relatively harmless laxative prin¬ 
ciple in the mother’s milk, or from an excessive irritability 
peculiar to the infant’s intestine. If, on transferring the 
child for a time to a healthy wet-nurse whose own charge 
was progressing normally, the diarrhea should cease, the 
mother’s milk would be proved abnormal; if, however, it 
should continue, the infant’s intestine would he proved hyper¬ 
sensitive. The three or four motions each day represented 
the child’s habit. The only treatment required was to dis- 

_courage weaning and to reassure the mother; for her benefit 

a little bismuth was usually given to the child. Eczema may 
arise in nurslings from overfeeding, from richness of the milk 
in sugar, and from the influence of a faulty maternal hygiene 
on the chemical composition of the milk. But undoubtedly 
it may, as in Maloney's six cases, exist in the absence of 
overfeeding and when the milk contains only a normal amount 
of sugar. It may remain unaffected bv the" sacrifice of all the 
maternal indiscretions of diet. Probably it may arise inde¬ 
pendently of its commonly alleged factors; yet the co-exist¬ 
ence of diarrhea and eczema in three babies makes Malonev 
' reluctant to exonerate the milk-supply in anv case of eczema 
occurring in a Hurdling. 
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Prognosis in Pulmonary Tuberculosis. T. D Lister 
Treatment of Puerperal Eclampsia. W. J. Smvlv ' 
A Case of Eclampsia. K. Maguire. ‘ '' 

Pathology of the Embryo in Relation to Abortion J 
Modern Treatment of Gonorrhea. C. F. Marshall 
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Bulletin de 1’Academie de Medecine, Paris 
January 2), LXXV, No. h, PP- 59-108 

47 ‘Vaccination Against Typhoid. II. Vincent and Committee. 

4S Cicatricial Stenosis of the Esophagus Due to Cardiospasm. 
A. Chauffard and G. Guisez. 

47. Vaccination Against Typhoid.—Vincent summarizes in 
detail the efforts in this line in various countries and the 
results obtained, presenting finally the conclusions of the 
majority of the committee of ten that had been appointed to 
study the subject. The conclusions were given in the Paris 
Letter in The Journal, February 25, page 601, together with 
the adverse minority report. 

Presse Medicale, Paris 
January 2S, XIX, No. 8, PP. 05-80 

40 Experiences with Salvarsan in Nervous Disease. G. 
Marincsco. 

50 Local Anesthesia in Treatment of Tuberculosis of the Larynx. 

M. Boulay. 

51 Physiology of the Corpus Callosum. J. Ldvy-Valensi. 

52 Recovery in Two Cases of Atrophic Cirrhosis of the Liver. 

Le Play and Doury. 

February 1, No. 9, pp. S1-S8 

53 Emotional Shock and Confusional Psychoses. J. Seglas and 

A. Collin. 

54 ‘Continuous Stream of Oxygen in Treatment of Diffuse Peri¬ 

tonitis. S. Banzet. 

54. Continuous Stream of Oxygen in Treatment of Diffuse 
Peritonitis.— The Journal, May 28, 1910, page 1829, men¬ 
tioned encouraging results that have been obtained by flushing 
the abdominal cavity with a constant stream of oxygen which 
escapes through drains at the loweBt points. Banzet’s expe¬ 
rience in a ease of diffuse peritonitis in a woman of 30, con¬ 
firms the advantages of this simple measure. Besides the 
biologic stimulating effect of the oxygen, the gas helps, he 
asserts, to expel all morbid products and fluids. From the 
previously almost dry drains poured a flood of serous and 
purulent fluid after the jet of oxygen was turned into the 
abdomen. Banzet did not have at his disposal a tank with 
a stopcock to regulate the flow, and consequently he had to 
apply the oxygen from rubber hags, a bag containing 20 liters 
taking about half an hour to empty itself. The drains should 
not he perforated, he says, and he found that the oxygen 
acted more effectively when it was introduced through the 
different drains in turn. 

Semaine Medicale, Paris 
February 1 , XXXI, No. S, pp. .',9-00 

55 ‘Determination of Hydremia by Refractometer. (L'hydrcinle 

chez les brightiquos et las cardiaques oedemateux; son 
etude il l’aide de la methode refractomCtrique ; cornparalson 
de ses variations a celles du poids.) F. Widal. It. Bernard 
and E. Vauchor. 

February S, No. G, pp. 01-72 

5G ‘Combinations of Drugs in Therapeutics. (Les associations 
mCdicamentcuses et ie renforccmcnt de I’actlvitC d'tin medi¬ 
cament par line autre substance ajoutee a petite dose.) P. 
Chapelle. 

55. Estimation of Hydremia in Nephritis and Cardiac Edema. 
—Widal has long insisted on the importance of daily weigh¬ 
ing of patients with a tendency to failing compensation and 
chronic kidney trouble as it is thus possible to detect reten¬ 
tion of fluids before the edema becomes clinically manifest. 
The blood itself early becomes diluted, and lie lias found that 
the refractometer is a sensitive index of the degree of this 
dilution. He here gives the clinical findings in a number of 
cases in which both the changes in weight and the refracto- 
metric hydremia index were recorded in parallel tracings 
and the various types of the curves determined for interstitial 
and epithelial nephritis and in heart disease alone or as-o- 
ciated with kidney disease. The findings are also recorded 
during and outside of courses of salt-poor dieting and admin¬ 
istration of digitalis. They show that the serous infiltration 
of the tissues is accompanied by corresponding dilution of the 
blood; an “edema of the blood,” he remarks, is the natural 
accompaniment of file edema of the tissues. As the weight 
declines, the refractometric index rises, hut the change in 
weight becomes apparent firat. The refractometer shows that 
as the excess of fluid is thrown off "first from the tissues, (lie 
blood remains diluted for a time, and only later becomes 
concentrated. The action of digitalis is shown by the refrac¬ 
tometric findings ns it eau=es a sudden influx of (lie edema 
fluid into the blood. The fluids impregnating the tb-iir* inter 
fere with their normal nutrition and when the fluid is drained 
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away part of tlie constituents of the cells are washed away 
with it, and the patient emerges from the course of treatment 
much thinner, but recuperates afterward like a typhoid conva¬ 
lescent. The increase of weight later may be due to reaccumu¬ 
lation of the edema, and this can he determined by the refrac- 
tometer; if the curve persists within normal limits, there is 
no dilution of the blood and no paralleling edema of the 
tissues. The refraetometric findings also reveal at once if 
the course of dechloridation has not been continued long 
enough; the drop in the index is a warning to abstain still 
longer from salt. 

56. New Combinations of Old Drugs.—Chapelle reviews 
recent research which has shown that the therapeutic effi¬ 
ciency of certain drugs can be materially enhanced by addi¬ 
tion of even a minute amount of some other drug. The data 
learned recently in regard to the action of ions, of the colloids 
and metallic ferments, superficial tension, radio-activity, anaph¬ 
ylaxis, immunity, etc., have thrown much light on biologic 
processes and have shown the infinite variety of conditions 
in which there is an unstable balance between the cellular 
elements and the media laving them, so that the possible 
increased efficacy of combinations of drugs no longer seems 
paradoxical. They open new horizons and virgin fields for 
applying the old weapons in new ways and combinations. 

Berliner klinische Woclienschrift 
January SO, XLVIII, No. 5, pp. 197-210 

57 ‘Radium in Gout and Rheumatism. W. His. 

58 ‘Pylorospasm. M. Einliorn (New York). 

59 ‘Therapeutic Action of Shutting Off Tart of Circulation. 

(Kiinstliclie Verkleincrnng des Krcislaufs als wirksamc 
Hellmethode.) J. Toruai. 

60 ‘Cirrhosis of the Liver. (Entstchung des Ascites.) P. Kiop- 

stocl:. 

61 ‘Experiences with Subcutaneous Arthrodesis. S. Peltesohn. 

62 Tonsillectomy. (Totals Ausschiilung del' Rachenmnndeln.) 

Sturmann. 

63 Transmission of Rat Sarcoma and Mouse Carcinoma to New- 

Born Animals. A. Buschke. 

64 Infectious Conjunctivitis in the Samoan Islands. (Eplthcliosis 

desquamativa conjunctivae.) A. Leber and S. v. Prowazck. 

65 ‘Mydriatic Action of Organ Extracts and Fluids. E. Catapano. 

66 Medical Impressions of America. W. Nagel. 

67 ‘Differential Reaction in Human and Cow's Milk. G. Tugeu- 

dreich. 

57. Treatment of Gout and Rheumatism with Radium.— 
His thinks that there are great therapeutic possibilities for 
internal medicine in radium treatment, his experience having 
shown the efficacy of radium emanations in a number of cases 
of gout and rheumatism as adjuvants to the ordinary mea¬ 
sures. He gives the vadium emanations usually by inhala¬ 
tion, having the patients stay for two hours daily in air 
containing from 2 to 4 Maclie units, equivalent to 1,000 elec¬ 
tric units. The apparatus used provides a stream of oxygen 
bubbling through a fluid containing the radium salt and- sat 
united with its emanations, a ventilator distributing the 
emanations through the room. He regards it as important 
to distinguish between gout and rheumatism as the dietetic 
indications are important and vary widely. The only criterion 
is the presence of uric acid in the blood, and he deplores the 
fact that he knows of no simple and easy technic for detect¬ 
ing uric acid in the blood. The only reliable method, be states, 
is that of Kriiger and Schmidt, applied to as much as 80 or 
100 c.c. of blood. Since he has systematically investigated 
the blood by this method, he has had many surprises, finding 
that uricaeidemia is evidently responsible for the frequent 
myalgias in the back of the neck, shoulders and lumbar mus¬ 
cles in many cases while they are of rheumatic origin in 
others, Many insidious and symmetrical affections of the 
smaller joints, which seem to be rheumatic, are shown by the 
blood-test, he asserts, to be due to uricaeidemia, as also 
neuralgia, especially sciatica, in many cases. He' hopes that 
a reliable unit for work with radium will soon he developed 
and possibly that some commoner substance may yet be dis¬ 
covered with radio-active powers. In eonclusion, His remarks 
that old exostosis, indurations, loose bodies in joints and 
extreme atrophy of the muscles and similar irreparable con¬ 
ditions are not amenable to radium or any treatment; the 
best results may be anticipated in the more recent cases of 
not too long duration, in which the main changes are merely 
from infiltration of the joint capsule. See Ab. 3, page 700. 

58. Practically the same article was published in the Medical 
tVrmv/, New York, Jan. 21, 1011. 


59. Shutting Off Part of the Circulation as a Therapeutic 
Measure.—Toruai applied lvlapp’s suggestion to shut off part 
of the circulation ns an improved method of giving anesthetics, 
but Toruai uses it without regard to any drug. He found that 
by applying a constricting band to arrest the venous circula¬ 
tion in the limbs, the heart lmd less (ban half the former 
area to serve and could work with so much less blood that 
its task was proportionately lightened, and it was thus given* 
a chance to recuperate. He has applied this as a therapeutic 
measure in a number of cases, shutting off the circulation in 
the limbs for twenty or thirty minutes every morning for a 
week or so. The effect was striking, he reports, in eases of- 
fatigue and dilatation from stasis of the right heart, the 
right ventricle being too weak to empty itself completely dur¬ 
ing the systole. By holding back part of the blood, the right 
ventricle was able to accomplish its task better, with less 
expenditure of energy, and was given a chance for rapid recu¬ 
peration. The most striking benefit was obtained with mitral 
affections, but benefit was also realized even with degeneration 
of the myocardium and with beer heart, the tachycardia, 
arrhythmia and insufficient systole subsiding. After release 
from the constriction the pulse becomes slower and more reg¬ 
ular, In the severer eases in which heart tonics fail, little 
can be expected from the constriction method, but lie has 
obtained good results in a few exceptional cases even of this 
kind. The relief from the measure is so great that often the 
patients await its application with impatience. Diuresis is 
generally promoted, and there was profuse sweating in some 
cases as the constricting bands were removed; this must be 
done very slowly and gradually. He uses rubber tubing for 
the constricting band as for the Mombnrg technic. He 
attempted to enhnnee the action of drugs by this means, find¬ 
ing that a small amount find an immeasurably greater effect 
when the limbs were excluded from the circulation, but in 
order to accomplish this the arterial circulation in the limbs 
had to be arrested likewise, and the constriction kept up for 
an hour or more; the patients objected to this, so he has 
abandoned the method. 

00. Etiology of Cirrhosis of the Liver.—Klopstock presents 
arguments to show that ascites is not always due to disturb¬ 
ances in the portal circulation, but is more liable to be the 
expression of chronic peritonitis. This theory throws light on 
the infectious and toxic factors in the origin of cirrhosis, and 
it also suggests that the Talma operation of omentofixation is 
not applicable in every case. The very fact that the ascites 
was cured immediately by this operation in a number of eases 
showed that the cure could not have been due to establishment 
of a collateral circulation as this requires time to develop. He 
knows of over 300 cases in which the Talma operation has 
been employed, but permanent benefit was obtained in only 
30 per cent, of the 274 cases compiled by Bunge. It is adapted 
only for the eases in which the portal circulation is actually 
the causal factor. 

01. Subcutaneous Arthrodesis.—l’eltesohn reports three cases 
in which he followed Bnde’s technic of hammering an ivory 
peg into the joint. The outcome was a failure in every ease, 
although all the wounds healed by primary intention, and there 
nas no reaction of any kind on the part of the tissues to the 
presence of the foreign body. The trouble was in the ivory 
pegs which seemed to disintegrate; one broke, and in each 
case the ivory had to be removed. 

65. Mydriatic Action of Organ Extracts.—Catapano describes 
experimental work which demonstrated that extracts of the 
supiarenals and hypophysis have a distinct and intense mydri¬ 
atic action, while a weaker action was observed in the same 
line with extracts of the thymus, kidney, pancreas, lire)', 
ovaries, testicles and muscle tissue, but not" with the thyroid, 
biain or spleen. The mydriatic action is thus shown to be not 
an exclusive property of the suprarenals. 

67. Differentiation of Human and Cow’s Milk.—Tugendrcich 
states that human milk gives a brown color reaction, while 
there is no reaction with cow’s milk, when 3 c.c. of the milk 
are mixed with an equal amount of a 1 or 2 per cent, solution 
of silver nitrate and vapidly heated to boiling, three times in 
succession. He thinks this color reaction is connected with the 
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nine reaction mentioned l>y Engel and Turnau, whoso article, 
was abstracted in Tin: Journal, February IS, page 540. [A 
later article by Boaclian explains the reaction as merely the 
reduction of the silver nitrate by the cldorid in the urine. 
The brown stain occurs when the proportion of cblorids is 
low.] 

Correspondcnz-Blatt fur Schweizer Aerzte, Basel 
February 1, XLT, Fa. 1, yy: 11.1-1 j.f 
OS ‘Varying Susceptibility to Opium with Age. E. Dobell. 

08. Opium for Children.—Dobeli reports extensive experi¬ 
mental research and clinical experiences which supplement the 
data in the literature, all proving that infants are especially 
susceptible to opium, but that older children are no more sen¬ 
sitive than adults if the dosage is proportional to their age. 
Suckling rabbits were twice as sensitive to opium and mor- 
phin as adult animals, but after the young rabbits had been 
eating ordinary food for a time they were no more sensitive 
than adults. TTe found, however, that the susceptibility to 
codein was alike at all ages. 

Deutsche medizinische Wochenschrift, Berlin 
February 2, XXXVII, Xo. 5, yp. 193-21,0 
GO Treatment ot Benign Superficial Tumors. (Gutartiger 
Ilautgescliwtilste.) II. rascliUis. 

70 Fifth Edition of the German Pharmacopeia. (Pharmakopoea 

Germanica Ed. V, 1910.) E. Ilarnack. 

71 ‘Lack of Durable Action of Salvarsan In Neutral Suspension in 

Treatment of Syphilis. T. v. Marschalko. 

72 ‘Technic of Intravenous Injection of Salvarsan. (7.ur Frage 

der Gefahr endoventiscr Einsnrltzung saurer Llisungen von 
Salvarsan.) v. Notthaflt. (Nadel fiir intravenose Injektlon 
von Salvarsan.) II. Loeb. 

.73 Serodiagnosis of Syphilis. J. Trnube. 

74 ‘Treatment of Lupus of Mucous Membranes. (Beliandlung des 

Schleimhautlupus.) At. Senator. 

75 ‘Symptoms of Thyroid Intoxication After Iodld Medication. G. 

' Wolfsohn. 

70 ‘ ■ ' " * m Anesthesia In Normal Deliveries. 

normal Geburten.) B. Ehrlich. 

77 in the Donau River. E. Striiszner. 

■ 78 Action of Hydrogen Dioxld on Enzyme-Producing Property of 
Mucosa and on the Enzymes. (Einwirkung von Wassors- 
toffssuperoxyd auf das enzymproduzierende Vermogen der 
Schleimhaut und auf die ausgeschicdencn Enzyme.) L. E. 
Walbum. 

79 ‘The Picric Acid Test for Seminal Fluid. (Ncuer Beitrag zu 

mciner Spcrmarcaktion.) M. Barberio. 

80 ‘Fatal Diabetes Mcllitus in Five Brothers and Sisters Between 

Ages of 4 and 11. T. Langaker. 

81 Venereal’ Disease in Goethe’s Poetry. (Die "Liebeskrankhelt" 

in Goethes Dichtung.) M. Lovor. 

71. Salvarsan in Syphilis.—Marschalko lias never witnessed 
any serious signs of arsenic intoxication in the course of sal¬ 
varsan treatment of almost 400 patients, but he warns that 
subcutaneous and intramuscular injections have no durable 
curative action. In fifty-four cases in which the patients have 
been under continued observation for from two to five months, 
recurrence has been the rule in nearly 50 per cent., and he 
advises other physicians not to waste their efforts with these 
ineffectual technics, but to use the intravenous technic which, 
lie states, seems to be far more reliable in. respect to the dur- 

_able action of the drug. Ho ascribes great importance to the 

Wassermann reaction, having found it a most valuable guide 
in over 4,000 cases of syphilis in the last two and a half years. 
In most of the cases in which salvarsan was given the Wasser¬ 
mann reaction gradually declined in intensity, but it became 
absolutely negative in only a few. He thinks that salvarsan 
given by the intravenous route, supplemented by mercury, is 
the technic for the future. He refuses now to inject salvarsan 
when there is a tendency to paralysis, as one patient who had 
had paralysis for some years died two weeks after injection 
of 0.3 gm. of salvarsan. There seemed to be considerable 
improvement for ten days after the injection, but then severe 
paralysis developed; there were no symptoms of arsenic intoxi¬ 
cation at any time. 

72. Technic for Intravenous Injection.—The danger with 
intravenous injection is that the needle entering the vein may 
go too far and injure the posterior wall of the vein. To avoid 
this secondary injury, von Notthaft always exposes the vein, 
incises it between clamps and then cautiously introduces the 
needle in the incision. This fochnic cannot be applied casual!v 
in the office or home. 

74. Treatment of Lupus of Mucous Membranes.—Senator 
states that expert examination of the mucosa; is indispensable 
for detection of all foci and lesions, and that surgical treat¬ 


ment will succeed while other methods are liable to fail. Long- 
continued supervision is necessary to attack recurrences at 
their first inception. 

75. Thyroid Intoxication After Iodin Medication.—Wolfsohn 
reports the case of a woman of 42 who was given potassium 
iodid in treatment of leg ulcer, as the lack of benefit from 
other measures suggested a possible syphilitic factor in the 
lesion. The day after the iodid had been commenced, the 
patient complained of enlargement of the neck and malaise, 
with tremor of eyelids, tongue and fingers; the pulse increased 
to 128 and the heart-beat was unusually loud and fast, with 
slight enlargement to the left; there was no fever. The iodid 
was suspended at once and the symptoms bad disappeared by 
the end of a week. Three months later, the leg ulcer showing 
no improvement, it was dressed with vioform, a powder con¬ 
taining iodin, and in half an hour the entire leg burned and 
itched and in the evening the neck had become enlarged and 
an erythema developed, with tremor; both lobes of the thy¬ 
roid were found enlarged, but not tender. During the inter¬ 
vals and beforehand there had never been any signs to call 
attention to the thyroid. In another case a woman of 32, 
with an old tendency to goiter and nervousness, developed 
Basedow symptoms after a course of iodids and thyroid tab¬ 
lets. The injury from this treatment persisted unmodified 
after the suspension of this treatment and the exophthalmic 
goiter syndrome has continued a progressive course during 
the five years since. Injection of 5 c.c. of this patient’s serum 
into a guinea-pig evidently induced a special liypersuscepti- 
bilily to iodin in the animal as it died with signs of anaph¬ 
ylaxis when injected with a little iodin which the control 
animals bore without disturbance. Wolfsohn’s experiences 
further warn of the necessity for constant supervision of 
patients taking iodin, whether there is a manifest goiter or 
the thyroid is not palpable. The possible injury from iodin 
cannot be estimated beforehand; even minimal amounts are 
liable to induce signs of severe thyroid intoxication. 

79. Picric-Acid Test for Seminal Fluid.—Barberio here 
reviews all that has been published on this forensic test for 
differentiation of human seminal fluid, the general conclu¬ 
sions testifying to the sensitiveness and reliability of the 
test. An equal volume of a saturated aqueous solution of 
picric acid is mixed with the fluid to be examined, after filtra¬ 
tion; the specific crystals soon form even in a concentrated 
solution of five-vear-old fluid. The crystals dissolve if the 
mixture is heated, but after filtering they recrystallize out 
again as the fluid cools. The crystals are insoluble in cold 
water, but dissolve in dilute hydrochloric acid and in solutions 
of the halogen salts of the alkaline metals. The specific 
crystals are octahedrons, and the findings parallel those with 
the Florence test, but the reaction can be obtained for years 
after the Florence test has ceased to give positive findings. 

SO. Diabetes Mellitus in Children.—Langaker reports from 
Christiania the history of a healthy family with eight chil¬ 
dren, all apparently robust, until one after the other five of 
the children died between the ages of 4 and 11 of typical 
diabetes mellitus. The environment was good and the children 
well cared for, but five died thus in the course of nine years. 
Nothing grossly pathologic was found at the necropsy of the 
first child that died but in the last’ child the pancreas seemed 
to be much degenerated; the others were not examined post 
mortem. 


Medizinische Klinik, Berlin 
January 29, VII, Xo. 5, yp. 10S-20C 
82 Modern Frogress In Treatment of Ncr.vous and Mental Dis¬ 
eases. A. Pilcz. 

53 ‘Tuberculosis of Iris After Chilling. (Irlstuborktilose durcli 

Erkaltung.) B. Fleischer. 

54 ‘Differential Diagnosis of Exophthalmic Goiter. (Zur Klinik 
des Morbus Basedowil und seines Grrnzgobb-tes.) C Kraus 

Dissecting Metritis aud Uterine Abscess. .1. Ri.scli. 

Suprarenal Treatment in Bronchia] Asthma. E. Pick 
Chemotherapy of Spirilloses. P. Uhlenhuth. 

Treatment of Earache. (Inwicwelt kann man nuch ohne 
Ohmnspiegeiuntersuchung den Ohrcnsckmerz bclmndeln?) 

Technic for Wassermann Reaction. A. Alexander. 
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S3. Acute Tuberculous Iritis After Chilling.—The importance 
which industrial insurance is assuming in Germany lends 
interest to the ease reported: A boy of 14 was driving a 
wagon through a small stream when the pole-pin broke and 
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,, e Uad to work breast-high in water for some time to remedy 
tlie trouble. A few days later he developed acute tuberculous 
iritis of the right eye, compelling enucleation. Signs of a 
flight apical process were detected with the Roentgen rays. 
Fleischer admits the possibility of the effects of the chilling 
mobilizing bacilli in the lungs and setting up an acute process 
in the eye, but lie docs not regard it as very probable. Tim 
lack of'similar cases on record in the literature testifies 
against the etiologic importance of tlie chilling; otherwise 
such occurrences would be common. 

8-!. Differentiation of Exophthalmic Goiter.—Kraus call3 
attention to sudden attacks of intense pain in the upper 
abdomen and to increased radiation of heat as signs of possibly 
latent exophthalmic goiter. The abdominal pain in two of the 
most typical of bis fifty cases came on suddenly, resembling 
gall-stone colic or the crises of tabes, and was so intense that 
only large doses of morphin could control it. The celiac plexus 
was tender but not the gall-bladder region. The attacks did 
not correspond to intake of food; they came on generally at 
night and application of cold or heat gave no relief. The 
pain was ascribed at first to spasm of tlie abdominal vessels, 
and drugs to act on the kidneys were given but without 
effect. One patient also had the typical “giving way of the 
legs” sign of exophthalmic goiter but there was no paralysis; 
tlie extensors of tlie knees gave way completely all at once 
and the patient required aid to get up from the kneeling 
posture. The very severe acute condition in the other patient 
had evidently been aggravated bv local application of iodin. 
After exclusion of all other causes for the pain, nothing was 
left but tlie assumption of action on the solar plexus of the 
toxin causing the exophthalmic goiter. In n third case, a 
man of 28 bad suffered for seven years from mild exoph¬ 
thalmic goiter which was finally aggravated by overwork. 
Then attacks of pain came on in the night accompanied by 
vomifing. In a fourth case the spasmodic pain was the first 
symptom of trouble; a man of 32 was suddenly attacked 
with violent abdominal pain—neuralgia as Sic supposed. The 
pain persisted and he lost 21 pounds in weight in two weeks 
and by the end of the month his weight had dropped from 
172 to 118 pounds. Several courses of sanatorium treat¬ 
ment brought no relief. By the end of three months symp¬ 
toms of exophthalmic goiter developed, including restlessness 
insomnia, palpitations and pains in the shoulders, but the 
appetite remained good. On suspicion of “Basedowoid,” he 
was given antithyroidin and the pains gradually subsided 
under this and hydrotherapy with application of the continued 
current to the neck. The Basedow triad since has become 
more pronounced but the general health Inis improved and 
there has been no recurrence of the abdominal pains. Another 
important sign of hyperfunctioning of the thyroid is the 
increased radiation of heat from the skin. The temperature 
in the axilla is liable to be as high as that in the mouth or 
even a trifle higher. The burning skin with otherwise latent 
exophthalmic goiter may suggest latent tuberculosis. Cardio¬ 
vascular neuroses may simulate exophthalmic goiter but the 
lack of rapid drop of weight speaks against the latter. 
Hr perthyroidism may induce a condition resembling chlorosis, 
and during tlie menopause disturbances may develop suggest¬ 
ing the Basedow triad. This borderland disturbance deserves 
special attention, Kraus remarks, as tlie prevailing tendency 
to give iodids in prophylaxis or treatment of arteriosclerosis 
is liable to induce these nervous disturbances or aggravate 
a latent tendency to exophthalmic goiter. Another sign of 
In pci functioning of the thyroid is tlie tendency to frequent 
ami copious stools. This sign is particularly instructive when 
individuals long constipated suddenly find‘bowel functioning 
becoming regular as other signs of hyperfunctioning on the 
pint of the thyroid develop. In all dubious cases the scale 
is turned by the disproportion between an abundance of 
nourishing food and the progressive decline in the body 
weight. 


Miinchener medizimsche Wocbeuscbiift 

January 81, LYIII, Xo. 5, pp. 283-288 
n? ““ s n wKt ! Salvarsan. C. Kopp, Trenpel and Levi. 

h> vV ' I ' : . N «v-Born Infants. K. Baiscli. 

03 •rif.-' ■■■lection of Salvarsan, A. Stiilun 

;■. • ■ ' Blood-Pressure by Palpation 

. . ' : i -v.ui.ij. ii. i-.m-et. 


fid ‘Treatment of Eclampsia by Method of Slroaanoff. E. Both, 
fib ‘Rigid Arteries in Children. (ArterlenrlgUlttHt lm Klnilcxai- 
ter.) F. Jlamluirgcr. 

Exercises In Iicposc. (T'eber ItuhrllbunRcn itnd Ittlliefibiinss.ip- 
purnte.) 1,. nirsclilnff. 

Transformation of Kfopftj#foeore«* nurciin Into fitaphptococcu* 
aUiKR. E. Roller (Xeiv York). 

Multiple Arthritis After Test Injection of 0.5 mg. Tuberculin. 

W. Diem. „ 

Resection of Larynx or Esophncns. R. Zlmmermnmi. 
Teaching of Pathology In the United States. II. Clilari. 


fiO 

fl? 


OS 


fifi 

100 


00. Salvarsan in Syphilis.—Kopp was discouraged by the 
frequent local necrosis with subcutaneous injection, and he 
now uses the intravenous route exclusively. In his experience 
with 130 eases he had this necrosis in 20 per cent, of the 
subcutaneous cases, but lots had no mishaps in the forty- 
eight patients treated by the intravenous route. In three 
eases the injection was made soon after infection, before the 
primary exanthem had developed, and none of the three 
patients has shown nny sign of recurrence during the five 
months since, so that he regards them ns probably cured. 

Troupe! and Levi have also changed to the intravenous 
route but warn that this method cannot he npplied to out¬ 
patients. In one ease they noticed totnl facial paralysis and 
considerable deafness after two injections of salvarsan, the 
symptoms resembling those reported by Finger in a few cases. 

!>:!. The Diastolic Blood-Pressure and Palpation of the Dinar 
Artery.- Khrct has compared (he findings with his method of 
palpation of the ulnar nrtery with those from auscultation, 
mid with von Recklinghausen's method of oscillation. Tie says 
that with a simple Recklinghausen cuff, n rubber hull) and a 
manometer both the systolic and diastolic pressure can be 
determined by his method with ns much precision ns with 
a more expensive apparatus. He gives the conclusions from 
study of the findings on application of bis method in over 
3,ODD cases. 

fi4. Stroganoff’s Prophylactic Method of Treating Eclampsia. 

—Roth reviews the experiences at tlie clinic in charge of 
Leopold at Dresden where Slrogniioff's method was applied 
in fifty cases. Tlie results were encouraging and justify, he 
declares, tlie adoption of this method in routine treatment 
of eclampsia in the home when removal to an institution is 
impracticable for nny reason. The main point is to commence 
the treatment early ami carry it through systematically 
according to StrognnolV’s directions. [They were given in 
The .iotuxAT., duly 3, lhOO, page Sli.] 
f*3. Rigidity of the Arteries in Children.—Hamburger has 
frequently noticed unusual size and hardness of the arteries 
in children between the age of 8 and 14; the findings are 
sometimes so pronounced that they suggest arteriosclerosis 
or kidney disease, but lie ascribes the phenomenon to nervous 
vasomotor influences. Certain signs of neurasthenia and h 
nervous irritability can usually he detected in these children, I) 
and this exaggerated tonus of the artery is encountered dur- I. 
ing the years when school life makes special demands on the )}. 
nervous system. Disturbances of this kind arc more com¬ 
mon in ambitious, studious children. 

!KS. Exercises in Repose,—Ilirschlnff lins devised a system 
ol exercises which aim to relax all the volitional muscles 
while excluding external impressions aiul promoting mental 
concentration. The patient reclines on a lounge, tlie eyes 
covered and the attention concentrated on bis slow breathing. 

He has the patient do this for five respirations and repeat 
every hour or so during the day. A little perfume on the 
upper lips helps to concentrate the attention, and bo describes 
other devices to promote absolute repose of the muscular 
anil nervous systems in treatment of cramps and ties, profes¬ 
sional neuroses, eliorca, tremor, etc. 

Therapeutische Monatshefte, Berlin 
February, .VAT, Xo. 2, pp. S1-1U 
■ff’t 'Treatment of Diabetic Acidosis. X,. Llclitwitz. 

10- Albumin Milk in Infant Feeding* (Erfahvimgen mit Eivreiss- 
milch.) E.WeWe. 

303 Lime Metabolism in Connection with the Food, (Dcr Kalk- 
sioft week set in seiner Abbunglgkelt von dcr Nnhrung.) M. 
Ivochmann. 

104 The Organism Does Not Become Accustomed to Action of 
Certain Narcotics. (TJeber die Gcwbbmuig an die Narkotika 
dcr Fettreike.) F. dapliG. 
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101. Substitutes for Sodium Bicarbonate in Acidosis.—Licht- 
witz discusses tlie ineclmnism of the acid intoxication in dia¬ 
betes and shows that sodium salts with anions capable of 
combustion are preferable to the bicarbonate. Sodium citrate 
is advantageous as its taste permits it to be added to certain 
dishes or given with lemon juice as lemonade. It docs not 
cause disturbance in the stomach like the bicarbonate; the 
appetite does not suffer, and he has never observed diarrhea 
even with 50 gm. (750 grains) a day. In a typical case 20 
»in, a day of the bicarbonate caused diarrhea; it was then 
suspended and 30 gm. of the citrate given daily, which 
seemed to have an equally good effect on the metabolism 
while no further bowel trouble was noticed. The elimina¬ 
tion of nitrogen also increased under the citrate. The citrate 
might be injected intravenously in emergencies; the bicar¬ 
bonate is less adapted for this method of administration on 
account of its strong alkaline reaction. The citrate has only 
a weak alkaline reaction and this can be neutralized by adding 
a little citric acid. 

102. Casein Milk in Infant Feeding.—Welde reports a 
year’s experience with tlie Finkelstein and Meyer Eiweissmilch; 
it contains very little sugar and salts and proportionately 
large amounts of casein. He says that this albumin milk 
fulfilled all his anticipations and more, and may possibly 
prove the best substitute for mother’s milk, at least during 
periods of indigestion accompanied with diarrhea. It has the 
disadvantages of a high price and uninviting aspect and taste. 
One new-born infant tested thrived on it; three infants with 
eczema were cured soon after being put on the albumin 
milk, twenty-three of twenty-five infants with severe indi¬ 
gestion were cured, as also sixteen in twenty in the phase of 
“decomposition,” two of three infants with acute intoxications 
and six of eight with severe infectious processes. Only seven 
of the fifty-six very sick babies died, while among those 
saved were a number who had seemed to be actually mori¬ 
bund. Some of the children taking the “albumin milk” passed 
safely through an iutercurrent influenza. This modification 
of milk was described in The Journal, July 2 and 30, 1910, 
pages 93 and 407. 

Therapie der Gegenwart, Berlin 
February, LII, No. 2, pp. }9-0G 

103 ‘Typhoid In Children. (Abdominaltyplius der Kinder.) A. 

Bnpinsky. 

100 ‘Syphilis o£ the Liver. (Luetisches Loberfiebor.) O. Huber. 

107 Enhancing oE Action of Narcotics by Combination with 

Others. (Verstiirlmng der Wirlrung vcrschiedcncr Narkotika 

speziell des I’antopons durch Skopolamin.) J. It. Uani. 

108 Nature of Hysteria. O. Kohnstamra. 

10!) Anaphylaxis. (Wesen and die Bcdoutung der Ueberempfind- 

llclikelt.) E. Friedbergcr and F. Klemperer. 

105. Typhoid Fever in Children.—Baginsky discusses the 
points in which typhoid in children differs from that disease 
in adults. He feeds the child milk, broth and raw yolks of 
eggs, with a little wine during tlie entire febrile stage and 
convalescence. He thinks the wine is important to keep up 
the general nutrition. He warns in particular to be on the 
watch for otitis. The child’s heart can be depended on much 
more than the heart of the adult, and drugs are seldom 
necessary for disturbances in the heart action, but too much 
attention cannot be paid to prevention of boils and other dis¬ 
orders of tlie skin as secondary septic infection may have 
most serious results. 

100. Febrile Liver Syphilis.—Huber describes a case in which 
a mail of 31, four years after infection with syphilis fol¬ 
lowed by energetic mercurial treatment, had violent attacks 
of pain in tlie liver radiating to the right shoulder; the liver 
was much enlarged and after two years and a half fever 
— developed with night sweats and chills. Gall-stones had been 
diagnosed; no improvement followed systematic medical 
treatment on this assumption and an operation for the sup¬ 
posed gall-stones followed. None was found but signs of 
gumma of-the liver were discovered; under a single injection 
of salvarsan the entire syndrome subsided. Tertiary syph¬ 
ilitic liver fever is of the hectic type, intermittent or remit¬ 
tent, with night sweats and more or less pronounced chills. 
IVith all this the general health suffers little for a long time. 
The absence of jaundice is also suggestive. 


Wiener klinische Wochenschrift, Vienna 
February 2, XXIV, No. 5, pp. 193-190 

110 ‘Changes in the Pancreas in Diabetes Mellitus. A. Weicliselbaum. 

111 Behavior of Albuminuria and Tube-Casts in Urine During a 

Course of Mineral Waters at Marienbnd. K. Zorkendiirfer. 

112 Leg Phenomenon in Hysteria. (Ein dem “Beinphiinomen" der 

ochteu Tetanic In seinem klinischen Aussehen gleichendes, 
vielleicht riclitiger als "Pseudo-Beinplianomen'' zu bezeloh- 
nendes Symptom in einem Falle von Pseudo-tetania hys¬ 
terica.) W. Buettner. 

113 Globulins in Syphilitic Serums. (Vergleicliende Globulin- 

messtingen an luctlschen Seris.) It. Muller and W. Hough. 

114 Metaplasia of Gastric Epithelium. A. Hermann. 

110. The Pancreas in Diabetes.—Weicliselbaum found the 
islands of Langerlians strikingly pathologic in the 1S3 cada¬ 
vers of diabetics he has had opportunity to examine, while 
no changes of the kind in the islands could be detected in the 
seventy-three cases of chronic tuberculosis be examined post 
mortem. He states further that his findings demonstrate that 
it is not any special changes in the islands but the extent 
of involvement which determines the development of diabetes. 
In some non-diabetics the parenchyma was found atrophied 
while the islands were not much degenerated; in a few cases 
the pancreas weighed less than 35 gm. or even 20 gm. but the 
islands had maintained their integrity; although the urine 
had been examined repeatedly for sugar during life the find¬ 
ings were constantly negative. The type of the diabetes 
corresponds to the different forms of tlie changes in the 
islands, the graver forms accompanying complicating arterio¬ 
sclerotic changes in the islands. The practical conclusion is 
that everything that tends to favor arteriosclerosis should be 
carefully avoided when diabetes is feared or is established. 
Chronic alcoholism is a factor of this kind; it seems to be able 
to induce not only cirrhosis of the liver but a chronic inter¬ 
stitial pancreatitis which may lead to sclerosis of the islands. 

Zentralblatt fur Chirurgie, Leipsic 
February h , XXXVIII, No. 5, pp. 153-lSi 
715 ‘Opening New Collateral Blood and Lymph Routes. (Ertiff- 
nnng nenor Abfuhrwege bei Stauung in Bauch und unteven 
Extremitiiten.) O. Lanz. 

110 ‘Urethral Injection of Glycerin to Facilitate Passage of 
Sounds. (Pcrnretbrale Glyzerln-Druckinjektion z weeks 
leichteren Entrierens sog. impermeable!' Strikturcn.) T. 
Goldenberg. 

117 ‘Improved Technic for Nephropexy. Liek. 

115. Operative Opening of New Collateral Circulation.— 
Lanz has applied the Talma operation in four cases of ascites 
from cirrhosis of the liver, with complete success in two cases 
and absolute failure in the others. In a more recent case 
the patient was a man of 09 with enormous ascites and sus¬ 
pected cirrhosis of the liver and alcoholism. The absence of 
enlarged veins in the abdominal wall and the age of the patient 
suggested carcinomatous peritonitis. In order to divert the 
fluid into a new route, after removal of 12 or 15 liters of 
fluid. Lanz drew the right testicle upward out of the scrotum 
by pulling on the spermatic cord, and implanted it in the 
open abdominal cavity, suturing the spermatic cord its entire 
length around the peritoneal incision. The discovery of tuber¬ 
culous nodules in the peritoneum had left little hope of 
permanent recovery and the patient died five weeks later. 
There had been no recurrence of the ascites hut the spermatic 
cord and the retroperitoneal tissue were found gorged with 
serous infiltration, everything showing that the operation had 
provided a collateral circulation for the lymph with direct 
drainage of the peritoneal cavity along the spermatic cord 
with its wealth of lymphatics. The outcome might have been 
still better if the testicle had been wrapped in omentum. The 
findings at necropsy corroborated the advantages of this 
method of internal drainage; the results are more promising, 
Lanz declares, than when the omentum is merely fastened—as 
by the Talma operation—to the abdominal wall which is not 
so rich in lymphatics. 

110. Glycerin for Impermeable Urethral Stricture.—Gold¬ 
enberg injects about 20 c.c. of glycerin under considerable 
pressure and at once the catheter finds its way through the 
previously impermeable stricture. The glycerin has the 
further advantage of being completely soluble in water, thu 3 
obviating all danger of emboli-m. 

117. Nephropexy.—Liek used the capsule of the kidney to 
fasten it in its proper place in a case reported, drawing' the 
slit capsule up around the lower pole of the kidney amf fas¬ 
tening it to the twelfth rib. The technic is illustrated. 
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Zenttalblatt fiir Gynakologie, Leipsic 
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February .{, SXXT, No. S, VP- Ifr-gSi 

*OppraUve* Sensibility 'of 1 Female' Genitalia. (SenslblUtilt der 

Trcatment'crt Via"iSV tij’l “ (Z«r Bchandluns 
der Placenta praevia in dor Aussenpraxis und zur extra- 
OTUlUven Einfiihrang dcs Metreurynters.) J. Filth. 
Perforation of Intestine During Curettage of Uterus. S. Justi. 


1 IS. Technic of Pubiotomy.—Costa gives an illustrated 
description of an improved method of pubiotomy which 
ensures preventive hemostasis of the vessels under the pubis. 
In carrying out the operation as described on ten cadavers, 
the bladder had been filled with a blue stain; no trace of 


injury of this organ could he detected. 


Gazzetta degli Ospedali e delle Cliniche, Milan 
January 25, XXXIT, No. 12, PP. 123-130 

122 Aridity of Urine Not Constant in Tuberculosis. Barabaschi. 

January 20, No. 13, VP- lSl-HG 

123 Internal Hypersecretion. (11 concetto clinico delVipevsecrezlone 

interna.)' G. A. Pari. 

Riforma Medica, Naples 
January 1G, XXYII, No. S, pp. 57-8/, 

124 ’Inherited Hemorrhagic Telangiectasia. W. Osier. 

123 • Exploratory Puncture of Bone Marrow. G. Ghcdlnl. 

120 Isolytlc and Heterolytic Power of Organic Fluids. E. Ccdran- 
golo. 

January 2 S, No. pp. &5-llt 

127 Pathogenesis of Infectious Purpura Hemorrhagica. S. Can- 
uata. 


124. Inherited Hemorrhagic Telangiectasia.—Osier reports 
a fifth ease of this anomaly, his other four having been pub¬ 
lished at various times since 1901. Others have reported 
similar cases since so that he now knows of fourteen or fifteen 
families in which two or more members through from two 
to five generations had these multiple telangiectasias of the 
skin and mucous membranes, bleeding frequently and leading 
in some cases to repeated and almost fatal epistaxis. The 
only etiologic factor of any account seems to be the heredity. 
One of his patients had had repeated epistaxis for over forty 
years; another had frequent hemorrhages from a vascular 
nevus on the hand and another on the arm. Probably in 
many of the cases the anomaly lias been regarded as a 
manifestation of hemophilia, but this is incorrect, ho thinks. 
Tiie trouble is a dilatation of the capillaries and smaller 
veins and much can be done in treatment by cauterization. 
In bis last case lie warded off danger by destroying the 
dilated vessels in the nose and on the tongue by cauterization. 
The patient was a woman of 35 and the lesions had notably 
increased in number and size during the last six years. Coe 
has reported benefit from administration of calcium lactate 
in such eases, and Osier suggests that if the angiomas are 
large it might he wise to apply radium treatment. 

125. Exploratory Puncture of Bone Marrow.—Ghedini here 
reports the experiences on which he based his conclusions 
recently summarized in these columns, February 4, page 
3S9. Application of the measure in twenty-four eases bas 
demonstrated, be remarks, the ease and simplicity of the 
technic and its liarmlessness. 


Hospitalstidende, Copenhagen 

February 1, hlY, No. 5, pp. 105-13G 
12S ’Multiple mmetuves in Treatment ot Cvstic Disease oS tbe 
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120 Inherited Predisposition to 'Pulmonary Tuberculosis. 
(Arveligbcd at Disposition til Lunge tuber l;u lose.) n. j’ 
Strnmlgnard. Commenced in No, 4. 

12S. Multiple Puncture in Cystic Disease of the Kidney.— 
Rovsing had a patient, a man of 41, who had been healthy 
until about a year before when violent pains in the left 
kidney region came on suddenly and the attacks returned 
from time to tinie, with occasionally mild pains in the right 
side. There was considerable albuminuria and the left kidney 
was found much enlarged. On the diagnosis of tumor of the 
kidney. Horsing exposed the left kidney and found it studded 
with cysts. Nephrectomy was contra-indicated as cystic 
disease is generally bilateral, and the urine from the other 
kidney was not normal. He at once punctured the super¬ 
ficial cysts and then the deeper and deepest ones. There 
was scarcely any bleeding and after the puncture the kidney 
uhr-ided to less than half its former size. He left a wick in 


the wound and the diuresis increased while the albuminuria 
disappeared. The patient was freed entirely from pain and 
regained full earning capacity, dying three years later from 
uremia following an acute febrile disease. Horsing had been 
very dubious in regard to tbe outcome, for, if tbe “retention 
cyst” theory of cystic disease of the kidney is correct, the 
multiple puncture holes would have drained away the urine 
and infiltration and a fistula would have been the result. On 
the other hand, if the disease were in the nature of a new 
growth, there was danger that the tumor mass would pro¬ 
liferate into the adjoining tissue. Nothing of the kind 
occurred; the wound healed rapidly and there was no question 
but that the operation was not only palliative hut improved 
tiie kidney functioning; there must have been considerable 
sound kidney tissue which was able to resume functioning 
when released from compression by the cysts. .Encouraged 
by this success he applied the same measure in two other 
cases later, with equal benefit, as lie relates in detail. 
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Blooil-l’rcssure. (Professor Perthes' apparatcr.) E, 13 
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133. Clinical Importance of Bile Pigment in the Blood 
Serum.—Sehcel reports his experiences with tests applied to 
detect the presence of bile pigment in the blood in health 
and in various diseases. An instructive diagram shows at n 
glance the findings in the urine with the Gmclin test in theso 
different conditions nnd the proportion of bile pigment in the 
blood scrum ns determined by tbe Gilbert reaction, tbe original 
test slightly simplified. The reaction was naturally most pro¬ 
nounced in jaundice, next in pernicious nnemin nnd pyemia 
while failing compensation with a heart defect came next. 
Chronic nephritis without stnsis was within normal range; 
with stasis there was a slight positive reaction. 
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In one of Horace’s Epistles, he speaks of an ccgri- 
monia fastidiosa, an expression which indicates an ill¬ 
ness characterized by certain niceties of suffering, and 
not by the common and every-day variety of pain. 

It is to this field of what may be called fastidious, 
though not unreal, distress that I invite some atten¬ 
tion now; and my excuse is, that I believe it greatly 
deserves and will amply repay serious study and patient 
attention. For the time has come for the physician to 
study the subjective side of his 'patient more carefully, 

' and the psychology of suffering in general, so that he 
can learn and interpret the patient’s state of mind, as 
thoroughly as he does that of the body. 

The research into human ailments by present methods 
has nearly reached its limit so far as clinical study goes. 
It must be continued in the laboratories, and from the 
methods of the laboratory we may yet expect our richest 
■finds. A field most 'fertile for the neurologist now is 
that of studying the mental make-up of his patient, 
his habits of thought and feeling, the quality of his 
reactions and the mold in which education and environ¬ 
ment have shaped his character. Then we begin to 
understand what he means by his complaints. The 
elements of psychology, when properly taught, do not 
form a difficult subject, or one which medical students 
cannot easily master. I can heartily second the advice 
\ recently given by President Scliurmaji of Cornell, that 
this branch be taught to the medical student as an obli¬ 
gatory part of his course. So far, it is only the psychia¬ 
trists who have seriously taken up and applied psychol¬ 
ogy to medicine; but by doing so they have given to that 
branch the enormous impulse which it has received 
during the last decade. Neurology will fall behind if 
it does not make use of the same instrument. 

THE DOCTRINE OF PARALLELISM 

Let me now apply this preaching and come to the 
subject in hand. Psychology has shown that all mental 
activities are accompanied by neural activities, and that 
„there is such a thorough-going parallelism between the 
two that when the mental state is disordered the accom¬ 
panying neural activity must be also disordered. As 
Mr. Marshall puts it. “All neurotic activity is but an 
emphasis of a corresponding neururgic activity.’’ 1 

We cannot imagine for example, a hallucination 
(which is an abnormal mental state) to be the produc¬ 
tion or the parallel of a perfectly normal neural state. 

1. Mnrsbnll, lloury Rutgers: Consciousness Macmillan Co., lino 


or that there can be a perfectly normal neural activity 
of any kind running parallel with a morbid mental 
activity. 

We cannot, as psychologists, imagine an agonizing 
pain disturbing our consciousness, without supposing 
that there is an abnormal neural state associated with 
it. Thus it must be that all pains and all suffering are 
real things. There is no such thing, strictly speaking, 
as an imaginary pain; that is, a pain which has no mor¬ 
bid neural condition underlying it. There is, further¬ 
more, no such thing as a purely mental disease, for all 
.disturbances of the mind are associated with some 
abnormal neural change. I assert, therefore, that 
whenever a person believes that he is suffering, he 
really is suffering. There are no functional psychoses 
and no functional neuroses. I emphasize this point, 
because it is so easy and so common a thing for phy¬ 
sicians to dismiss a certain class of patients by saying: 
“There is nothing the matter with you; forget it and 
you will be well.” The view of human suffering which 
I take is directly the opposite of that of the late 
esteemed Mrs. Eddy, but I must bear the obloquy. The 
surgical method of treating hysteria is to say: “You are 
a damned fool; go and behave yourself.” Sometimes 
this form of therapeutic procedure answers, but it is 
not because the statement is strictly true that it suc¬ 
ceeds. The fact that there is a system of therapeutics, 
based on the view that pain or morbidly unpleasant 
sensations do not exist, is not a proof of its veracity, 
even though the theory may often answer well. Pains 
do disappear when the attention is directed elsewhere, 
and the threshold of consciousness is raised so that the 
disagreeable sensations are excluded; but there was all 
the same an abnormal condition, cured by opposing to 
it a mental state; just as by changing the gait, certain 
strains are removed and ease of walking returns. 

This paper is an attempt to study pains and dyses¬ 
thesias and to show what they mean and how serious 
they are. I shall say little about the ordinary pains 
due to lesions of the peripheral and spinnl sensory 
tracts; the facts here do not need much further inter- 
pretation. 

1 SENSORY TRACT RAINS 

We have a rather different kind of pain according to 
the seat of the irritation in the sensory nerve-tract. 

1. For example, lesions of the cutaneous terminals 
of sensory nerves, such as occur in diabetic neuritis and 
certain forms of toxic and arteriosclerotic neuritis, 
cause symptoms more of the .nature of paresthesias' 
burning sensations and soreness, than of actual pain. 

2. Lesions of the muscular and visceral sensorv term¬ 
inals cause colicky, anginal and cramping pains* 

3. On the other hand, lesions of the nerve-trunks 
themselves, as m alcoholic or rheumatic neuritis cau=e 
a distinct aching and throbbing kind of pain with o-ca 
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sional shooting pain ranning more or less along the 
nerves, with the complicating feelings of heaviness, 
weakness and some minor paresthesias. 

4. Lesions of the posterior ganglia and sensory roots 
cause sharp, shooting pains more particularly, together 
with vasomotor disturbances. 

•>. Lesions of the sensory tracts of the cord and 
brain, (aside from the thalamus) rarely cause pain; 
more often only numbness and other paresthesias, such 
as cold and hot sensations. 

f>. Lesions of the thalamus cause burning, smarting 
pains. 

7. Lesions of the sensory cortex of the brain cause 
no pain. 

Of course the character of pain depends much on 
the nature, intensity and duration of the stimulus, but 
the general facts are about as I have stated. 

Now, in clinical examinations, it is usually quite 
easy to interpret the description of the pains complained 
of and to determine that they are caused by some irri¬ 
tation of a nerve terminal as in diabetic neuritis, or of 
the trunk, as in brachial neuritis, or of a posterior 
ganglion and root, as in tabes and tumors of the cord. 


PSYCHIC AX'D ATTENTION PAINS 

But there is another group of sensory complaints. 
For ten or fifteen years, it has been my custom when a 
patient was particularly eloquent and emphatic in the 
description of various painful svmptoms, to write down 
the characteristics on a slip of paper, add to it the name, 
age and diagnosis and file away the semeiologic note. 1 
have collected these multitudinous scraps of sensorial 
description and have tried to associate them with some 
definite group of nervous or mental ailments. I have 
not been able entirely to clear up the mvstery of bizarre 
complaints by this plan, but I have got thus far, namely, 
that now when certain groups of sensory svmptoms nip 
told me. I can often infer at once that the patient has one 
or another form of a psvehoneurosis. or has some decree 
of arteriosclerosis, or of toxic or neuritic irritation. 

rheic are two tendencies among those studying the 
psvehoneuroses just now. One is to group what we may 
call the minor psychoses into three or four classes; and 
to put our patients into Class A, B, C, or D, and’then 
treat each as we would the similar patients of this class. 

Other psychoneurologists advocate the individual’ 
tieatment of patients, and deny the importance of mak¬ 
ing any very definite diagnosis. Each individual and 
disease-condition, they say, should be treated by liim- 
self and itself. The past history is unfolded to the last 
detail, the present state is analyzed and the disordered 
associations are then treated and educated into rhdit 
channels again. e 

The true method lies probably in the golden mean 
but my habit and practice, I confess, go more with the 
first group. It seems to me that there are three or four 
broad general lines in which chronic forms of psycho¬ 
neuroses shape themselves, and that nearly all 'eases 
can, with proper caution,- be merged into one or other 
of these groups. 

There is, for example, a certain condition which is 
known as neurasthenia, in which the cerebral and 
spinal centers are weak and irritable and easily 
exhausted and tired. In these cases, there is sometimes 
no important psychic defect. 

There is another group which has received the name 
of psychos therm, in which there is always present some 
psychic defect The dominant and important symp¬ 
toms are mental, and the patient has fears and doubts 


tormenting ideas, depression and panics. Belonging to 
this group are those persons also who are subject to 
hysterical crises and to the impulsions and explosions 
characteristic of the inebriate. 

There arc, again, forms of mild depression which usu¬ 
ally in early life are not accompanied with any nervous 
<>r physical symptoms, blit in later life arc very closely 
associated with physical symptoms. These depressions v 
are for practical purposes called the manic depressive 
type and involution type of melancholia. 

Finally, there is a condition of constitutional inferi¬ 
ority in which the individual has always an undue sensi¬ 
tiveness to irritation. 

In looking over my Pandora’s box of woe, I find that 
a rather distinct kind of pain and dysesthesia goes more 
or less with each of these groups. 


tiie tains of the oissessives 


In interpreting the tales of suffering and pains which 
are unfolded to us, by persons who have no grave organic 
disease, one has to note carefully the attitude of mind 
of the patient towards his own suffering. In a certain 
class of patients, the pains are described with enthu- 
‘ua-tn and intensity of feeling—with, indeed, a sort of 
joxful empIniMs—the sufferers using a most rich vocabu¬ 
lary of superlatives as they point out their woes. The 
patient, with a smile, says that she is suffering unfold 
and infinite agony from a pain which has not left her 
arm or head or back for six months. Another, with a 
certain expression of satisfaction, says that she has had v 
a headache for fourteen years, always very severe. , 
Another describes in a tumultuous flow of words a suc¬ 
cession of curious and unpleasant sensations for which we 
have no definite names in our clinical symptomatology. 

These patients, who with a healthy look and a some¬ 
what earnest and satisfied way describe their sufferings, 
always belong in general to the class of obsessives oi 
psychasthenics. Their pains are. generally pretty defi- 
JV 10 " 3S always a neuralgia of the arm or a pain over 
the kidney or the liver, or a steady pain in the back or 
on the side of the head. 

The symptoms are those which involve especially the 
epieritic nerves; in other words, they are clear-cut. 
severe pains, or definitely outlined and located feelings 
ol heat, cold, or tactile dysesthesias. 

The localization of these pains is usually in some \ 
spot that does not correspond with the course of a nerve 
°i with any nerve plexus. They arc in the shoulder, or j 
a joint, or the side of the head or hack. Yerv often thev 
lie in or over the abdominal viscera, and include neural¬ 
gias or paresthesias of the rectum, stomach, intestines 
or uterus. As a rule, these pains have no doubt been 
originally started by some definite sensory irritation, 
such ns an injury or a disturbance of visceral function, 
or a strain put on the eyes or brain. In the obsessive 
patients, there is usually also an undercurrent of neu¬ 
rasthenia, and their pains, brought on at first by exhaus¬ 
tion and toxic conditions, are emphasized and glorified 
by the psychasthenic condition. 5 
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The pains of the obsessives are such as can be argued 
with. They will admit that they should not have these 
pains, that perhaps they are imaginary, though they do 
not really believe it; they will often try conscientiously 
to forget them. And by suggestion, by earnest explana¬ 
tion, by various therapeutic incantations or by long and 
-patient reeducation, often excellent results are produced. 

A healthy woman about 40 years of age was met one 
day by her son, who had returned after a long absence 
and who grasped and squeezed her hand with an extra 
degree of filial earnestness, so that he'practically crushed 
some few peripheral nerve filaments of the hand and 
Mused her great pain. This lasted throughout the day; . 
the next day, instead of subsiding, it increased. The 
hand was bandaged and kept at rest, but the pain still 
continued, and after some weeks was so severe that it 
was determined there was a neuritis. This neuritis, it 
was supposed, ascended, so that in the course of the 
next nine months, the several nerves of the arm were 
cut, three different operations being done on it, all with¬ 
out relief, and with the result of still greater suffering. 
At the end of the nine months I examined the hand and 
found nothing objectively wrong, except what had been 
done by the surgeons. On my telling her to let her hand 
alone and go about her work, the pain in the course of 
a few weeks subsided, and she recovered the use of her 
hand. 

In this case, the pains from which the woman had 
suffered for nearly a year were not due to any irritation 
of importance in the sensory tracts. The pain was 
central and would ordinarily be called “imaginary” or 
hallucinatory. 

The psychology of it is not so simple. It means that 
there was a disorder of attention and a lowering of the 
threshold of consciousness; all the time there was some 
real neural irritation which occupied and morbidly 
enlarged the field of attention. It is not necessary to 
invoke hysteria or •necessarily the subconsciousness or 
the memory of the painful squeeze tucked away in the 
optic thalamus. The term “attention-pains” offers a suffi¬ 
cient psychology to begin with. With these pains is usu¬ 
ally an egotistic and anxious feeling, and these factors 
furnish .the indications for treatment. 

A patient of mine, now a man of 60, has for fifteen 
years been going around on crutches because he has so 
much pain in the knees. These knee-pains are always 
present slightly, but are greatly increased by walking, 
■''or by any serious vibration; so that he cannot use a 
motor car or carriage, and he travels, whenever it is pos¬ 
sible, by boat. This patient is an educated and intelli¬ 
gent man, without any observable psychosis or stigma 
of hysteria, so called. The most elaborate methods of 
physical and clinical exploration have failed to discover 
anything wrong with his knees. He intelligently appre¬ 
ciates the explanation that his trouble is purely an idea 
and tries to follow ■ the suggestion based on this line, 
without avail. . For he gave up business and devoted his 
attention to his knees. Naturally he has attention-pains. 

A woman aged 40, of good general health, came to me 
—- complaining of pain over the region of the liver, which 
she had had for nearly three years continuously. It was 
a kind of pain which would be associated with some dis¬ 
turbance of the gall-bladder. She had been examined in 
every possible way by the best experts, who all reached 
the conclusion that it was, ns they termed it. “nervous.” 
She lmd nothing to gain by having the pain, and seemed 
earnestly to try to raise herself above it. She and a 
devoted husband worked together daily over the pain. 


but it continued obstinately despite every kind of cure, 
until the time when I saw her. It then gradually dis¬ 
appeared under a course of educational therapeutics 
which was given to her. Her pain began from an acute 
local disturbance. It kept up through her attentions to it. 

These examples illustrate some of the types of atten¬ 
tion-pains which often baffle us. 

The use of the word “hysterical,” much used in this 
connection, conveys a very vague explanation to serious 
minds, and arouses generally indignant protest from the 
patients, who know perfectly well that the pains are not 
hysterical, or as they interpret it, “imaginary.” And in 
fact the worst and crudest method of interpreting them 
is to say with finality that they are imaginary or hyster¬ 
ical. I will admit, however, that just as fetich-worship 
suits the savage, so the theory of a hysteria or the 
philosophy of mental science may sometimes answer for 
the ignorant. 

NEURASTHENIC PAINS 

There is such a condition as. neurasthenia or nervous 
exhaustion, but it quite rarely exists by itself. It has 
certain painful symptoms connected with it which are 
real and due, it is to be supposed, to tired nerves, which 
means often persisting autotoxemia. The pains of the 
neurasthenics and of the constitutionally inferior are 
mainly headaches, occipital and frontal, and are asso¬ 
ciated with sensations of pressure and constriction or 
fulness and discomfort about the head. Pains along the 
back, such as occur in spinal irritation, are largely due 
to the condition of the muscle mass which supports the 
spine. There are also direct and reflex symptoms that 
come from tired hearts and stomachs and lazy intestines. 
These pains are described in a rational way, as a rule, 
and are usually recognized by the fact that they are 
increased by exertion, and lessened by rest. 

The pains of neurasthenia, however, are apt to become 
associated with the attention pains, and an obsessive 
state sometimes develops on a neurasthenia. 

DEPRESSION PAINS 

The attitude of the morbidly depressed patient, who 
has pains, and especially of those who have that form of 
depression associated with anxiety, a malady allied 
closely to the melancholia of involution, is quite differ¬ 
ent, and the description of pains and suffering is given 
in more serious style. The patient says with shut jaw 
and serious look that he has not ceased to have pains in 
his knees for fifteen years; he has not slept for weeks; 
he has sensations of prickling, boiling, bursting, coldness 
and heat along the spine and knees which annoy him to 
a point beyond endurance. He says this with a weary, 
anxious look; the tears come to his eyes. His pains arc 
more than real; they are frightening and agonizing. 

No amount of reasoning has much effect on these 
patients, except for an hour or for the moment, for 
these sufferings are deep-sealed and a part of their 
conscious life. They show you their hands, which seem 
to them hot or badly nourished and ask you to feel of 
them; they want you to examine the disturbed area and 
feel or see that there is something wrong in the tingling 
forearms, the drawing sensations about the knees, or the 
pulling sensations about the neck. 

These are the patients who have the most curious and 
bizarre kinds of sensory complexes. One will tell you 
that he feels as though his legs were bursting or n= 
though his body was stuffed with prickiim burr’s Til 
has sensations about the head, not merely of pressure 
and constriction, but of some substance under the'skin 
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which is twisting or jumping ot crawling. He has curi¬ 
ous visceral pains, such as ‘Toiling in the stomach 
and feelings of heat deeply seated within the trunk, or 
within the limbs. He has sensations of coldness as 
though there was a piece of ice on the back, or of heat 
like a band over the chest, or of prickling irritation over 
the shoulders or in the knees. 3 

The general character of these sensations would make. 
one think that in the dysesthesias of melancholia, the 
protopathic nerves are especially affected, while _ in 
psychasthenic pains, it seems to he more the cpicritic 
nerves—sensations of a finer quality and more definite 
character. 

When the patient comes to the physician’s office, and 
begins to say that lie lias hot and annoying sensations in 
the knees and burning irritation along the hack, dis¬ 
agreeable and rather indefinite disturbances of sensation 
about the hands and feet; when he begins to show you 
his limbs and point out the places where he suffers, one 
can infer at once that he is dealing with a person who 
has a hypochondriacal depression. 4 

By carefully recording the descriptions of symptoms 
given by patients, one can aftcT a few interviews con¬ 
struct a sensory syndrome. If this is once done and 
attached to the history, it saves much trouble, time and 
repetition. Besides, when the patient knows you have 


sensations in consciousness, but through conditions of 
autotoxemia, arteriosclerosis and the rheumatic and had 
metabolic conditions, that usually accompany the period 
of involution, these nerves arc irritated; 

In addition to this the mind of the patient is 
depressed by his psychosis and made more sensitive and 
attentive to the inflow of sensory impulses, 'there is. 
then both an increase in the stimulus and a lowering of 
the threshold of consciousness. ’These pains of the 
anxious depvcssives have a certain physical basis in the 
badly nourished and irritable nerves, and the alertness 
of self-attention which exists in anxious minds. 

So we find that, in these eases, there is not much to- 
be accomplished bv attempting to divert the attention 
of the patients by therapeutic, talks. They are relieved 
most by measures which improve the bodily condition— 
by rest, diet, fresh air and diminutives/' 



Ulp. 1.—-TUajxroin UUistrnllnc tho conditions when n painful 
stimulus continues cnusinp: constant real pain. A, threshold of 
consciousness; 15. waves of sensory stimuli; C, waves ot abnormal 
and painful stimuli rising Into consciousness. 


all his troubles typewritten, he ceases to talk so much 
about them, and it does him good, for he knows that he 
has had a complete mental catharsis. 

If one were to interpret these sensations psychologic¬ 
ally according to the scheme which is presented below, I 
should say that in the psychasthenic pains there lias 
ceased to be any peripheral irritation. The neuritis is 
gone; the nerve injury is healed, and the only neural 
disturbance is a morbid change in some primary sensory 
center, like the optic thalamus, where sensory impres¬ 
sions are first received and distributed. In other words. 



Fig. 2.—Wnaram illustrating habit or Attention pains. A. 
threshold of consciousness: II. wnvos of normal sensory stimuli; t, 
waves of abnormal sensory stimuli from trauma. Inflammation, etc. 
At D the sensory stimuli have dropped to normal, but the threshold 
of consciousness has been lowered so that ordinary stimuli arc felt 
as painful. 


there is slight or no disorder of the sensory nerves, hut 
there is some disassociation and disorganization in the 
work of the higher sensory mechanism. But beyoud 
this there has occurred disorder of attention:" the 
patient’s mind has become so fixed on this slight neural 
change that the threshold of consciousness is greatly 
lowered; and even slight neural disturbance keeps up 
an agonizing suffering. I would still insist that there 
is a neural change, and that the pains arc not imagi¬ 
nary, but the neural disturbance is always a minimum, 
while the focusing of attention on it is at a very morbid 
height. This may be shown in the diagram (Tig. 1 at 
A). It means, of course, that in these cases the ther¬ 
apeutic attempt should he directed toward turning away 
the field of thought to other channels and reestablishing 
the proper associations. 

On the other hand, in the pains and dysesthesias that 
go with the anxious depressions, there is probably pres¬ 
ent a real morbid condition affecting perhaps especially 
the protopathic nerves. These usually do not arouse 


3. Depression I’nins.—The following are actual descriptions given 
by different patients -. feeling as if a piece ot ice was between the 
shoulders with paresthesia and stiffness of neck; cold sensation In 
small of hack as if it had shrunk up: burning pain on top ot head • 
burning pain in the back; sensations of coldness of certain parts 
of tile body ; sense of heat and fever over chest and neclc and head ; 
sensations of burning, smarting like bec-stings over bead, arms and 
back; sensations of body being filled and stuffed with pricking 
burrs ; a feeling as if fine needles were sticking out of the scalp 
or as if something were working and wriggling under the scalp; 
n feeling ns if n ton-weight were pressing on the top of the head ■ 
hot hands and feet; dysesthesias of logs, arms nnd epigastrium- 
pricking over sides ot chest and top of head, which becomes actual 
pain when worried. 


4. The custom of Internists is to ascribe them to 
a a custom not founded on sound data. 


arteriosclerosis, 


A 


Fig. 3.—Diagram illustrating post-traumatic pains. A, B, and ^ 
C, ns in other diagrams. At C l the painful stimuli begin to cease, 
but the attention keeps the threshold of consciousness abnormally 
low and pain continues to be felt. 1 


THE PSYCHOLOGY' OF FUNCTIONAL PAINS 

The accompanying diagrams and parts of the descrip¬ 
tion have been prepared for me through the courtesy of 
Mr. Marshall. 

The word “consciousness” is used in two ways: First, 
as an equivalent of psychic existence, as such, as when 
we question whether the plants have consciousness, or 
say that stones have no consciousness; second, as the 
equivalent of awareness, which is a narrow phase of 

5. There has been a great deal said find written about the pains 
and dysesthesias of arteriosclerosis and of the gouty and arthritic 
states. Many symptoms, such ns cold sensations, heat sensation^— 
numbness and paresthesias of the hands and feet, arc due in part 
at least to «thosc causes. The burning feet nnd hand in diabetes 
and peripheral neuritis mftst 1 be recognized, the dysesthesias (very 
rare) In central lesions, must bo considered. But in these there Is 
lacking: the peculiar mental state. As for arterial sclerosis, one 
sees it repeatedly in the most Intense* degrees without the patient 
complaining of those sensory syndromes which go with neuras- 
thenic, obsessive and depression states; hence, I do not accept the 
explanation commonly given of arteriosclerosis as a cause of the 
many pains nnd dysesthesias complained of by people who really 
have such vascular condition; the psychic factor is the Important 
and real one. 
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psychic existence as such. Thus, when one forgets, one 
is "likely to say that he is not conscious that he did so 
and so. 

The term “threshold of consciousness” is in common 
use. It indicates that there is a something below this 
so-called threshold. What we really mean is that we 
.have a threshold of awareness within our psychic exist¬ 
ence. All that is within the consciousness of any 
moment and that is below the threshold of awareness is 
part of what Marshall calls subattentive consciousness, 
and is what is generally called the subconscious. There 
are many different thresholds of awareness, and these 
■ thresholds shift sometimes suddenly. Such a shifting 
takes place when we wake up. If we represent the 
threshold of consciousness in any moment by an approx¬ 
imately straight line, then we may represent snecial 
mental items by waves as in Figure 1; the rise of each 
wave above the level of the threshold indicating the 
degree of its emphasis. 

We suppose now, in Figure 2, the normal waves of 
stimuli are abnormally increased at C by some injury 
or inflammation. The waves of stimuli pass up above 
the threshold of consciousness and pajn is felt. After 
a time the injury is healed _ and only normal sensory 
stimuli are propagated, but, the attention of the patient 
being directed to these stimuli, the threshold of con¬ 
sciousness is lowered and the pain is still felt. We 
have now the psychic, or attention or habit pains. 

Figure 3 illustrates a somewhat similar condition. 
In the heat of battle or excitement of accident, the thres¬ 
hold of consciousness is greatly raised, quoad the sen¬ 
sory stimuli from an injured part. No pain is felt 
until later, when quieter and more normal conditions are 
brought about. Then at C 1 the real pains begin to be 
felt. They excite the attention of the patient and the 
threshold of consciousness is lowered at D and pains 
continue to be felt even when the injured part is healed. 
These are the pains of the traumatic psychoses. 

SUMMARY 

A more careful study should be made of the psychol¬ 
ogy of patients who complain of chronic pains and 
dysesthesias not due to objective causes. The study of 
elementary psychology in the medical schools should be 
obligatory. Clinical neurology' will not make much 
further pvogress without psychology. 

I have collected and analyzed the symptoms of pains 
and dysesthesias not directly due to organic disease, and 
have here tried to group them'according to the neurosis 
or psychosis. 

1. I find a certain kind of pains characteristic of sim¬ 
ple neurasthenia. 

2. Also pains, etc., of psyehasthenia and the obses¬ 
sives are peculiar to that psychosis. These perhaps 
involve especially the epicritic nerves. The mental atti¬ 
tude and reactions of the patient have to be considered. 
The pains-of the traumatic psychoses mostly belong in 
this class. 

3. The pains of the anxious and involutional depres¬ 
sions are especially numerous, bizarre and character¬ 
istic. They form for each patient a sensory-complex, 
and they seem especially to involve the protopathic 
nerves. 

I interpret the symptoms of pains, etc., in terms of 
the psychology of Marshall. These are not imaginary 
pains, because there is a thoroughgoing parallelism 
between mind and body and there can he no morbid 
mental change without a corresponding neural change. 


Psychic pains are called “attention-pains,” and the over¬ 
emphasis in activity of minor psychic sy'mptoms is 
invoked to explain their existence. There is not yet 
any simple test by which we can tell snrely when a pain 
is not a real, hut an attention or habit pain. A thor¬ 
ough study of the psyche and soma of each patient and 
a knowledge of the characteristic pains in the various 
groups will clear up most eases. 

53 "West Fifty-Third Street. 


MIGRATION BY AMEBOID MOVEMENT OF 
SARCOMA CELLS GROWING IN VITRO 

AND ITS BEARING ON THE PROBLEM OF THE SPREAD OF 
MALIGNANT GROWTHS IN THE BODY* 

R. A. LAMBERT, M.D., and FREDERIC M. HANES, M.D. 

, NEW YORK 

It is the object of this note to describe certain ameboid 
phenomena observed in the cells of rat and mouse sar¬ 
comas when cultivated in vitro, and to suggest that these 
phenomena probably play an important part in the infil¬ 
trative and metastatic growth of tumors. 



Fig- 1 •—The edges of the sarcomatous tissue are beset with long, 
projecting sarcoma cells, and the adjacent plasma contains many 
Isolated cells with remarkably Irregular outlines. 


We have employed in this study Burrows” modifica¬ 
tion of Harrison’s 2 technic, as applied by us 3 to rats and 
mice. 


Since rat and mouse sarcomas do not differ essentially 
from one another in their behavior when cultivated in 
vitro, we shall confine our description, for the sake of 
clearness, to the various changes observed in the cells of 
a mouse sarcoma growing in mouse plasma. The edges 


2. Harrison, II. G.: The Outgrowth of the \nrv<* i-ii. , 

Mo, !f ^ Movement. Jour. Hspor. Zooh, mo^ti 787 ° 
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of a freshly implanted piece of tissue, examined under 
the microscope, are sharply defined and free from pro¬ 
jecting cells. The tissue itself looks compact _ and 
'homogeneous. Twelve hours later the edges of the tissue 
are beset with long, projecting cells, and the adjacent 
plasma contains many isolated cells with remarkably 
irregular outlines (Pig. 1). The original piece of tissue 
is no longer uniformly dense and compact, hut has 
become thinner and more translucent. The number of 
cells in the surrounding plasma increases now, from 
hour to hour, largely at the expense of the original 
tissue, which gradually grows thinner, until at from 
thirty-six to forty-eight hours, its volume has decreased 
to one-half or one-third its initial size. Indeed, the 
original mass of tissue may become resolved completely 
into its component cells, which pass into the plasma. 
Mitoses are seen, both in the original piece of tissue, and 
in the cells which have migrated from it. 

The exact mechanism of this migration of sarcoma 
cells is observable with ease under the higher powers of 
the microscope. They pass from the tissue to the plasma 



by ameboid movement. Pseudopods are thrown out on 
all sides, and these increase or decrease in size in char¬ 
acteristic ameboid fashion (Pig. 2). The amebn itself 
scarcely furnishes more exquisite figures than do sar¬ 
coma cells. There is one difference however; the move¬ 
ments of amebas are much more rapid and active. This 
may be due to the rather firm consistency of the coagu¬ 
lated plasma in which the sarcoma cells are living. Pat 
granules appear very early, and it is quite interesting to 
watch them stream into a newly formed pseudopod. One 
is reminded forcefully of the movements of erythrocytes 
and other inclusions in the cytoplasm of the Entanmba 
histolytica. If a specimen showing active ameboid move¬ 
ments of the cells is removed from the warm chamber, 
and examined under a microscope at room temperature, 
the majority of the cells retract their pseudopods and 
become spherical. 

The phenomenon of ameboid migration of sarcoma 
cells growing in vitro , seems to us readily applicable to 


the explanation of the spread of malignant growths in 
the tissues of the body. Carl Lowin'* has urged, on 
theoretical grounds, the necessity of such a conception. 
A critical discussion of the subject of tumor metastasis 
cannot he attempted at this time, hut we should like to 
point out that the conception of ameboid migration of 
tumor cells explains most reasonably the invasion of 
tissues, lymph-spaces, and lymph-vessels and blood-vessels 
by malignant growths. It is especially helpful as an 
explanation of the dissemination and localization of 
cancer in serous cavities. 

437 West Fifty-Ninth Street. 


DUODENOJEJUNOSTOMY 

FOR THE CURE OF POSTOPERATIVE REGURGITANT VOMIT¬ 
ING OF ISII/E AND PANCREATIC*t7DICES, X-OLI.OW- 
IXG GASTRO-KNTEROSTOMY 

1\ S. V. ST. h. MONCURE 

NORFOLK, VA. 

Necessity is the mother of invention, and it was 
necessity that forced me to “dig up,” so to speak, the 
ascending or terminal portion of the duodenum and 
“buttonhole” it to the distal portion of the jejunum in 
the case of a patient operated on six weeks previously 
for ulcer of the stomach, in which a posterior, no-loop 
gastvo-enterostomy had been performed. The operation, 
though it relieved the original symptoms entirely, vet 
by some spur or kink occurring at the anastomosis, 
caused, about every second day—sometimes oftener—a 
profuse vomiting of biliary and pancreatic fluids. This 
vomited material rarely. contained any food: and. 
although great quantities of fluid would he vomited at 
one time (at least a quart sometimes), it did not accum¬ 
ulate in the stomach, ns lavage just before vomiting 
commenced would often fail to bring any of it away— 
the water returning clear—when, in less than an hour, 
bright yellow bile with no food particles would be 
vomited. ’ " 

The operation which 1 performed for the relief of 
this regurgitant vomiting is not necessarily tedious or 
long. I believe that it will be performed more frequently 
in the future, primarily perhaps through election, to 
prevent the possibility of regurgitant bile-vomiting, and 
secondarily-—as was my ease—through necessity. The 
operation consisted of anastomosing the ascending or 
terminal portion of the duodenum—just ns it turns up¬ 
ward—to the jejunum, for the drainage of bile and 
pancreatic fluid. The operation is best described bv 
citing the case: 

History. —Mrs. S., aged 28, white, married several years, 
having no children, formerly a seamstress, came to me July 5. 
IROfl, with the following symptoms: pain in epigastric region; 
periodic vomiting some hours after eating; emaciation; his¬ 
tory of vomiting for fourteen years; blood said to have been 
vomited years ago; none in recent years. The patient was 
having a temperature every day from 911 to 100.S F., she had 
irregular chills, and vomited a great deal. She improved some¬ 
what on stomach lavage, diet, and drugs, but after three 
weeks’ trial, consented to an operation. Lavage was kept vp\ 
until the operation was performed, July 30. I did the no-loop 
operation of posterior gastro-enterostomy, as described by 
Moynihan, the ulcer being at the pyloric end of the stomach. 
The patient recovered very rapidly and left the hospital m 
less than two weeks, vomiting in this time only once or twice. 
She very soon, however (in a week or two), began to vomit 
great quantities of clear bile. The patient would vomit a 

4. Lcwln, Carl: Die bosnrtlgon Geschwiilste, 1909, Leipsle. 
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groat deal, and tlicn liave a period of rest for a day or two, 
especially if given a purgative. She never vomited food; had 
a most excellent appetite, and would become ravenously hungry 
just after vomiting the bile. I began to irrigate the stomach 
again every morning before breakfast, but seeing no benefit 
after ten days’ trial, I finally suggested another operation 
which the patient, after a few days more of vomiting, urged 
ino to perform at once. This was done October 0, sixty-nine 
days after the first operation. 

Operation .—-I went in to relieve the vicious circle, and 
intending undoing my work on the stomach, if I cogld not see 
any other way to do it. Adhesions were so dense around the 
site of my first operation that it would have been very difficult 
to undo the work. The engorgement of the bile and other 
fluids in the duodenum, however, made it stand out very promi¬ 
nently, so I at once decided to work up this ascending portion 
of it, and make a lateral anastomosis with the descending or 
distal portion of the jejunum, about 2 or 3 inches below 
my first operation. X used a Roosevelt clamp and had no great 
difficulty in doing the anastomosis. Barring a rather pro¬ 
tracted period of nausea and retching following the operation, 



Vomiting of bile from any cause can be safely and 
comparatively easily corrected without having to undo 
the work on the stomach—when it has been per¬ 
formed—which work may, indeed, be serving a good 
purpose. The operation is more difficult than a simple 
gastro-enterostomy, yet it is not a desperate operation 
and should not take any longer than gastro-enterostomy. 
It is an operation that will not be performed very 
often, as the necessity for it is rare, and indeed will 
become more so; but it can be done; and with marked 
benefit to the patient. I know of one or two patients 
now walking around the country on whom gastro¬ 
enterostomy has been performed, and who suffer so 
much from vomiting or other causes, that it would be 
well for them if they had a little safety-valve to let 
that bile directly through from the duodenum into the 
jejunum. 

I hope it will be my pleasure some day to hear that 
some one else has tried the operation with the same 
happy result. 

57 Granby Street. 


Duodenojejunostomy utter n gastro-enterostomy, the ascending 
portion of the duodenum bMng joined by a lateral anastomosis with 
"the jejunum 2 to 3 inches distant from the gastrojejunostomy. 

or rather, the anesthetic, which she took poorly, the patient 
made a rapid recovery. She has never vomited any bile since, 
and fourteen months after the operation was in most excellent 
Health, having fattened about 35 pounds. 

The points to commend the operation are these: The 
possibility of draining the duodenum directly into the 
jejunum—a safety-valve, so to speak, in the operation 
of the gastro-enterostomy—which can bo done either at 
the time of the gastro-enterostomy operation, or later 
if it becomes a necessity. Either a suture, sidc-to-side 
anastomosis may be performed—as was done by me—or 
--a Murphy button may be used. I prefer the former, 
however. I have performed posterior gastro-enterostomy 
since, but did the operation as described by W. .T. Mayo, 
and. having no subsequent vomiting I have had no 
opportunity of performing again the operation described 
above. I have since twice operated on the cadaver, 
however, and bad no difficulty in pulling a loop of duo¬ 
denum through the peritoneum covering it, and 
anastomosing it to the jejunum. 


THE DIAGNOSIS OF MAMMARY TUMORS 

WILLIAM L. RODMAN, M.D., LL.D. 

Professor of the Principles of Surgery and Clinical Surgery, Medieo- 

Cbirurgicat College; Surgeon to Medico-Chirurgical, Pres¬ 
byterian, and Philadelphia General Hospitals 
PHILADELPHIA 

Twenty years ago I felt sure that a differential diag¬ 
nosis between benign and malignant tumors of the mam¬ 
mary gland could be made with reasonable certainty. 
An increasing experience has taught me year by year the 
fallacy of this opinion, which, I may say, was at the time 
quite orthodox. Then benign growths were considered 
to comprise less than 10 per cent, of all mammary neo¬ 
plasms. We now know that this estimate of Gross and 
others was far too small, just as we also appreciate that 
their estimate of sarcomas was much too large. To-day 
we increase the number of benign growths measurably 
and restrict the number of sarcomas greatly. Gross esti¬ 
mated that non-carcinomatous growths comprised 18.27 
per cent, of mammary neoplasms, and that they were 
about equally divided between benign growths and sar¬ 
comas—9.52 per cent, of the former and 8.75 per cent, of 
the latter. 1 

I have carefully analyzed the statistics of 5,000 cases 
of mammary tumors, taking them largely from German 
clinics where accuracy was likely to obtain, and as a 
result have found that 1G.5 per cent, were benign and 
that 2.7 per cent, were sarcomas. Thus we find 19.2 per 
cent.—slightly more than Gross found—non-carcinoma¬ 
tous, but, unlike him, find that sarcomas comprise only 
a very small part of such lesions and may, indeed, be 
considered as rare in this situation. 2 

Bloodgood, 3 in an analysis of G94 mammary neoplasms 
in the Johns Hopkins Hospital, encountered 14 sarcomas 
or exactly 1.5 per cent, a still smaller proportion than’ 
we found. 

It is of the greatest importance to settle this question 
before taking up the differential diagnosis, as it is my 
bdief that the comparative rarity of sarcoma in tho 
breast is not generally a ppreciated. Tts infrequency in 

SCO. <Jr0 ' S - S - W " T " m0rs 0f M “ mmn ry 0«»na. 
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tliis organ is in marked contrast to its frequent occur¬ 
rence in many others. At the same time it is now appre¬ 
ciated more than ever before that many of the benign 
tumors tend markedly, in time, to undergo malignant 
transformation; and so much so is this the case with 
some of them, notably the papillary eystadenomas, that 
they should be looked on from the very beginning as 
potentially malignant. 




Ftg. 7.—Side view of growth shown in Fig. 6. 


ABNORMAL INVOLUTION 

Another condition of the greatest importance and 
frequency has been given much attention during recent 
years, and its careful study has shown that it manifests 
a decided tendency to result in carcinoma. I refer to 
abnormal involution, or, what is perhaps a better term, 
fibrous and glandular hyperplasia with retention cysts 
(Whitney), or senile parenchymatous hypertrophy 
(Bloodgood). It has also been called Schimmelbusch’s 


disease, the disease of Heelus, general cystic disease of 
the breast, etc. Warren, in a careful analysis of his 
series, found resulting or coincident carcinoma in 13 
per cent, of his cases; Greenough and Hartwell in 10 per 
cent, of theirs; other authors have made a much higher 
estimate, some as high as 50 per cent. This condition is 
most likely to be encountered between 40 and 50 years 
of age, though it often occurs much earlier and not infre¬ 
quently later. Thrice within a year I have encountered 
it resulting in malignancy in women aged 3G, 3S and 41 
years. All the patients were unmarried. It is far more 



Fig. G.—Hrowth clinically diagnosed ns n sarcoma In n woman 47 < 

yoars old. Pathologically diagnosed as either n m.vxotnn which uas 
undergone sarcomatous change, or benign growth. 



Fig. 8.—Periductal fibroma (fibroadenoma), the largest the author 
nas encountered. In size and shape it resembled n goose egg. Pho¬ 
tograph showing tumor after removal shown on page 112 of tlie- 
authors work on Diseases of the Breast. 

likely to occur in maiden women, married women who 
are sterile or in mothers who have not suckled their 
children. All parts of the breast may' be involved, but in 
my experience, if the condition is limited, as it some¬ 
times is, to a single quadrant, it is most likely to be the- 
lower and outer one. Occurring usually at the cancer 
age, having clinically many of the signs of malignant dis- 







Fig. 1.—Acute cancer in a patient 45 years of age. The color of the skin is accurately portrayed in the drawing, also the inden¬ 
tations resembling the skin of an orange. 



Fig. 2.—Typical retraction of the nipple, also a watery discharge therefrom, In a patient 5S 
The discharge at times is sangulnolcnt. 


years of age with abnormal Involution. 






u 



Fig. 3 .—Cross-section of breast after removal. No evidence of malignancy. 
Typical abnormal involution. 



Tic. 4.—Cross-section of sarcoma of the breast which in places has undergone marked cystic degeneration. The case is 
interesting from the fact that it has been considered by some excellent mlcroscoplsts as showing carcinomatous spols also. 
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ease, its recognition becomes a matter of tbe first impor¬ 
tance. More than any other condition will it, in my 
judgment, occasion embarrassment to the diagnostician 
and perplexity to the surgeon even at the time of opera¬ 
tion. Usually its nature will be revealed after incision 
and macroscopic examination, particularly if it has ad- 
—-vanced to what Bloodgood has described as the adeno- 
cvstic stage, or where there are numerous small, almost 
microscopic cysts. But in the first or hyperplastic stage 
nothing short of the microscope will positively reveal its 
nature. I shall subsequently refer to it more at 3ength. 

I would again emphasize the danger of coincident or 
resulting carcinoma, and that it is too great to be 
assumed until every safeguard has been taken. In the 
cases at the Hopkins Hospital associated with carcinoma, 
fourteen in number, all were, according to Bloodgood, 3 
of the adenocystic type. This is most suggestive and 
should influence materially the treatment. 

The several forms of mastitis, pyogenic and non-pyo- 
genic. will not infrequently embarrass even the most 
careful and expert diagnostician. So great a surgeon as 
von Langenheck amputated the entire breasts in at least 
two patients without suspecting that he was dealing with 
a simple inflammatory lesion (Keen 4 ). All have encoun¬ 
tered instances of mastitis in nursing mothers which 
for a time at least were nuzzling, particularly when 
occurring during the first three or four months of lacta- 

ACUTE CADCIXOWA 

I would here call attention to acute carcinoma of the 
mammary gland, which so closely simulates inflamma¬ 
tion that "V olkmann has described it under the name of 
carcinomatous mastitis. It usually begins as a diffuse 
rather than a discrete process, in this respect differing 
from the ordinary forms of carcinoma. Not infre¬ 
quently has it been, associated with pregnancy. Whether 
such be the. case or not, it runs a remarkably rapid 
course, oftentimes destroying life within six months. 
The entire gland is enlarged, hard, tender, and the skin 
covering may be red and edematous. The symptoms of 
cachexia manifest themselves early and general met- 
astases occur quickly. 

I have encountered four well-marked instances of this 
affection during the past eighteen months. Three of them 
began as diffuse processes and had been treated with 
( local applications with the belief that they were abscesses. 
"V One of them was actually incised. One of these occurred 
'■-in a woman 45 years of age who had not been pregnant 
for twenty years. She was treated for several weeks in 
the out-patient department of the Pennsylvania Hos¬ 
pital, where, I assume from her statement to me and the 
nature of the local treatment employed, that a diagnosis 
of mastitis had been made. When I saw her later a diag¬ 
nosis of acute carcinoma was evident. The breast was at 
least one-half larger than its follow, tbe skin covering 
red, edematous and tender. Tbe glands of tbe axilla 
wore extensively involved and there were numerous shot¬ 
like bodies in tbe skin between the nipple and axilla. A 
complete operation was at once performed, but more 

-._jh'lh the hope of giving temporary relief to the intense 

pain from which tbe patient was suffering than with any 
expectation of a permanent cure. She lived more than 
six months after operation, dying from motastases to tbe 
lungs, liver and opposite breast. 

'I'iie second case I saw at the clinic of Dr. W. L. 
E«U*s. at South Bethlehem, in a stout woman about 45 

A. K«>f>n: Amputation of tlic Kcmnlc Breast. Cleveland Mod. 
CA7.. iK'cemtx'r, ISO J. 


■years of age. The appearance of the breast was almost 
identical with that in the case just described. It was 
explored under the belief that it was inflammatory, but 
the exploration was at once followed by a complete oper¬ 
ation. I have no records of this ease, as it occurred in 
the practice of another surgeon. 

The third case I saw November. 1909, in a woman aged 
35. She noticed, four months previously, when she was 
one month pregnant, a small lump in the upper and 
outer quadrant of her left breast. At the time when she 
first consulted me she was five months pregnant and the 
disease had advanced so rapidly that the entire breast 
was enlarged, tender and involved throughout. If her 
statement that it began and for three months remained 
as a small lump in the upper and outer quadrant of the 
breast can be relied on (and I am not disposed to ques¬ 
tion it, inasmuch as the breast was harder and more 
involved at this point) it indicates that the disease some¬ 
times begins as a discrete process. S. W. Gross reported 
a similar case. 1 There were several shot-like bodies in 
the skin over the outer hemisphere of the affected breast. 

I explained to her husband, a dentist with medical 
training, that the outlook was a gloomy one, and that the 
operation promised little further than temporary relief 
from her pain, which was marked, and improvement in 
her mental condition. She was greatly distressed in 
mind, worrying constantly about her condition. Her 
husband insisted on an operation, which was performed 
in the Presbyterian Hospital. She experienced entire 
relief, mental and physical, for nearly two months. 

hater I was called in consultation by Dr. W. It. Nich¬ 
olson, who had been engaged for her accouchement. She 
was then suffering great abdominal pain due to the con¬ 
joint pressure occasioned by a very much enlarged liver 
and a uterus seven months pregnant. He believed, and 
I concurred in his opinion, that a premature delivery 
would soon be necessary. This was brought on a fort¬ 
night later, the patient dying about two months subse¬ 
quently. 

On May 17, 1910, I operated in another and most 
typical case of acute cancer, which had been seen and 
referred to me by Drs. Darnell and Stewart of Atlantic 
City. The patient was 45 years of age, married, with 
one child 24 years old. She had not been pregnant since, 
but bad bad an abscess of this breast after her child was 
born. Attention was not attracted to tbe breast uniil 
three weeks prior to operation, when it was seen to be 
enlarged somewhat and tbe site of dull pain and throb¬ 
bing at night. At the time of operation tbe integument 
was distinctly reddened and presented the most charac¬ 
teristic orange-skin appearance that I have ever seen. It 
is quite well portrayed in tbe colored drawing herewith 
shown (Fig. 1). 

Of tbe four eases of acute cancer that I have encoun¬ 
tered in tbe past eighteen months only one was 
associated with pregnancy. In all of the others the 
patients were about 45 years of age and none of them 
had been pregnant for many years. 

I have partial records of other cases of acute cancer 
seen and reported by Prof. Edward P. Davis and others. 

I am sure that the condition is more common than has 
been hitherto thought, and that it is perhaps as frequent 
in non-pregnant as it is in pregnant women. 

DIITEliENTIATIOX OF CVSTS 

Difficult as it is to diagnosticate the several conditions 
already mentioned, it is more difficult to differentiate 
between benign and malignant cysts, with or without a 
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discharge from the nipple. The character of the dis¬ 
charge, when present, is by no means the aid to diagnosis 
that I formerly thought and that some others still think 
it to he. A scantv, thin, sanguinolenl discharge is cer¬ 
tainly suggestive of carcinoma, whereas a mucoid one is 
evidence of a benign growth. Thick, granular contents 
always suggest malignancy. A discharge of blood or 
markedly bloody fluid strongly suggests an intracystie 
papilloma. The latter condition, though originally 
benign, shows a marked tendency to undergo malignant 
change. Unless a discharge of blood can be clearly 
shown to have resulted from an intracystie papilloma 
the malignancy of the cyst should ho assumed and the 
entire breast removed. A more or less blood-stained 
fluid, however, is now and then found discharging from 
the nipple in association with abnormal involution. 

I have encountered several cases of this nature, one 
that of a colored woman, aged 39, kindly sent in to my 
service at the Presbyterian Hospital by Dr. Edward P>. 
Hodge on December 1, 1909. She was married, had 
borne five children, the youngest being 11 years of age. 
There had for two years been a watery discharge from 
the left nipple, which in time became yellow and after¬ 
ward noticeably bloody. The breast was explored by the 
plastic resection method of Warren. A rather large cyst 
was fonnd behind the nipple. In addition there were 
numerous shot-like cysts throughout the gland, which 
caused me. in spite of the frozen section report, which 
indicated the part examined to have been benign, to sac¬ 
rifice the entire breast. It was a typical case of abnormal 
involution. Had there been only the single evst behind 
the nipple I should not have resorted to such drastic 
treatment, hut the associated minute cysts scattered 
throughout the breast caused me to fool that the patient's 
safety demanded removal of the entire breast. 

I recently encountered in a widow, aged 58, a typical 
case of abnormal involution with a discharge from and 
marked retraction of the nipple. The discharge, which 
began seven or eight years ago, was first watery, later on 
becoming yellowish, and for the last year has been at 
times bloody. The retraction of the nipple has, so she 
states, been evident for two years, but during the last six 
months has been marked. Notwithstanding the dis¬ 
charge and rptraetion of the nipple, a clinical diagnosis 
of abnormal involution with cysts was made and com¬ 
plete removal of the breast advised. It was practiced on 
April 21. The condition before operation is well shown 
l>v Figure 2. The macroscopic appearance of the removed 
breast is also shown' in the colored drawing (Fig. 3). 

The microscopic report confirms the clinical diagnosis, 
showing no malignant change whatsoever. The case is 
interesting on account of the discharge from and marked 
retraction of the nipple in association with abnormal 
involution. 

It is of the utmost importance to recognize cancerous 
cysts before or at the time of operation, for if such is not 
the case the prognosis is extremely bad. Both ITalsted 5 
and Bloodgood 3 positively state that not a single per¬ 
manent cure has resulted from operations performed in 
the Johns Hopkins Hospital when the cancerous nature 
ol the cyst was overlooked at the time of the first opera¬ 
tion. Even though soon afterward a second and com¬ 
plete operation was done, the ultimate result was invari¬ 
ably bad. 

t made such a mistake in September, 1906, when oper- 
ating on a patient with a very large cyst situated in the 
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lower and outer quadrant of each breast. Each cyst was ns 
large as a tangerine orange and contained several ounces 
of a thin, brownish fluid. Jlv pathologist was not pres¬ 
ent prepared to make frozen sections, having misunder¬ 
stood the time of our engagement. The character of the , 
fluid aroused my suspicions and almost all of each breast / 
was removed. The muscles, however, were not disturbfi'V , 
nor were the axilla* cleared. T confess that T was some- - 1 
what surprised lo receive Prof. Joseph MacFarland's 
report, ten days after operation, stating positively that 
each growth was a medullary carcinoma. Feeling it my 
duty to suggest a second and more thorough operation, I 
candidly explained the facts to the patient, admitted my 
mistake and requested the privilege of doing a second 
operation. This was declined, I am happy to state that 
the patient when examined for me hv her physician, Dr. 
John B. Cassidy, of Burlington. X. .T.. was reported as 
perfectly well generally and free from recurrence locally. 

Jt is nearly four years since the operation. 

UKTI! ACTION* OF XII’I'IX 

Detraction of the nipple is mo<t significant, hut not. as 
often stated by some' iiigii in authority, pnthognovxomr of 
carcinoma, in the first place it. will he encountered in 
only 52 per cent, of undoubted cancers—those which are 
situated behind or sufficiently near (lie nipple to com¬ 
press and pull on it< trabecula*: in the second place, 
retraction sometimes is present, in more or less degree, 
in perfectly benign conditions—as. for instance, con¬ 
genitally depressed nipples; in patients who have had 
mastitis, with or without abscess; those with marked 
hyperplasia of the connective tissue in connection with 
abnormal involution: and in some who have benign 
tumors. Gross found the nipple retracted in 5.22 per 
cent, of non-enveinomatons growths. It is, however, in 
the latter, and indeed in all non-carcinomatous con¬ 
ditions, more or less mobile and rarely if ever infiltrated. 

In malignant conditions it is both immobile and infil¬ 
trated. 

FlIUIOMA AND MYXOMA. 

It is manifestly impossible for a paper of this char¬ 
acter to describe accurately each mammary growth. I 
shall only refer to the most common benign neoplasms, 
the ndcnofibromn or periductal fibroma and the per- ^ 
iductal myxoma. 

The periductal fibroma is either solitary or multiple. { 
more often the former, and is not infrequently found- 
all ecting both breasts at the same time. It is situated 
indifferently in all parts of the breast. If it is more 
obnoxious to any portion of the gland it would seem to 
be the upper hemisphere. It is freely movable,-encap¬ 
sulated, occasionally tabulated, and now and then is the 
site of moderate discomfort, if not actual pain. In a few 
instances I have seen rather marked pain associated with 
very small fibromas. It is said to follow trauma in from 
10 per cent, to 25 per cent. of. cases. 

Periductal myxoma is also common in women 
under 30, but occurs more frequently than does fibroma 
in older women. It also attains a greater volume, is of_ 
more rapid growth and is less apt to he accompanied b.V 
pain than fibroma. It. is somewhat elastic to the touch, 
is always lobulated and is more frequently multiple than 
fibroma. 

I have recently operated on a woman 17 years-of age 
for such a growth, which was the largest tumor of (his 
character that I have ever seen. It was of two years’ 
duration. Its growth had been rapid during the past six 
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months, and was accompanied with some pain. The 
appearance of the breast was so suggestive of malig¬ 
nancy that it was pronounced inoperable carcinoma by a 
prominent surgeon, of this city; hence, he declined to 
operate. Figures 6 and 7 show the appearance of the 
■ breast before operation. This case shows the fallacy of 
'■--depending on the age of the patient as a guide to diag¬ 
nosis. The patient’s age, and the duration and size of 
the neoplasm with the discolored skin, certainly indicated 
the growth to be probably malignant. The absence of 
enlarged axillary and supraclavicular glands led me to 
operate. I had made a clinical diagnosis of sarcoma. 
'J'he pathologists differ as to its microscopic appearance, 
one maintaining that it is a myxoma which has under¬ 
gone sarcomatous change, the other denying that there 
is evidence of malignancy. 

DIAGNOSIS 

Enough, it seems to me, has been said concerning the 
several varieties of cysts. Suffice it to say that in the 
majority of instances they cannot be accurately diagnos¬ 
ticated clinically and their true nature will be revealed 
on exploration and macroscopic inspection or by means 
of only frozen sections. 

The most reliable evidence of incipient cancer will be 
furnished by an examination of the entire breast after 
comparing it with its fellow. If there is atrophy of the 
superficial fascia over a mass, however small, and if in 
addition there is dimpling of the skin, however slight,, 
over it, a diagnosis of cancer is reasonably certain, pro- 
'■ vided one can eliminate a previous mastitis. To detect 
this atrophy of the superjacent fat, and especially the 
dimpling or puckering of the skin, over a mass which 
may or may not be distinctly felt, is not easy if only a 
cursory examination be made. It is particularly difficult in 
small, deep-seated retromammary growths. In such cir¬ 
cumstances pulling the breast forward with both hands 
will often exaggerate and make evident dimpling of the 
skin, and also perhaps retraction of the nipple, when such 
signs had not hitherto been elicited. A better test in my 
judgment is to move the breast freety, making it take 
the widest possible excursion, when the attached skin 
above is certain to be pulled on and to show noticeable 
dimpling if there has been any shortening whatsoever 
/ of its trabeculae. In tumors situated superficially, the 
/ corrugated or orange-like skin may be either apparent 
'i or made so by pinching the skin between the thumb and 
lingers. Palpation is of the very greatest value. A 
benign growth feels more or less soft, smooth, circum¬ 
scribed, encapsulated, and movable; carcinoma is hard, 
irregular, non-encapsulated, infiltrating, and immova¬ 
ble. Hot infrequently are carcinomas movable for a 
time, but in my experience this is exceptional. Recently 
1 saw, in consultation with Dr. L. W Steinbacli and Dr. 
David Tteisman, an unmarried woman, upward of 40, 
with a small, movable tumor, situated in the inferior and 
inner quadrant of the gland. It was extremely low down, 
glowing from the periphery of the breast. Its nature 
was evident macroseopically, and the microscope showed 
>—jLio be a typical scirrhous carcinoma. Sometimes, a 
belter impression as to the nature of the growth will be 
furnished by palpating with the flat band, pressing the 
breast firmly against the costal wall, rather than by 
using the fingers alone. 

In conclusion, I wish to state positively my convic¬ 
tion that no one, however skilled, experienced, or careful 
lie may be in his examination.or in eliciting the history 
of the case, can safely determine the nature of a lesion 


before operation in more than 75 per cent, of his cases. 
In the remaining 25 per cent, at least either diagnostic 
incision or the use of frozen sections will be necessary. 
There is no doubt but that one of experience in such 
lesions will, as a general rule, be able to recognize them 
macroseopically, and it is very much better to do so, 
when possible, as it does away with the necessity of hav¬ 
ing present an experienced .pathologist with his neces¬ 
sary apparatus. 1 maintain, however, that it will be 
only the very experienced surgeon, and moreover, one 
who has had considerable laboratory experience, who 
will be able to recognize benign and malignant growths 
with sufficient accuracy to warrant him in employing 
or withholding radical operation. It can usually be 
done in solid growths, but cannot be done with cysts, 
and the difficulty is greater in abnormal involution. 

Macroseopically, periductal fibroma presents a dis¬ 
tinct fibrous capsule. The tumor is rather hard and on 
section the surface is pinkish-white in color, especially 
in young tumors. In those which have remained in the 
breast for some years, the color is more apt to be white. 
The knife meets more resistance in cutting these growths 
than in sectioning normal breast tissue. There is occa¬ 
sionally slight lobulation. The cut surface is convex. 
These tumors rarely attain large size, though I have 
removed one as large as an orange from the upper and 
outer quadrant in a woman four months pregnant. The 
melbod of Warren was followed. Subsequently the child 
nursed this breast. The patient called to see me recently, 
four years after operation, to report herself as well and 
to thank me for sparing her breast. 

Figure 8 represents very well the appearance of the 
breast before operation. 6 

A periductal myxoma also presents a fibrous cap¬ 
sule. To the palpating finger there is a more of less 
characteristic elasticity. The growth sections easily and 
the cut surface is distinctly lobulated. The glistening 
myxomatous lobule projects beyond the ring-like depres¬ 
sions of the firmer connective tissue. 

The gross pathology of abnormal involution depends 
on the stage of the process. The early changes are those 
of hyperplasia. The affected breast is probably slightly 
larger than its fellow. It is firmer, but not usually uni¬ 
form in this firmness. When cut, the breast is found to 
contain an excess of connective tissue, although the par¬ 
enchyma is also increased. There will nearly always be 
minute cysts found here and there, no matter how early 
the process is discovered. Later on, these tiny cysts 
dilate, and then the cystic stage may be said to have 
been reached. The thickened areas are not so hard as 
those characteristic of scirrhous carcinoma, and do not 
show the same tendency to infiltrate the surroundin'* 
fat. The color is whiter than carcinoma. The lymph- 
nodes may be somewhat enlarged, but do not show the 
appearanee typical of cancer. 

It is exceedingly difficult to differentiate abnormal 
involution from scirrhous carcinoma, and in- fact it is 
my opinion that it frequently cannot be done without 
the aid of the microscope. Scirrhous carcinoma has cer¬ 
tain characteristics that should be recognized from "rosa 
appearances. It usually begins as a more or less local¬ 
ized area of intense hardness, with the characteristic 
adhesions to skin and muscle, with, frequentlv retrac 
lion of the nipple. On section, (be tissue cuts with 
increased resistance, but it is perhaps not so difficult fo 
section as an area of abnormal involution. The color 
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is distinctly gray, a contra«t to the white normal breast, 
and dense strands of connective tissue may be seen run¬ 
ning between yellowish streal vS composed of epithelial 
tissue. The cut surface retracts after sectioning. The 
mass can be seen to have no definite limitations, but to 
be sending infiltrating processes in various directions. 
Of course, if there have been metastases to the lym¬ 
phatic glands in the axilla, the diagnosis of malignancy 
becomes more certain. Metastases may be recognized in 
general by large, white, firm glands which, if carefully 
examined, however, will show some remaining portion 
of the normal gray lymphoid tissue. 

FROZEN SECTIONS 

I am fully aware that some excellent microscopists 
more or less discredit the reliability of frozen sections 
and do not think freshly stained ns reliable as fixed 
specimens. I am not sufficiently experienced in micros¬ 
copy to discuss this subject. I do know, however, that 
in more tlum fifty cates where frozen sections have been 
made for me during the past seventeen years, but two 
mistakes have resulted. One of them was made by a 
young man, inexperienced in the method, who volun¬ 
teered, in the absence of my customary pathologist, to 
act for him. He had never resorted to the method 
before. lie reported a case of abnormal involution in 
a woman 46 years of age as malignant, when a subse¬ 
quent and more careful examination failed to reveal pos¬ 
itive evidence of cancer. I do not think, however, that 
a mistake was made in sacrificing the entire gland in 
this instance, inasmuch as the breast was affected 
throughout by well-marked abnormal involution. More¬ 
over, the patient's mother and sister had died of cancer 
of the breast. The second mistake was made in a case 
in which a clinical diagnosis of probable carcinoma had 
been made in an unmarried woman 41 years of age. It 
was more than pardonable, as when the second examina¬ 
tion was made from fixed specimens ten days later, not 
the slightest evidence of malignancy was encountered 
until the thirteenth section was examined. So the mis¬ 
take might just as well have occurred as a result of the 
second examination as the first, had not so many sec¬ 
tions been prepared and carefully examined. The result 
of the second examination was promptly and candidly 
reported to the patient, who was fortunately intelligent 
enough to accept it in the proper spirit and submitted the 
next day to a radical operation. I am pleased to state 
that at the end of eighteen months she remains entirely 
well. 

It is most important to give to the pathologist the 
entire tumor, and not a small portion taken at random. 
The mistakes reported are not due to the method or prin¬ 
ciple, but to its interpretation. In other words, the sur¬ 
geon, and neither the method nor the microscopist, is 
at fault. 

Hr. Charles Mayo and his pathologist, Dr. Louis B. 
Wilson, write me that during the last live years more 
than three hundred tumors of the breast have been 
removed and a microscopical diagnosis made from frozen 
sections while tlie surgeon waited for a report. I.quote 
Dr. Wilson's words: 

No positive diagnosis lias ever been given on a specimen 
which subsequently piovcti to be not carcinoma. So far as 
we have any history of the cases, no negative diagnosis has 
ever been given on a case which subsequently proved to be 
carcinoma. This rather unusual record is probably due to the 
fact, that the surgeon almost invariably removed the entire 
tumor with a hit of tiie surrounding breast tissue before sub¬ 


mitting it to the laboratory. When the tumor is very large, 
of course this cannot be done, but in Midi cases it is usually 
possible to make the diagnosis clinically. Cases positively 
diagnosed as carcinoma clinically are not included in tlie three 
hundred. If the tissue contains the pathologic evidence of 
carcinoma, it can he determined quite as well by a fresli stain 
as in fixed specimens. 

Dr. Mayo also says Unit ho docs not think it possible 
for anyone always to tell flie character of a solid or 
cy-tie growth of tlie breast bv naked eye appearances. 
1 am certainly of the same opinion, as said before, and 
I haw found frozen sections so satisfactory for many 
wars that I feel it my duty lo make use of them in 
every doubtful case. I invariably explain the situation 
to the patient and get her consent for a complete opera - 
tion, should it be necessary. Moreover, there is this 
advantage in the practice—I find that some patients 
who would refuse a radical operation offered uncondi¬ 
tionally will consent to it on the condition of the micro¬ 
scope’s furnishing undoubted evidence of malignancy. 
In other words, they will consent to a mutilation prob¬ 
ably necessary when they would refuse such assent be¬ 
lieving that it would certainly be necessary, 

OPERATIVE METHODS 

During the last five years, I have invariably practiced 
Warren's method of plastic resection in all benign 
growths and in those of questionable nature. Ho mat- 
tor where the tumor is situated, or whatever its size, be it 
large or small, I think that the free incision, beneath the 
breast, which leaves no unsightly scar and which fur¬ 
nishes the best opportunity to examine the entire breast 
carefully, is much better than a smaller incision directly 
over the tumor. I have not had in a single case the 
slightest reason to regret its employment, for in case3 
of advanced abnormal involution, or even malignancy, 
I 1 me been prevented from going astray by depending 
on the report promptly furnished from examination of 
frozen specimens. In all cases of doubt, the wound is 
promptly cauterized with the actual cautery, and plugged 
with gauze while awaiting the microscopic report. 

f mnst insist that the danger of infecting the wound 
by liberating cancer cells 1ms been greatly overestimated, 
and that such danger is reduced to a minimum pro¬ 
vided the actual cautery is employed. I am unwilling 
to say that tlie risk is entirely overcome in this way, but 
it is rendered so slight that it is practically negligible 
and is as nothing to the hazards of delay until a clinical 
diagnosis can be made. 

Better results in the operative treatment of malig¬ 
nant disease here and elsewhere must come, if they 
come at all, only by resorting to diagnostic incision and 
frozen section reports in doubtful cases. I have greater 
faith in frozen sections, and always rely on them in 
hospital practice; but when operating apart from a hos¬ 
pital and a competent pathologist, have tried to teach 
myself to recognize maeroscopically the several condi¬ 
tions likely to lie encountered. 

I wish to state positively m)' position concerning^ 
incision for diagnostic purposes only, the wound being 
closed and the action of the surgeon governed by a report 
from the laboratory made days or weeks subsequently. 
In the light of our present knowledge there is no war¬ 
rant for such procedure, as cancer cells are disseminated 
therebjq and a radical cure from a second operation, 
however early and extensive, is rendered far less likely. 

1904 Chestnut Street. 
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RECENT STUDIES ON LUPOIDS* 

W. KOCH, rit.D. 

CHICAGO 

The constituents of any tissue can be conveniently 
subdivided into three main groups, according to their 
physical properties. 

1. Solid aggregates (fat droplets, glycogen granules and 

solid structures). 

2. Colloids (proteins and lipoids). 

3. Crystalloids (salts, -water-soluble extractives like creatin, 

etc.). 

In the first group, the fat droplets and glycogen 
granules occupy about the relation to a living cell that 
the coal in the tender does to a locomotive. They serve 
as a convenient source of energy, but do not represent an 
essential part of the functionally active machine. The 
crystalloids in a good many cases, but by no means in 
every ease, represent end-products of chemical activity, 
and as such do not concern us here. The colloids, a 
name originated by Graham, 1 form an essential part of 
the mechanism of the living cell, and as such represent 
larger aggregates of molecules, which are on the border¬ 
line between suspensions and true solutions. 

Their ability to change this state of aggregation is of 
great functional significance as will be illustrated later. 
A very good discussion of the properties of colloidal 
solutions has been given by A. A. Noyes. 2 The colloids 
of the tissues are further subdivided into two main 
groups, the proteins and the lipoids. The term “lipoid” 
was introduced by Overton 3 to designate a class of 
compounds which are characterized by their solubility 
in various fat solvents, and occur in large quantities in 
the nervous system. In their chemical properties and 
structure the lipoids do not resemble one another very 
closely, but their relation to fat solvents and their 
peculiar ability, as distinguished from the neutral fats, 
to form permanent emulsions or colloidal solutions with 
water, make it convenient to consider them as a group. 

A study of their biologic properties has further served 
to justify this classification. The credit for first calling 
attention to certain members of this group belongs and 
has always been given to Hoppe-Seyler. 4 The pioneer 
work on the lipoids of the nervous system has, however, 
been done by Thudichum, B and it has been my privilege 
, at various times to call attention to the splendid work 
of this much-neglected investigator, who during his life- 
' time received practically no recognition, even from his 
immediate colleagues. The classification of lipoids given 
in the table is essentially due to Thudichum, although 
the term “lipoid,” as already stated, was introduced 
more recently by Overton. 

CLASSIFICATION OF LIPOIDS ACCORDING TO TITL'DIOHUM 

1 . Choleslorols (carbon, hydrogen and oxygen). 

Structure: Unknown. 

Example: Cholesterol (formerly incorrectly called cholesterln). 

2. Cerebrosids (carbon, hydrogen, oxygen and nitrogen). 

Structure: Unknown. 

Groups isolated and identified : Galactose. 

Example: 1’hrenosln (cerehrin). 

’ Phospliatlds (carbon, hydrogen, oxygen, nitrogen and phos¬ 
phorus) . 


* Itoad before the Pathological Society of Philadelphia, Pec. S, 

mo. 

1. Graham, T.: Phil. Tr. Roy. Soc. London, 1801, ell, part 1. 
p. lStl. 

2. Noyes, A. A. : .Tour. Am. Cliom. See.. 1005, xxvli, 85. 

5. Overton, E.: Stodlen fiber die Narkoso, Jpjki, 1001, Gustav 
FI scher. 

T. lloppe-Seyler . Mcd.-Cbem. TTntcrvuch. TUbingcn, 1807, I. 215. 
5. Thudichum: l>le elienilsche KonMitntion des Gchirr.s des 
Metwhon mid der Tierc, linn. F. Pietzcker. TUbingcn. (See nl-o 
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Structure: Not satisfactorily known. Esters of orthopbos- 
pliorle acid. 

Groups isolated and identified : _ Palmitic, stearic, oleic, lino- 
linic and glycerophosphoric acids, cholin. 

Examples : Lecithin, kephalin. 

4. Sulphatids (carbon, hydrogen, oxygen, nitrogen, sulphur, and 
sometimes phosphorus). 

Structure : Unknown. Esters of sulphuric acid. 

Example: Cerebrosulpliatid. 

The anatomic term “myelin,” introduced by Virchow, 0 
and the rather indefinite protagon first mentioned by 
Liebreich 7 have been omitted from the above classifica¬ 
tion as not sufficiently well characterized chemically. The 
chemistry of the above groups is still in an unsatisfactory 
condition, but a considerable number of investigators are 
at present engaged on this subject. Tile biologic signifi¬ 
cance of the lipoids lias also until recently been veiy 
much overshadowed by the greater interest in the pio- 
teins. The relative proportions in which the two groups 
occur in various tissues is shown by the illustration. 

The fact that most tissues contain more protein than 
lipoids does not, however, argue for (he relatively lesser 
importance of the latter group, for as will be shown 
presently, even the comparatively small quantity of 
lipoids in the erythrocyte have an important biologic 
function. The biologic role of the various lipoids will 
he considered under the headings as outlined in the 
table. 

C1IOLESTEBOLS 

Cholesterol, or to use the older less correct term, chol- 
esterin, is familiar to everyone as a pearly white crystal¬ 
line substance, which is found as the constituent of some 



Proportion of protein (shaded) to lipoid (white) in different 
tissues. A, erythrocyte; b, striated muscle: C, heart muscle; D, 
kidney; E, liver; F, brain at birth; G, adult brain; II, corpus 
callosum. 


gall-stones and can sometimes be observed in museum 
jars in which brains have been preserved in alcohol. 
Cholesterol by itself is probably of very little value io 
the organism, but in conjunction with the other lipoids, 
there is good reason to believe that it has an important 
function in adding stability to certain membranes. The 
very considerable quantity in which it occurs in the 
sheath of the medullated nerve fiber lends support to 
this suggestion. That it may serve a similar function 
in the stroma of the red blood-eell has been demonstrated 
to be probable by Ransom 8 who showed that saponin in 
producing hemolysis does so by interaction with choles- 
terin. K. Meyer 0 lias lately suggested that (be lecithin 
may also play a role in saponin hemolysis. 

The recent observations of Faust. 10 that the hemolytic 
substance of the fiat worm Bolhriorr/thnhift is a choles¬ 
terol oleic acid ester, is also of interest in this connec¬ 
tion. on account of the significance which has been 
attached to this finding regarding the etiology of certain 
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form? of pernicious anemia. The finding of hemolytic 
lipoids in cancer tissue may also lie mentioned here, but 
the nature ol the lipoid concerned has not yet been made 
out. 

CF.IlEBBOSIDS 

The principal member of this group, eerebrin, was 
first described by Muller. 11 The fact that the cerebro- 
sids occur principally in medullated nerve fibers led 
Takaki 1 -' to investigate their possible relation to the 
ability of the tetanus toxin to follow a nerve trunk and 
thus reach the central nervous system from the per¬ 
iphery. The experiments, which consisted mainly in the 
study of the power of eerebrin and some of its derivatives 
to neutralize the toxic action of tetanus toxin, were not 
very conclusive. 

Similar experiments with a greater variety of prep¬ 
arations were tried some years ago in cooperation with 
the late Dr. H. T. Bicketts. The variations were, how¬ 
ever, within the variations to be expected in this kind 
of work and consequently were never published. The 
fact that this group contains galactose might suggest a 
nutritive function for the nerve fiber, if it were not such 
a common phenomenon to have the organism build up 
into structural elements and thus render useless as food, 
certain groups which might otherwise serve as sources 
of energy. The high carbohydrate content of the chiti- 
nous shells of certain crustaceans is a good illustration 
of this phenomenon. 

the phosphatids 

The phosphatids, so named by Thudi chum,'' usually 
appear as yellowish, waxy substances which show some 
tendency to crystallize when dry, but very quickly soften 
and lose this tendency when exposed to the air. 

Exposure to the air also causes them to darken in 
color, so that old preparations may appear quite dark. 
The phosphatid with which we have been up to the 
present most familiar is lecithin. It was first carefully 
studied by Hoppe-Seyler 1 and found by him to be pretty 
generally distributed in all forms of protoplasm. The 
various subgroups into which the phosphatids have been 
divided for purposes of chemical study will not ho here 
taken up, but the considerable variety of biologic phe¬ 
nomena will be considered in which this interesting 
group of lipoids appears to play a role. 

Relation to Inorganic Salts. —The fact that in the 
extraction of a tissue with a fat solvent, the greater part 
of the ash constituents, especially the sodium and potas¬ 
sium, follow the phosphatids, and do not remain behind 
with the proteins to any appreciable extent, is of signif¬ 
icance. 

A protein after purification may retain an asli content 
of 0.5 and 1.0 per cent., but phosphatids will cam- 
through such solvents as anhydrous ether an ash content 
ranging from 2 to 5 per cent. 

The importance of this relationship is further illus¬ 
trated bv direct experiment. It is possible by precipi¬ 
tation reactions on colloidal solutions of lecithin to 
reproduce both qualitatively and quantitatively the 
antagonism between calcium chloric! and sodium ciilorid 
observed by Loeb 13 on such living forms as starfish eggs 
or frogs’ muscles. In the presence of sodium chlorid 
the amount of calcium required to cause'a precipitate is 
materially increased. As the amount of sodium chlorid 
is increased, greater amounts of calcium are required; 


in other words, sodium chlorid antagonizes the calcium, 
an action which Mathews 14 lias shown to be due to the 
chlorin ion. 

Williams” has made the interesting observation Hint 
the increase in sodium chlorid, however, cannot be car- j 
ried beyond that of a physiologic salt solution. As soon j 
as the concentration exceeds this, the chlorin of the} 
sodium chlorid can no longer antagonize the calcium, 
and the sodium now begins io aid Die calcium in the 
process of precipitation. 

The importance of a physiologic salt solution appears, 
then, to he not only to keep up the osmotic pressure, but 
also to keep the physical state of aggregation of the col¬ 
loids at an optimum. It seems tempting to bring the 
phenomenon of chlorid retention in the tissues in cer¬ 
tain diseases into relationship with changes in the col¬ 
loids, which so change their state that this optimum is 
shifted and a higher concentration of sodium chlorid 
can still antagonize ihc calcium. 

Relation to IJemohjsis. —Hemolysis may he considered 
as a type of reaction in which a stroma or plasma mem¬ 
brane, which is considered by Overton to contain lipoids, 
undergoes changes of permeability as Ihe result of varia¬ 
tion in external conditions. Hemolysis is thus a special 
ease of that larger tvpe of biologic reactions of which 
plnsmotysis in plant colls, cyloiysis in animal cells, the 
fertilization of the egg cell and the phenomenon of bac¬ 
teriolysis are further examples. 

Hemolysis by cobra venom, according to Ehrlich, 
takes place as the result of the interaction of three tac- 
tors—the amboceptor or cobra venom, lire complement 
present in the serum and the receptor group in ihe cor¬ 
puscle itself. Kves 1 ® has made the very interesting 
observation that lecithin, which is itself not hemolytic, 
can enter into the reaction and behave like the comple¬ 
ment. The reaction of cobra venom with lecithin was 
interpreted by Kves as in the nature oE a combination 
with the formation of a cobra leeithid. Manwnring.” 
in a recent repetition of this work, has come to the con¬ 
clusion that tlie cobra leeithid of Kves is a lecithin from 
which the oleic acid has been split, off by a lipolytic fer¬ 
ment contained in the venom. The fact that the cobra 
leeithid, the product of the action of cobra venom on 
lecithin, is highly hemolytic, remains unaltered by this 
interpretation. * . 

More recently Noguchi 1 * has shown that in Ihe Was- \ 
sermann complement deviation reaction for syphilis, the f 
antigen may lie in the nature of a lipoid, which in iisM 
solubilities resembles the phosphatids. 

Relation to Products of '/’issue Metaholism. —Will¬ 
iams 1 " has shown that lecithin may combine with and 
be altered in its state of physical aggregation by such 
tissue metabolites as ammonia and bile-salts, epinephrin, 
etc. 

In the case of the epinephrin it has the power to pro¬ 
tect this substance from oxidation. Thus a watery solu¬ 
tion of epinephrin, which quickly oxidizes and loses it- 
physiologic activity on standing, can in the presence of 
lecithin retain its activity for weeks, provided bacterial 
decomposition of the lecithin is avoided. \ - 

Relation to Drugs. — The theory of narcosis originated”' j 
simultaneously by Overton 5 and by Mover 1 * was one of 

14. Mathews, A. P.: Am. .Tom-. Pliys., 1901-1000, x, xi, xii and xiv. 

13. Koch, \\\, ami Williams, A. \Y.: 3our. Pharmacol, anti Esjwf* 

Thera p, 1911. ii, No. 3. 

l(i. Ryes, P.; Bioehem. Ztschv., 1907, iv, 99. 

17. Mamva rinse, \Y. II.: Bull. Johns Hopkins Itosp., 1910, xxi» 

No. 234. 

15. Noguchi, II.: Jour. Rxper. Mod., January. 1911. 

19. Meyer, It.: Arch. i. Expev. Path. u. Pluwmakol., 1901, 
xlvi, o3S. 


11. Muller, W.: Ann. d. Chemie, 1838. cv, 301. 
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the first studies to call attention to the subject of the 
lipoids in relation to pharmacologic problems. 

A glance at tlie illustration will show why a substance 
soluble in fats or lipoids should become largely localized 
in the nervous system, on the theory that a substance 
distributes itself between two solvents in proportion to 
—its relative solubility in each. 

The very marked affinity which the anesthetics and 
hypnotics "possess for the nervous system is correlated 
with the high lipoid content of that tissue. The assump¬ 
tion that changes in the physical state of aggregation of 
the phosphatids, induced by the presence of the anes- 
' thctic, are responsible for the phenomenon of narcosis, 
was investigated by McLean 20 and found not to hold as 
far as the general phenomenon is concerned. 

lie did find, however, that chloroform changed the- 
state of aggregation of lecithin, and presented evidences 
of chemical combination, while ether, alcohol and chloral 
did not. It seems more reasonable therefore to bring 
this phenomenon into relation with the well-known dif- 
' ference in the elimination of ether and chloroform and 
the consequent tendency of the latter to produce delayed 
poisoning. 

An interesting clinical application of the theory of 
Overton and Meyer has recently been made by Graham. 21 
On the basis that the nausea and vomiting following an 
operation are largely due to the excretion of the anes¬ 
thetic into the stomach, he gives his patients pure olive 
oil. This absorbs the anesthetic and has so far been 
attended with very satisfactory results. 

Overton also extended his-theory to other drugs and 
suggested that the alkaloids may be taken into the nerv¬ 
ous system by the lipoids. He does not give any experi¬ 
mental evidence.- This has been supplied by Mostrom 22 
in the case of strychnin in the following experiment: 

The free alkaloid strychnin, which is only very 
slightly soluble in water, is shaken with water for one 
hour; 0.3 c.c. of the resulting filtered solution injected 
into a 40-gm. frog, requires thirty to forty minutes to 
produce tetanus. If instead of distilled water an emul¬ 
sion of lecithin is used, a much larger quantity of 
strychnin goes into solution and tetanus now occurs in 
two or three minutes. 

We see from this that the lecithin by combining with 
the strychnin is the means, of bringing it into solution. 
We can conceive that the lecithin of the nervous S 3 r stem 
^ picks up the strychnin from the blood-stream in a simi- 
‘•'-lar fashion. Lecithin would be behaving, then, in this 
case as a chemoreceptor group in Ehrlich’s interpreta¬ 
tion of the term. The fact that the strychnin, when 
combined with this chemoreceptor group, can still exert 
its physiologic activity, is characteristic of this type of 
combination. If we were dealing with a toxin of the 
nature of tetanus toxin, which also has an affinity for the 
nervous system, the combination would be much less 
dissociable, and the toxin consequently not free to act. 
(The chemical nature of the receptor group for tetanus 
toxin has not yet been determined: see under eerebro- 
sids.) This difference is dissoeiabilitv between an alka¬ 
l oid receptor combination and a toxin receptor combina¬ 
tion is undoubtedly one of the reasons why all attempts 
to produce antiserums for alkaloids, as for instance mor- 
phin 2 ' 1 have failed. 

20. Koch. \\\, nnd McLean, F. C. : .Tour. Pharmacol, and Hxp«»r. 
Therap., lull, il. No II. 

21. Graham, Fvarts A.: Olive Oil for Po«tanosthetie AnrstheMn, 
Tin: .loriiNAT. A. M. A., Dee. IS, limp, p. 200-I. 

22. Koeli. \V.. and .Mostrom, II. .T.: Jour. Pharmacol, and Kxper. 
Therap., IP 11. II. No. 3. 

211. Clmtta, M.: A Veil. f. Kxper. Path. u. Pharmacol., 1, 453. 


Relation lo Problems of Specificity .—It is tempting 
to extend such observations as the above to the problem 
of the specific attraction which certain tissues have for 
certain drugs. An observation which has a bearing on 
this was made by Erlandsen 24 when lie discovered a pbos- 
plialid to which he gave the name “cuorin,” which 
occurred only in heart tissue and in no other type of 
muscular tissue. Whether or not such compounds can 
be brought into relation with such specific affinities of 
the tissues remains to be more carefully studied. The 
observation made bv Pike 2 -' that the proportion of potas¬ 
sium to sodium is higher in kephaliu (2 to 1) than in 
lecithin (2 to 8) may be interpreted as indicating’a 
specific attraction of kephalin, as distinguished from 
other colloids, for potassium. 

This observation has an important bearing on the 
ability of tissues to preserve a higher concentration of 
potassium than occurs in the surrounding fluids. 

SULPIIATIDS' 

This interesting class which occurs largely in the 
medullated nerve-fiber has only recently been obtained 
in a state approaching purity, and consequently very 
little studied biologically. 

In concluding, then, it is interesting to note the con¬ 
siderable number of biologic phenomena in which the 
lipoids play a role. The only practical application which 
has come to the attention of the medical profession has 
been the attempt to exploit lecithin commercially as a 
brain and tissue food. The fallacy of ibis I have already 
pointed out in a previous article, 20 and it is to be hoped 
that such attempts will not detract from the interest 
which should attach to further work on the subject of 
the lipoids. 


A REPORT OH THE THERAPEUTIC EFFI¬ 
CIENCY OF SALVARSAN 

C. HUGH MoKEXNA, Sl.D. 

Surgeon to St. Joseph's Hospital 
cnrcAGO 

During the early part of September, 1910, I per¬ 
sonally investigated Ehrlich's work in the treatment of 
syphilis with salvarsan. I have not made a report 
earlier, first, because 1 wished to make some observation 
of the results obtained by physicians in this country, and 
to acquire some experience in using the remedy in inv 
own work; and second, because I believed that it would 
be dangerous to permit the idea to become general that 
a single dose of salvarsan would permanently cure 
syphilis. 

Mv own experience with salvarsan. and the observa¬ 
tions 1 have made of this work carried on both in (his 
country and in Europe, lead me to the conviction that 
under no circumstances should it he used without also 
using mercury or the iodids. Jf we can conceive of 
making a diagnosis of syphilis so early that not a single 
spirochete has become encapsulated, but all lie free ill 
the circulation, then we might entertain the theory of a 
single injection of salvarsan destroying completely the 
invading organisms. 

The question naturally arises: What is the role of 
this new treatment, and what is its real merit? 

24. nrlancDon, A. : Ztvrlir. f. phyulnl. Climi.. i?io7, ||, 7j. 
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Experience in the treatment of syphilis with the 
preparation appears to be sufficient at this time to 
warrant the statement that it is the therapy of election 
in the following stages of the disease: 

1. With the appearance of the chancre, or sooner, if an 
absolute diagnosis can he made, with the hope that this reined} 
may reduce to a minimum the possibility of general contam¬ 
ination during this stage of the disease. 

2. In all affections of the month, throat and mucous mem¬ 
brane of the nose. 

3. Ill the class of obstinate cases with cutaneous lesions 
that do not yield to mercury or the iodids. 

4. In all cases of gummata. 

3. In those affections of the central nervous system in 
which the spirochete may remain as the exciting element. 

0. In congenital syphilis. 

7. In the galloping syphilis of Unna. 

Of course it is understood that before salvarsan is 
used iu any ease the tenets of Ehrlich should be ful¬ 
filled—that is, that the patient be kept under observa¬ 
tion in a hospital for four days, where a careful record 
of bis physical condition may be made, particular atten¬ 
tion being paid to the condition of the heart, kidneys, 
eyes and ears. In other words, aside from the syphilitic 
taint, the patient must be in a healthy condition. The 
fatalities and serious complications have occurred in 
patients with lesions other than those due to syphilis. 

Ehrlich’s studies led him to believe that parasites can 
be destroyed only by substances to which they have a 
certain relation, which substances he designated as “par- 
asitotropes.” Poisons which have relations to essential 
organs he termed “orga not ropes.” Ehrlich pointed out 
that only such substances can be used as remedies in 
which organotropy and parasitotropy have a right rela¬ 
tion. This investigation led to the conclusion that when 
a pavasitotrope was injected into the host cither the 
invading organisms were immediately killed, or if any 
organisms lived through this form of treatment they 
were rendered tolerant to subsequent injections of (bis 
substance. 

Consequently the earlv treatment of syphilis by the 
injection of salvarsan was based on 'the above theory. 
It seems difficult to conceive a condition in anv stage of 
syphilis in which every single spirochete was free in the 
circulation at the same time. One can scarcely reconcile 
this condition even at the moment of reception of the 
spirochete into the host because of Nature's ability to 
wall off invading organisms; yet it is just possible that 
a complete extirpation of the spirochetes might be 
accomplished in this way, if the diagnosis of syphilis 
could be made early enough. It does not seem as though 
the disease could he recognized early enough to make 
the hope of having an absolute cure of syphilis from a 
single injection of salvarsan a well-grounded one. 

The determination of the immediate efficiency of this 
form of treatment is based on the Wassermann reaction 
becoming negative within a reasonable length of time 
after the injection, usually in about, five weeks. An 
idea of the efficiency of salvarsan can best he given by 
recording a brief summary of the results of the Wasser- 
mamr test in some of the clinics in which this treatment 
was first carried out. 

The following compilation of results is made from a 
recent Teport from Dr. Ehrlich, entitled, “Die Salvnn- 
therapie: Biiekblicke und Ausblickc”: 

1. In the Weintraud Klinik, 124 patients in the 
second and third stages of syphilis were all Wasscrmanu- 
positive before treatment. After a single injection of 
salvarsan fifty-seven became negative, while sixty-seven 


remained positive. Weintraud was of the opinion that 
by systematic reinjections it is possible to bring the 
percentage of Wassennann-negative cases to 90 per cent.; * 
then by the use of mercury to bring about a negative 
Wassermann in the remaining 10 per cent.-of cases. 

2. Gennerich 1 treated 81 patients with severe cases 
and produced a negative Wassermann in all but three — 


cases. _ ! 

3. Sehreibcr, Magdeburg, succeeded in producing a i 
very high percentage of Wassennann-negative conditions 
hv a repetition of the injection. 

' 4. Fabry-Dortimind, with the alkaline solution intro¬ 
duced by the intramuscular method, had only six 
recurrences out of ,'iSd patients treated. 

5. Dr. Schulz, Strasshurg. by the subcutaneous 
method, had four recurrences out of sixty-three cases. 
Two of these returns wore due to a gangrenous condition 
at the site of the injection, which necessitated incision 
and drainage. All four became Wasscrmann-negative 
in a short time, afler being treated by the intravenous 
method. 

f>. Tn this country, Murphy, of Chicago, has had an 
extensive experience in the use of salvarsan. Out of 10(1 
patients treated by the- “snprafascial” method, he has 
had one bad result, which was due to an encapsulation 
and lack of absorption of the mixture at the site of tbe 
injection, that bad to be opened and drained. The 
snprafascial method introduced by Murphy is ns follows: 

The needle is inserted at the level of the tenth rib. 
and at a point one and one-half inches from the median 
lino posteriorly. The needle is directed outward and 
downward parallel to tbe tenth rib reaching to the fascia 
overlying the loins, and (lie mixture is deposited on the 
fascia. 

Another point of much importance'to decide in this 
connection is the- safest and most efficient, method of 
administration. Of the various methods used, only two 
need he considered, viz., the intramuscular (including 
the snprafascial). and the intravenous. A solution of 
this problem can host be reached by presenting a brief 
resume of the results obtained by some of the most 
experienced and accurate workers. 

The following is a translation of an extract from a 
letter just received from Dr. Ehrlich, under date of 
Frankfort a/M., 4 Feb.. 1911; 

“I should like lo remark that T. as you well know, am 
much in favor of tbe intravenous injection, and that 
preferably this should be repeated two or three times in s 
very early cases (tbe second stage), as Weintraud docs-' 
in Wiesbaden. TTo makes an intravenous injection three 
times within four or five weeks, using 0.4, or at most 
0.5 in men, and the result is that, in over 90 per cent, of 
cases the Wassermann reaction is negative.” 2 

The results reached, as already cited, by Fnbrv-Dort- 
mitnd in a large experience with the intramuscular 
method, and by many other workers of large experience 
who use this method of administration, and those of 
Murphy of Chicago by the supvafascial method, should 
prove conclusively that the extravonous methods are 
efficient. Whether this efficiency reaches the same degree 
as that of the intravenous I cannot sav. On the of- 
hand, I can state most emphatically that the latter 
method is much more dangerous, and while this danger 

1. Berl. fclin. Wcbnschr.. 1010, No. 40. 

2. "Ich mbclite mir nooh die Bemerkung crlauben, class icli. wic Si* 4 
wohl wisseu, sehr ft*t- die Intravenose Injection bin und dnss 
zumal boi jrnnz frisehen’Erkrankungen (Syphilis II ). am beaten 
Mnl widerholt wird, wio dies Weintraud In Wiesbaden tut. Er 
injijiiort innerlialb 4-.1 Woehen S Mnl intravends, Mannern 0.4 Ins 
hdekstens 0.r> und erveicht, damlt dass iu weit liber 00 c /o dcr 
serniann negative wird.” 
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may be reduced to a minimum by scientific management 
and the experience in technic possessed by the operator, 
still there is an element, of danger over which experience 
exerts no influence, viz., the possibility that this arseni¬ 
cal preparation undergoes a chemical change when intro¬ 
duced into the direct circulation, which at. times may 
have a deleterious or even fatal effect. 

Since all operations or methods of therapy have as a 
purpose, first, the saving of life, and second, efficiency, 
it would seem most rational to conclude by strongly 
recommending the administration of salvarsan • by the 
oxtravenous methods, viz., -the intramuscular and the 
suprafascial, and in those cases proving refract u e to 
this mode of treatment, readministering it by the intra¬ 
venous method. 

My own experience in the administration of salvarsan 
has been by the extravenous methods, both the intra¬ 
muscular aiid the suprafascial. Sufficient time has not 
elapsed to make a complete report on these cases; how¬ 
ever. I wish to state that there have been no complica¬ 
tions and the patients have experienced very little dis¬ 
tress after this form of administration. From a clinical 
point of view they show evidence of a subsidence of the 
disease. 

CONCLUSIONS 

1. The medical profession should use every effort 
possible to eradicate the idea that appears' to have 
become prevalent in the minds of the laity, and, indeed, 
of many of the profession, that a single dose of salvarsan 
will permanently cure syphilis. 

2. Salvarsan should be administered under the best 
scientific conditions possible, which means that no 
patients should be treated until they have been in a 
hospital four days and careful records made of their 
physical condition. Only patients in n healthy con¬ 
dition, aside from the syphilitic taint, should receive 
this, form of treatment. Any attempt to- treat patients 
when these precautions have not been taken, or any 
unscientific use of the preparation, should lie strongly 
opposed by the profession, as these attempts are sure to 
result disastrously to the patient and also to detract 
from the merits of the remedy. 

3. Salvarsan is the treatment of election in the con¬ 
ditions of syphilis enumerated in this paper, but under 
all circumstances should he followed by mercury or the 
indicts, or by both. 

\ 4. Administration by the intramuscular or supra- 

-Mascitil route should first lie instituted, as it is the safest 
method, and in the event of the patient not becoming 
Wassermann-negative, it is then time enough to employ 
the more dangerous intravenous method. 

100 State Street. 


Intestinal Anastomosis.—The various instruments and appli¬ 
ances formerly used to facilitate work on the intestines have 
nearly all been discarded for the simple but efficient method 
of intestinal anastomosis by thread and needle. The general 
condition of the patient should be as near par as is consistent 
vith the exigencies of the case. All organs should function¬ 
ate properly and the temperature and blood should .be about 
normal, to obtain the maximum results in surgical work on 
the intestines. The work should be carefully but rapidly per¬ 
formed, which is of toner the case when the surgeon lias from 
practice or experimental work on the lower animals become 
skilful iu the use of needle and thread. A positive blood- 
supply to the tissues making up the anastomosis i* neces¬ 
sary. The end-to-end method i* not so certain, therefore the 
sido-to-Mdo anastomosis should be chosen whenever convenient. 
A. E, Benjamin, in Lunccl-Crime. 


A CASE OF HEMATOSALPINX WITH 
CERVICAL ATRESIA 

J. R. B. BRANCH, M.D. 

Attending Gynecologist, Macon Hospital 
MACON, GA. 

Patient. —N. H.. aged 15. white, schoolgirl, was eldest of 
three children, complained ot pain in the left lower abdominal 
quadrant with nausea and vomiting. 

Family History.— This was unimportant. The mother men¬ 
struated at eleven. 

Personal History. —Biith was normal. The history was 
taken after the operation. General health had never been 
good. During childhood the girl had measles, mumps, whoop¬ 
ing-cough, chicken-pox, diphtheria, scarlet fever, chorea and 
one attack of “slow fever” lasting a week, with severe head¬ 
ache and delirium. She had always been nervous and deli¬ 
cate. Appetite was somewhat inordinate, and she craved 
unusual and unreasonable foods; digestion was good. There 
was no nausea or vomiting except during the attacks. Bowels 
usually moved every day. The urinary condition seemed to 
have been normal up to present illness, during which she suf¬ 
fered severe dysuria. Following diphtheria and scarlet fever 
at the ages of 5 and G, patient had a troublesome white dis¬ 
charge (leukorrhea) irritating but not malodorous. Although 
15 years old, the patient had never menstruated. Four years 
ago her mother noticed that she was unusually nervous, with 
dark circles under her eyes, and had headache and nausea, and 
thought that menstruation was about to begin; no flow ever 
appeared. In February, 1907, following such a train of symp¬ 
toms as just mentioned, the patient had a sudden severe 
attack of pain in the right lower abdominal quadrant, asso¬ 
ciated with nausea and vomiting, lasting three or four days. 
Each month since, the girl has had headache with dark circles 
under her eyes. Never has there been a drop of menstrual flow. 
Similar attacks to the one in February. 1907. occurred in 
February, 1008, February and June, 1900, and June 12, 1910, 
the present one. 

Present Illness. —Three. days before consulting me, the 
patient began having a dull aching pain, sometimes sharp in 
character, in the left lower abdominal quadrant. It grew 
steadily worse and was so severe next day that nausea and 
vomiting set in. The pain became general and the right side 
was involved. She was not constipated. 

Physical Examination. —Patient was an emergency case, and 
came to the hospital suffering severe pain in both lower abdom¬ 
inal quadrants. She looked ill. Pulse was 120, respiration 20, 
temperature 102.4 F., by rectum. The abdomen was rigid, and 
there was general resistance and tenderness, palpation being 
most painful in the left lower quadrant. A mass was dis¬ 
tinctly felt in the right iliac fossa. 

Diagnosis. —A diagnosis of appendix abscess was made. 
Operation. —A small gridiron incision was made in Mcllnr- 
ney’s region. On opening the peritoneum, dark bloody fluid 
welled out. The examining finger encountered a smooth, 
elastic, crepitating mass, filling the right iliac foss 1( and 
extending to the median line. In appearance the mass was 
lobulated, and of dark bloody color. As it was impossible In 
deliver it through the small incision, an opening was made in 
the median line. The mass proved to la; a large left-sided 
hematosalpinx, with twisted pedicles, containing S or 111 
minces of blood-clot. The tube at the cornu measured fimn 
1 to 1.5 cm. in diameter: the ovary could not he distinguished 
from the mass. It was tied off with catgut and removed. The 
right tube and ovary were found lying in the cul-de-sac: the 
tube was dilated slightly, ami the ovary enlarged and cystic, 
measuring S or 9 cm. Iiv 4 cm. Both were removed. Tile 
uterus was normal. After cleaning out the small amount of 
dark bloody fluid the abdomen was elo-cd in layer?. The 
appendix was not «een. 

Post opera tire Xolrs .—Aside from inability to void urine for 
five days after the operation, the patient made an uneventful 
recovery. Temperature reached normal on (he fifth day. never 
being over 101 F. The pul-e dropped to SO on (he fifth day. 
Before discharge from lio-pital a vaginal ex.miinhtien m.is 
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made, using :i cysto-copc. The vulva was norma], Hie vagina 
narrow, measuring !l cut. from a normal hymen to the cervix. 

re was a wlnte thick icttkorrhen] discharge. Tin; cervix 
was Hush with the vaginal vault, completely closed, anil the. 
os marked with a dimple. 

Tim case was one of cervical atresia, probably caused by 
the diphtheria or scarlet fever during childhood. The ninenor- 
lhea was the result of obstruction and the menstrual llmv had 
accumulated in the tube. The patient, six months after opera¬ 
tion, is in perfect health but lias not menstruated. 

1 am indebted to llr. K. I’. Moore for allowing me to report 
this case, which came under bis cate in the Macon Hospital, 

ARRKKTKi) DKVHLOFMENT OF ABDOMINAL 
BARI KTKS 

ASS(HTATTvl) WITH »1)0»TKSBI> OHULlCAl, COltl) 

A. O. WILCOX, M.D. 

KOI.OX HCItlMi.S, WIH. 

Ilixtoru. —The mother was a strong, healthy woman, Danish, 
aged 20, a teacher before marriage, and gave no history of 
uterine ot pelvic trouble*. No known relatives have been 
deformed. It was a. lirst labor and a midwife was in attend¬ 
ance for about twenty-four hours. When 1 arrived J found 
the position to be It. 0. P. The cervix was dilated to about 
5 cm. Mother and fetus were apparently normal. Uterine 
inertia and powerful uterine contractions alternated for the 
next five hours without dilating the cervix to any extent. 
Chloroform was then given, the cervix dilated manually and 
high forceps applied. After each pull on the forceps, the head 
sprang hack lo its miginnl place as if pulled on by elastic bund. 
There was considerable hemorrhage between and during the 
eU'orts at traction. After about one hom the head reached the 
vulva; a pair of hemostats was clamped on the cord ami the 
cord citl. The child was then delivered with ease. The pla¬ 
centa was immediately removed by the band placed in the 
uterus. It was attached on the anterior superior part of the 
Intel ior of the fundus. 

I'.sn lit iti a I ioif of Clnlil. —The child was n female weighing 
H'/o pounds, A thin semitransparent membrane about the 
thickness of tissue paper extended from the xiphoid cartilage 
to one inch below the umbilicus. This membrane was ellip¬ 
tical in shape and about four inches across the broadest part. 
The abdominal organs liver, spleen, stomach, and intestines— 
could be easily seen tbiougb Ibis membrane, 

'I be iimbi lien I cord was 12 cm. (in.) long and O.li cm. 

< Vi in.) in diameter and lacking in the usual spiral windings. 
T be greatly diminished diameter of the cord and lack of 
windings give one the impression that the cord was even 
shorter than ,1 inches, ils present length; but during the hitter 
months of pregnancy had been elongated at tbe expense of 
diameter by tbe tension of tbe fetal weight and movements. 
Tile hpeeilie gravity of tbe fetus is always greater than (but of 
the nnmiolie dual; hence, with a cord suspended from the 
fundus of tiie uterus mid not long enough lo allow the fetus 
to reach the opposite extremity of the uterus, there would be 
tension on the cord, (In this ease the uterus was 12 inches 
and cord only 5 inches.) 

Operation.—M. end of fourteen hours a red line extended all 
around the border of tbe membranous part of the abdominal 
pnricles of tbe child. Chloroform was given, the membrane 
dissected off and the abdominal walls brought together, with 
throiigh-aml-throiigli silkworm sutures. The umbilical vein 
was tied and cut under the liver. The urachus was patent 
ftom the bladder to the umbilicus. The urachus was closed 
bv suture. A small Meckel's diverticulum was present and left 
untouched. Considerable difficulty was experienced in pulling 
the abdominal walls together over the liver and in replacing 
the intestines. T he time of operation was one and a half hour*. 
The hahv left tbe operating table in fair condition, but died 
eight hours later. 

I'nmteen and a half months later the same woman gave 
birth to a licaltliy eight and a half pound boy. This second 


labor was normal, a L. 0. A. position, and there was no deform¬ 
ity of child or cord. 

This ease emphasizes tlie fact Ihai an abnormal posi¬ 
tion or presentation of a feltis should always cause us 
to suspect and search for some abnormality of fetus or 
mother’s pelvis before considering it a mere chance 
abnormality. Most faulty presentations and positions 
have an ascertainable cause other than chance. In this 
case the presentation was cephalic: 

1. Because the fetus was suspended by the short cord 
from the fundus of the uterus, and the eephalie end 
(from head to umbilicus) being longer than the caudal 
end (fiom umbilicus to coccyx) gravitated to the bot¬ 
tom of the uterus. Also the distance from sacrum to 
umbilicus is not long enough to allow the sacrum to 
teach the cervix, when the fetus is: suspended on n five- 
inrh cord. 

2. The position was posterior, because in this posi¬ 
tion, with the placenta on the tipped', anterior sur¬ 
face of the uterus, tbe short cord would reach fur¬ 
thest. In order to have allowed for an anterior position, 
with the placenta in this position, the cord would have 
had to wind around the fetus from umbilicus to hack, 
which would have taken up c ° much of its length that 
the head could not have reached the cervix. 

4. Hemorrhage during and between efforts at traction 
on the forceps was due to pulling on the placenta, 
causing some separation thereof. 

I. Recoil of the head after traction on the forceps 
was due to the uterus assuming its original shape. 

•*>. The fuel that the head could he dragged to the 
'tdva by the forceps with such a short cord was due to 
a partial in torsion of the uterus during traction. 

<i. i’terine inertia was due to inability of the uterus 
to expel tho child. 

<• The statement, of the midwife, if a correct observa¬ 
tion, that the patient carried the child high in flic ab¬ 
domen and that there was no descent of the head until 
labor began, is also explained by the sport cord. 


A CASH OF SO-CALLED BOTTLE-MAKER'S 

CATAHAGT* 

notiKUT yon men ukydt, m.d. 

ClIICAOO j 

Cases of hot lie-maker's (often called glass-blower's) J 
cataract, supposed to be due to prolonged exposure to 
excessive heat and bright light, are rarely seen except 
m localities where, the industries that produce these 
changes arc situated. This case is interesting on 
account of its occurring in one who lias been a baker 
lor many years, subjected daily lo the continued high 
temperature of the hake-room. 

1/ixlori/. —J, TV., need -It, !ms been working steadily a* a 
baker for twenty-four years past-. His sight, so lie says, wn* 
always good. 'Jbree years ago be began to notice a gradual 
failure of vision, and now lie cannot read the newspaper. He 
bad not consulted anyone until Nov. 10, 1010, 'when I first 
saw him at my office. 

h'j-iiminiilion- Vision, right eye. 15/80; left eye, 15/200; 
jjo improvement with glasses; urine negative for sugar anil 
albumin; no sigiiK of other intra-ocular disease. The lenten 
arc absolutely clear, except in the posterior cortical zone, 
where there is situated a slightly irregular dKk of opacity— 
half the size of the lens. The disk, especially by direct' focal 

* Head and patient exhibited before the Chicago Ophthalmologies*! 

Soele!}% lice. lino. 
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iUuminntion, ran lie seen to liavo n woff-dofmed and- somewhat 
thickened, irregular bonier. Slight lmzv opacities can he seen 
in the center of the disk, and the same to a less degree out¬ 
side of same in the posterior cortical plane of the lens. 

That this case is exactly similar in type to glass- 
blower’s cataract is proved bv the words of Herbert Par- 
Sons and Marcus Gunn, who, in 1908, visited some of 
the important glass-works in England for the Royal 
Society, to gather statistics of industrial diseases for the 
framing of the Workmen’s Compensation Act. They 
say: 

Dottle-makers are subject to a form of cataract which 
appears to he characteristic, and is unlike other forms of cata¬ 
ract commonly observed. In its typical form there is a dense, 
well-defined disk of opacity in the center of the posterior cortex. 
Not infrequently slighter hazy opacities are seen around this 
posterior cortical disk. 

Hirschberg describes it in a similar way, and in 1S!)S 
exhibited five cases of glass-blower’s cataract. At the 
same time he drew attention to the peculiar color of the 
faces—the effect of heat on the skill. Most of the Ger¬ 
man literature on the subject seems to concede that heat 
is the factor that produces these changes in the lens and 1 
skin. 

Weyl* mentions fire-workers, blacksmiths, puddlers, 
bakers and cooks as subject to this same change in the 
lens. 

In a volume on industrial diseases, 1909, Greer says, 
of bottle-maker’s cataract: “It commences as a saucer¬ 
shaped opacity like a cobweb in appearance, and situ¬ 
ated immediately within the posterior capsule of the 
lens.” 

The treatment which I am using is the method of 
von Pflugk and Verderau—instillations of 2 per cent, 
solution of potassium iodid, to be followed later by sub¬ 
conjunctival injections of the same. According to 
Hirschberg. these cases progress very slowly until 
20/200 vision has been reached, when often a more 
rapid decline follows. When ready for operation they 
present a most favorable type for successful extraction. 

34 Washington Street. 


THE DIAGNOSTIC VALUE OF THE 
PARADOXIC REFLEX 

1 AX ADDITIOX.VL ANATOMIC PROOF OF ITS PI! ACT/C AT, 
>w '' IMPORTANCE 

ALFRED GORDON, M.D. 

PIlII.ADEI.PJIjA . 

In December, 1904, I described 1 a new reflex under 
the name of paradoxic flexor reflex. I found it then 
present in cases the history of which pointed to organic 
diseases of the nervous system and especially of ils 
motor tracts, and always associated with exaggerated 
knee-jerks. As is well known, Babinski’s toe phenomenon 
. is the clinical expression of a disease of the motor 
pathway. 

/The reflex can lie elicited in the following manner: 

Tin- patient may either lie on his back or sit oil a chair 
with the feet (not the legs') on a stool. The feet must 
he slightly rotated externally; in this position complete 
relaxation of the muscles of the leg is obtained. The 
examiner must always place himself at the outer side 
of the leg: the thenar and liypothenar muscles of the 
right hand must he placed on the inner surface of the 

* Wpyl; Unmllnielt dor Arbeit or krankheiton, 100S. 
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tibia of the patient and the fingers press deeply on the 
middle or the lower portion of the calf muscles. I say 
“deeply” because the pressure must he transmitted to 
the flexor muscles of the deep layer; sometimes pressure 
must lie combined with lateral movements of the super¬ 
ficial muscles. If the reflex is present, extension of (he 
great too, or of all the toes, will he noticed. There is 
evidently no other muscle except the flexors that could 
be brought into display. The tibialis posticus, the 
peronei have an entirely different function from flexion 
or extension of the toes. 

During my investigations I observed a peculiar rela¬ 
tionship between these two reflexes. Rabinski’s sign was 
sometimes present and sometimes absent, but in the 
majority of mv, cases the paradoxic reflex was present on 
the side on which the Babinski sign was either absent 
or slight. It was present in those obscure cases in which 
the Babinski reflex was not obtainable. 

My first series comprised thirty organic cases, in 
nineteen of which I observed that Babinski’s sign and 
the paradoxic reflex showed a tendency to replace each 
other; viz., when one was slight, the other was marked 
and rice versa. There was a species of antagonism 
between the two reflexes. 

My observations at the time of the first report were 
purely clinical. I had no anatomic proof to offer. 

In December, 1908, I 'made a second report to the 
Philadelphia Neurological Society on fifty-eight eases. 
The diseases in which the reflex was studied were as 
follows: transverse myelitis, amyotrophic lateral scle¬ 
rosis, hemiplegia, Jacksonian epilepsy, disseminated 
sclerosis, cerebrospinal syphilis and essential epilepsy. 
Here again I observed the same antagonism between 
the Babinski and paradoxic reflexes, viz., when one was 
present and pronounced, the other was absent ; when one 
was mild, the other was pronounced. The latter fact 
was particularly conspicuous in seven cases of transverse 
•myelitis: at first Babinski’s sign was absent on one or 
both sides and the paradoxic reflex was present; two or 
three months later Babinski’s sign made its appearance, 
and the paradoxic reflex completely disappeared or was 
faintly present. In one case of cerebrospinal syphilis 
in which the spinal symptoms were the most conspicu¬ 
ous, energetic mercurial treatment was instituted. The 
patient's mental functions, the ataxia and sphincters 
improved considerably. The knee-jerks, however, re¬ 
mained markedly exaggerated; ankle-clonus wiw present 
on one side, but Babinski's sign disappeared on one side 
and was only slightly preserved on the other ; the para¬ 
doxic reflex remained intact and was easily obtainable. 

As another illustration of the antagonistic relationship 
of the two reflexes may be mentioned six cases of Jack¬ 
sonian epilepsy of the same series. In nil there was 
paresis on the same side. When the examination was 
made immediately or shortly after the attacks, the knee- 
jerk was exaggerated on the affected side and the para¬ 
doxic reflex was easily elicited in all the cases, while 
Babinski's sign was in three cases only slightly present 
and in two others absent. 

An analysis of all the facts observed and followed up 
led me to the conclusion that the paradoxic reflex is a 
valuable sign for diagnostic purposes at tbe beginning 
of an organic affection showing that the motor tract is 
being irritated: while Babinski's sign is of inestimable 
value in eases of a well-established lesion of the motor 
tract, tbe paradoxic reflex is a sign, to say the least, of 
a transient irritation or of a slight lesion of the same 
i ract. 
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That a transient irritation may be tlie cause of the 
reflex can be seen among other facts, especially from the 
following case: 

Case 1.—A lad of 12, in the course of typhoid fever, devel¬ 
oped meningeal symptoms. He then had an attack of epilepti¬ 
form convulsions on the right side which were followed hy 
paralytic symptoms on the same side. I had an opportunity 
to examine him twice at an interval of two weeks. On both 
occasions the right knee-jerk was markedly exaggerated, there 
was no ankle-clonus and no Babinski sign, hut the paradoxic 
ycilex was present and easily elicited. The patient made a 
complete recovery; the paralytic symptoms, the increased knee- 
jerk and the paradoxic rellex disappeared. 

My systematic study of sixty cases of paretic dementia 3 
with reference to the reflexes of the lower extremities 
demonstrate the great rarity of the Babinski sign (on 
both sides in three eases and on one side in four cases), 
hut the great frequency of the paradoxic reflex (in forty- 
two cases) in this disease. According to the pathologic 
reports in cases of paresis, the motor pathway is involved 
only to a very slight degree in the majority of instances. 
As Babinski’s sign is usually the clinical expression of a 
well-defined degenerative lesion of the motor tract, the 
very moderate degree of pyramidal involvement, will 
perhaps explain satisfactorily the rarity of Babinski’s 
phenomenon in paresis. On the other hand, the presence 
of the paradoxic reflex in the largest number of my 
paretic cases finds its logical explanation in the slight 
degree of pyramidal involvement. This observation in 
paresis is therefore analogous to, if not identical with, 
the observation made in other organic nervous diseases, 
and tends to show, I believe, the correctness of my con¬ 
tention made in my earliest study of the significance of 
the paradoxic reflex. 

From the clinical standpoint the diagnostic value of 
the paradoxic reflex appeared therefore to he established; 
it remained for me to corroborate it by anatomic proofs. 
That is to say, it was necessary to show that a real 
anatomic lesion was present in those cases in which' 
during life the paradoxic reflex was the only or the most 
conspicuous sign and in which operative procedures were 
undertaken for this reason with satisfactory results so 
far as the finding of the lesion is concerned. Soon such 
opportunities presented themselves. 

In 1906 and 1907, I had the opportunity to observe 
two cases. 3 

C ase 2.—In this case, in which a localized hemorrhagic 
pachymeningitis was found in the right motor area, the para¬ 
doxic reflex was very distinct on the left together with a 
slightly exaggerated knee-jerk on the same side, but there was 
total absence of Babinski’s and Oppenhcim's toe phenomena 
and of ankle-clonus, The paradoxic sign was the most promi¬ 
nent symptom. When the blood was removed by the surgeon 
from the right hemisphere, the patient regained consciousness 
(he was deeply comatose before the operation), improved con¬ 
siderably and on the second day the patellar tendon reflex 
became normal and the paradoxic sign totally disappeared. 
Four days later, the same phenomena returned and the patient 
again became stuporous; the abnormal reflexes returned. The 
patient died (wo clays later. Autopsy showed a reformation of 
the blood clot in the right hemisphere over the Rolandic area. 

Casi: 3. —This concerns a man who complained of pain in the 
right side of the head in the same place where he received an 
injury six months previously. There was also marked mental 
hebetude and somnolence. The left knee-jerk was exaggerated, 
and the paradoxic reflex was obtained with the greatest facility. 
'J here was no Babinski reflex, no Oppenhcim sign, no ankle¬ 
's clonus. The contrast between the flexion of the toes on the 

-• .tom-. Xrrv. and Mental Dis., July, 1007. 

J. Ucv. Xeurol., Xo. 22, 100G; and Am. Jour. Med. Set, Alig¬ 
ht. 1007 • 


vjcrht side and extension on the left on pressure of the calf 
muscles was most striking. Trephining of the skull with 
exposure of the upper part of the Rolandic area was performed. 
As the opening was made, the cerebral tissue bulged out; it 
was evidently under high tension. The surgeon immediately 
closed it up. Rapidly the patient regained his intelligence; 
the somnolence and headache totally disappeared. At the end. 
of forty-eight hours the paradoxic reflex became weaker and 
on the fourth day could no more he elicited. The patient was 
reexamined six weeks later; the paradoxic reflex and the 
increase of the knee-jerk were totally absent. 

These two cases with the anatomic proofs corroborated 
in the most forceful manner the conclusions which I 
reached at the beginning of my studies from purely 
clinical observations, to wit, that tlie paradoxic reflex is 
a sign of value in tlie beginning of an organic affection 
of the motor system or in cases ol its irritation, while 
Babinski’s sign is of inestimable value in eases with a 
definitely established lesion of the motor pathway. 

1 wish to add a third anatomo-dinical case which, like 
the previous two, presents an exceedingly definite illus¬ 
tration of the diagnostic value of the paradoxical reflex 
and of its practical bearing. 

Case 4.— History .-—An Italian laborer, aged 23, of excellent 
health, during a quarrel sustained an injury over the left 
frontoparietal region at its upper level. lie. was struck with a 
piece of heavy inm. Laceration of tlie scalp ensued and a 
swelling of the parts of tiie size of a silver half dollar fol¬ 
lowed. Theie was no loss of consciousness, but mental hebe¬ 
tude and distinct motor aphasia developed. All the man could 
-ay was “yes'’ or "no.” /The patient eunie under my observa¬ 
tion through the courtesy of Dr. I. Cortcse nbont ten days 
after tlie trauma. On examination I found tlie above-men¬ 
tioned hebetude and the motor aphasia. The patient could com¬ 
prehend fairly well when spoken to, lint was unable to articu¬ 
late. Various objects wore shown him and wrong names given 
them; when asked whether they were tlie proper names of the 
objects, he answered correctly “yes” or “no.” Voluntarily, he 
could not articulate other words, or repeat them when spoken 
to him. There was no word-blindness or word-deafness. 

Axamimilion ,—Physical ■ examination showed good station 
and gait. The power of the right lower extremity was very 
slightly diminished, so slightly that the defect could be easily 
overlooked if the patient were not very closely examined. This 
was done by testing the resisting power of the thigh, leg and 
foot and comparing it with that of the corresponding segments 
on the opposite side. Tlie right knee-jerk was also slightly 
more marked than (lie left; nevertheless the difference was 
distinct on repeated examinations. There was no ankle ; clonus, 
no Babinski reflex, no Oppenheim sign. The paradoxic reflex 
was present on tlie right side in tlie most conspicuous manner;, 
it could he elicited, with the greatest facility, during the entire, 
fifteen days before tlie operation. -The scalp presented the 
above-mentioned elevation over a small area at‘ the uppermost 
poition of the left fronto-parietal region. The thickness of 
the lacerated surface prevented an exact determination of tlie 
condition of tlie underlying bony tissue; pressure provoked 
pain, however. 

Treatment.- After the patient was placed in tlie Northwest¬ 
ern General Hospital his mental condition began to improve 
and the aphasia gradually disappeared. Both tlie paradoxic 
reflex and tlie slightly increased knee-jerk persisted with tlie 
greatest obstinacy and at no time could either Babinski or 
Oppenheim sign he elicited. The condition, in my opinion, 
tlieiefore, indicated an involvement of tlie left motor nr eh, 
probably only an irritation, hut not a distinct lesion, in view 
of the absence of Bnbinski’s sign. I advised an operation 
o\ ei the injured region of the scalp. Before operating an a-rny 
picture was taken, and a distinct involvement of the horn- tissue 
was detected on tlie skiagraph. Dr. J. Thompson Seliell per¬ 
formed an osteoplastic operation. The upper half of the Rolan¬ 
dic area, including the lacerated region, was exposed. A small 
fiagment of the inner table of tlie skull was found imbedded in 
the _ dura, producing a subdural hemorrhage lying over the 
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uppermost portion of tlie left motor urea. The outer surface 
of the skull was intact. The opening of the lacerated dura 
was enlarged, the coagulated blood removed and the cortex 
exposed. The latter’s surface was found intact; no laceration 
could he seen. 

/.Vsi ilt. —The patient gradually improved and finally recov¬ 
ered. The mental liehetude completely disappeared. During 
the first two days the knee-jerk remained slightly exaggerated, 
hut on the fourth day became normal. On the sixth day, the 
paradoxic reflex became fainter and on the twelfth day after 
the operation it could no more he elicited. It was interesting 
to observe its gradual diminution and disappearance and it was 
also interesting to notice its conspicuous presence on the morn¬ 
ing Indore the operation and its gradual obliteration after the 
operation. The patient was subsequently seen by me several 
times during a period of two months and at no time could I 
detect the presence of an abnormal knee-jerk or of tlie para- 


Tliis theory was, I think, first suggested by Marcus 
Gunn in 1899 in the Ophthalmic Jievicw. 

In further search of tlie literature'-on tlie subject I 
have found no elaboration. 

In order to understand the subject it is necessary to 
have a knowledge of the chemistry of both the aqueous 
.and the crystalline lens. 

Halliburton gives the composition of calves’ aqueous 
as in Table 1. 

TABLE 1.—COM POSITION OF TIIE AQUEOUS 

Water . 980.87 

Solids . 13.13 

Albumin . 1.32 

Extract Ivor . 4.21 

Inorganic salts. 7.70 

Sodium cldorid . G.S9 


doxic reflex. 

This case, I believe, is the most, striking illustration 
of my contention concerning the practical value of the 
reflex. Added to the first two cases .published in 190G 
and 1907, 3 it furnishes decisive anatomic proofs for the 
« priori deductions made from clinical observations. The 
reflex has its diagnostic value and deserves a place in 
nosology of the nervous system. 

In "conclusion, I may mention that a systematic 
investigation was made by me in' S00 individuals free 
from diseases of the nervous system, also in 250 cases 
of functional nervous diseases and at no time was 
extension of the toes elicited by tlie method employed 
by me for the detection of the paradoxic reflex. ■ 


Thus it will be seen that it consists practically of 
normal saline solution with a trace of albumin and 
extractives. 

The composition of the lens as given by Neumeister is 
set forth in Table 2. 


TABLE 2.—COMPOSITION OF TIIE LENS 


Per cent. 


Water. 

Solids . 

Albumins. 35.66 

Insoluble albuminoids. 17.00 

Crystalline (b) . 11.00 

Crystalline (a) . 0.80 

Albumin. 0.20 

Fats. 09 

Lecithin .23 

Cholcsterin . 22 

Salts. [SO 


03.50 

36.50 
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THE AUTOLYSIS OF THE CRYSTALLINE 
LENS 

A PRELIMINARY REPORT 
C. A. CLAPP, M.D. 

BALTIMORE 

In the study of traumatic cataract and the needling 
operation, 1 was struck with the very scant description 
of the manner in which the lens becomes opaque and 
the causes for its opacity and final absorption. 

Parsons 1 states that after exposure of the lens fibers 
to the action of the aqueous they swell up, become 
opaque, protrude through the capsular wound, and 
finally break up in the usual manner, absorption being 
' -"largely due to the leukocytes, which become swollen and 
■ filled with granules. 

Schlosser" (1S87) in an article on traumatic cataract, 
and Scbirmer 3 (1889) have studied the microscopic 
changes very thoroughly, but without throwing much 
light on the cause of these changes. 

Fuchs 4 states that the fibers swell up and become 
opaque through absorption of water; some are broken off 
and drop into the anterior chamber and are absorbed. 
Rut he also says that concussion without rupture ot the 
capsule may cause tlie development of complete opacity 
of the lens. He, however, fails to state just why this 
__Recurs. 

De Schweinit/.' says that the opacity and liquefaction 
arc explained hv the action of the sodium ehlorid of the 
aqueous on the globulin of the lens substance, as glob¬ 
ulin is normally soluble in weak sodium ehlorid solution. 

1 . l’nrsons: Tin* Pathology of tbc Eve. 1004. 

2. Schlit^er: Experimental Studios on Traumatic Cataract. lbS7. 

3. Scbirmer: Atcli. f. Ophth.. 1SSO. 

4. Fuclv*: Toxt-P.ooU of Ophthalmology, ltMS. 

i». Do Sehwelnltz : Discuses of the Eye, lblU. 


It will he seen that the lens contains 35 per cent, of 
protein, the highest protein percentage of any tissue of 
the body. Of this 35 per cent, protein, 17 per cent, is 
in tlie form of an insoluble albuminoid which is insolu¬ 
ble in normal saline or water. 

It is a true albumin and constitutes most of tlie lens 
fibers, its amount increasing from without inward in 
accordance with the increasing age of the lens fibers. 
The remaining protein consists of a small amount of 
serum albumin and two vitellins which are soluble in 
dilute saline or in water. 

If these analyses are correct, we have great difficulties 
in explaining the foregoing theories. 

I can hardly agree with Parsons’ statement that most 
of these fibers are carried off by the leukocytes. In the 
first place, if there is no infection there should not be 
many polymorphonuclear leukocytes about, as they occur 
chiefly in inflammatory troubles; and secondly, it would 
not explain the traumatic cataract with absorption in 
those cases of concussion without rupture of the cap¬ 
sule. 

Fuchs seems to keep on the safe side by simply stat¬ 
ing that the fibers become opaque and are final)v 
absorbed, and by giving no explanation for the cause of 
the concussion cataract. 

De Schweinitzs promulgation of Marcus Gunn’s sug¬ 
gestion is, if the chemistry he correct, entirely untenable 
To he sure the (a) and (b) crystalline bodies would be 
dissolved out either by water or the aqueous, hut the 
insoluble albuminoid which makes up Die greater por¬ 
tion of the protein, and which occurs chieflv'in the lens 
fibers, is insoluble in either the water or the saline. 

It is easily seen from a study of the chemistry of the 
leus why it becomes opaque either after injury with (lie 
entrance of aqueous or even from concussion’ In ,-i-c 
of rupture of tlie capsule and entrance of the aqueous 
there would occur an immediate precipitation of this 
insoluble albuminoid, while tlie remaining portions 
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PARA DOXIG REFLEX—GORDON 


That a transient irritation may be the cause of the 
reflex can be seen among other facts, especially from the 
following case: 

Ca«: i._A ho! of 12, in the course of typhoid fever, devel¬ 

oped meningeal symptoms. He then had an attack of epilepti¬ 
form convulsions on the right side which were followed by 
paralytic .symptoms on the same side. I hail an opportunity 
to examine him twice at an interval of two weeks. On both 
occasions the right knee-jerk was markedly exaggerated, there 
was no ankle-clonus and no Bahinski sign, but the paradoxic 
udlex was present and easily elicited. The patient made a 
complete recovery; the paralytic symptoms, the increased knee- 
jerk and the paradoxic leilex disappeared. 

Mv systematic' study of sixty eases of paretic dementin' 2 
with reference to the reflexes of the lower extremities 
demonstrate the great rarity of the Babinski sign (on 
both sides in three eases and on one side in four cases), 
but the great frequency of the paradoxic reflex (in forty- 
two cases) in this disease. According to the pathologic 
reports in cases of paresis, the motor pathway is involved 
only to a very slight degree in the majority of instances. 
As Babinski’s sign is usually the clinical expression of a 
well-defined degenerative lesion of the motor tract, the 
very moderate degree of pyramidal involvement will 
perhaps explain satisfactorily the rarity of Bahinski's 
phenomenon in paresis. On the other hand, the presence 
of the paradoxic reflex in the largest number of my 
paretic eases finds its logical explanation in the slight 
degree of pyramidal involvement. This observafion in 
paresis is therefore analogous to, if not identical with, 
the observation made in other organic nervous diseases, 
and tends to show, I believe, the correctness of my con¬ 
tention made in my earliest study of the significance of 
the paradoxic reflex. 

From the clinical standpoint the diagnostic value of 
the paradoxic reflex appeared therefore to he established; 
it remained for mo to corroborate it he anatomic proofs. 
That is to say, it was necessary to show that a real 
anatomic lesion was present in those cases in which 
during life the paradoxic reflex was the only or the most 
conspicuous sign and in which operative procedures were 
undertaken for this reason with satisfactory' results so 
far as the finding of the lesion is concerned. Soon such 
opportunities presented themselves. 

In 1906 and 1907, I had the opportunity to observe 
two cases. 3 

Case 2.—In this ease, in which a localized hemorrhagic 
pachymeningitis was found in the right motor area, the puia- 
doxic reflex was very distinct on the left together with n 
slightly exaggerated knee-jerk on Hie same side, hut there was 
total absence of Bahinski’s and Oppenlicim's toe phenomena 
and of ankle-clonus. The paradoxic sign was the most promi¬ 
nent symptom. \V lien the blood was removed by the surgeon 
flow the right hemisphere, the patient regained consciousness 
(he was deeply comatose before the operation), improved con¬ 
siderably and on the second day the patellar tendon leilex 
became normal and the paradoxic sign totally disappeared. 
Four days later, the same phenomena returned and the patient 
again became stuporous; the abnormal reflexes returned. The 
patient died two days later. Autopsy showed a reformation of 
the blood clot in the right hemisphere over the Rolandic area. 

Case 3. —This concerns a man who complained of pain in the 
right side of the head in the same place where he received an 
injury six months previously. There was also marked mental 
hebetude and somnolence. The left knee-jerk was exaggerated 
and the paradoxic relies was obtained with the greatest facility. 
Jhere was no Babinski reflex, no Oppenlieim sign, no ankle- 
clonus. The contrast between the llexion of the toes on the 
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r j„l,t side and extension on the left on pressure of the calf 
muscles was most striking. Trephining of the skull with 
exposure of the upper part of the Rolandie area was performed. 
As the opening was made, the cerebral tissue bulged out; it 
was evidently under high tension. The surgeon immediately 
closed it up. Rapidly the patient regained his intelligence; 
the .somnolence and headache totally disappeared. At the end 
of forty-eight hours the paradoxic reflex became weaker and 
on the fourth day could no move he elicited. '1 he patient, was 
reexamined six weeks later; Hie paradoxic reflex and the 
increase of tin- knee-jerk were totally absent. 

These two cases with the anatomic proofs corroborated 
in the miwt forceful manner the conclusions which f 
reached at the beginning of my studies from purely 
clinical observations, to wit, that the paradoxic reflex is 
a sign of value in the beginning of an organic affection 
of the motor system or in cases of its irritation, while 
Bahinski’s sign is of inestimable value in eases with a 
definitely established lesion of the motor pathway. 

I wish to add a third nnatomo-elinica! case which, like 
the previous two, presents an exceedingly definite illus¬ 
tration of the diagnostic value of (he paradoxical reflex 
and of its practical hearing. 

Cam: 1.— Iliuhny. —An Italian laborer, aged 23, of excellent 
health, dining a ipinmd Mi-dnilicd an injury over the left 
frontoparietal legion at its upper level. He was struck with a 
piece of heavy iion. Ulceration of the scalp ensued mid a 
swelling of the parts of the size of it silver half dollar fol¬ 
lowed. 'llietc tins no loss of consciousness, hut mental hebe¬ 
tude and distinct motor aphasia developed. All the man could 
s.n wa> "yes' „r •no.” The patient canto under my observa¬ 
tion through the courtesy of Dr, I. Cor (esc about ten days 
after the Iran ion. On examination I found the above-men¬ 
tioned hebetude and the motor aphasia. The patient could com¬ 
prehend fairly well when spoken to, hut was unable to articu¬ 
late. Various objects were shown him mid wrong names given 
them; when n-sked whether they were tlm proper names of the 
objects, he answered correctly “yes” or "no,” Voluntarily, he 
could not articulate other words, or repeat them when spoken 

to him. There was no word-blindness or word-deafness. 

A'.ra mi no t ion, —Physical' examination showed good station 
and gait. The power of the l ight lower extremity was very 
slightly diminished, so slightly that the defect could he easily 
overlooked if the patient were not very closely examined, ’ibis 
was done by testing the resisting power of the thigh, leg and 
foot and comparing it with that of the corresponding segments 
on the opposite side. The light kuce-jevk was also slightly 
more marked than the left; nevertheless the difference was 
distinct on repeated examinations. There was no ankle-clonus, 
no Babinski reflex, no Oppenlieim sign. The paradoxic reflex 
was present on the right side in the most conspicuous manner;, 
it could be elicited, with the greatest facility, during the entive 
fifteen days before the operation. The scalp presented the 
above-mentioned elevation over a small area at the uppermost 
pmtioii of the left fronto-parietal region. The thickness of 
the lacerated surface prevented an exact determination of the 
condition of the underlying bony tissue; pressure provoked 
pain, however. 

Trent incut. —After the patient was placed in the Nortliwest- 
eru General Hospital his mental condition began to improve 
and the aphasia gradually disappeared. Both the paradoxic 
reflex and the slightly increased knee-jerk persisted with the 
greatest obstinacy and nt no time could either Babinski or 
Oppenlieim sign be elicited. The condition, in my opinion, 
therefore, indicated an involvement- of tlic left motor arch, 
probably only an irritation, hut not a distinct lesion, in view 
of the absence of Bahinski’s sign. I advised an operation 
over the injured region of the scalp. Before operating ail J’-my 
picture was taken, and a distinct involvement of the bony tissue 
was detected on tlic skiagraph. Dr. ,1. Thompson Schell per¬ 
formed an osteoplastic operation. The upper half of the Rolaii- 
dic area, including the lacerated region, was exposed. A small 
fragment of the inner table of the skull was found imbedded in 
the dura, producing a subdural hemorrhage lying over the 
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uppermost portion of the loft motor area. The outer surface 
of the skull was intact. The opening of the lacerated dura 
was enlarged, the coagulated hlood removed nnd the cortex 
exposed. The latter’s surface was found intact; no laceration 
could lie seen. 

HcauM .—The patient gradually improved nnd finally recov¬ 
ered. The mental hebetude completely disappeared. During 
the first two days the knee-jerk remained slightly exaggerated, 
hut on the fourth day became normal. On the sixth day, the 
paradoxic reflex became fainter and on the twelfth day after 
the operation it eouhl no more he elicited. It was interesting 
to observe its gradual diminution nnd disappearance and it was 
also interesting to notice its conspicuous presence on tiro morn¬ 
ing before tiro operation and its gradual obliteration after the 
op'evntion. The patient was subsequently seen lty me several 
times during a period of two months and at no time could t 
detect the presence of an abnormal knee-jerk or of the para¬ 
doxic reflex. 

This ease, I believe, is the most striking illustration 
of my contention concerning the practical value of the 
reflex. Added to the first two cases .published in 190C 
and 1907, 3 it furnishes decisive anatomic proofs for the 
a priori deductions made from clinical observations. The 
reflex has its diagnostic value and deserves a place in 
nosology of the nervous system. 

In conclusion, I may mention that a systematic 
investigation was made hv me in' S00 individuals free 
from diseases of the nervous system, also in 250 eases 
of functional nervous diseases and at no time was 
extension of the toes elicited by the method employed 
by me for the detection of the paradoxic reflex. • 

1130 Pine Street. 


THE AUTOLYSIS OP THE CRYSTALLINE 
LENS 

A PRELIMINARY REPORT 
G. A. CLAPP, 3U.D. 

BALTIMORE 

In the study of traumatic.cataract and the needling 
operation, 1 was struck with the very scant description 
of the manner in which the lens becomes opaque and 
the causes for its opacity and final absorption. 

Parsons 1 states that after exposure of the lens fibers 
to the action of the aqueous they swell up, become 
opaque, protrude through the capsular wound, and 
finally break up in the usual manner, absorption being 
' —largely due to the leukocytes, which become swollen and 
’ filled with granules. 

Schlosser- (1S87) in an article on traumatic cataract, 
nnd Schirmer 3 (1889) have studied the microscopic 
changes very thoroughly, but without throwing much 
light on the cause of these changes. 

Fuchs'* states that the fibers swell up and become 
opaque through absorption of water; some are broken off 
and drop into the anterior chamber and are absorbed. 
But he also says that concussion without rupture of the 
capsule may cause the development of complete opacity 
of the lens, lie, however, fails to state just why this 
„—A'curs. 

Be Schweinitr says that the opacity and liquefaction 
are explained bv the action of the sodium chlorid of the 
aqueous on the globulin of the lens substance, as glob¬ 
ulin is normally soluble in weak sodium chlorid solution. 

T. Parsons: The Pathology of the Eye. lOot. 

2. : Experimental Studio* on Traumatic Cataract. 1SS7. 

a, Sclilrmer: Arch. f. Oplith.. 18S«. 

4, Emit*: Toxt‘I»oolc of Ophthalmology, itws 
ft, Do Schwolnitz: Diseases of the Eye, 1010. 


This theory was, T think, first suggested by Marcus 
Gunn in 1899 in the Ophthalmic lie view. 

In further search of the literature-on the subject I 
have found no elaboration. 

In order to understand the subject it is necessary to 
have a knowledge of the chemistry of both the aqueous 
,and the crystalline lens. 

Halliburton gives the composition of calves 5 aqueous 
as in 'Table 1. 

TABLE 1.—COMroSITlON OF THE AQUEOUS 

Water.OS0.S7 

Solids . 13.1 a 

Albumin . 1.12 

Extractives .,. 4.21 

Inorganic salts.... 7.70 

Sodium chlorid . G.S9 

'Thus it will he seen that it consists practically of 
normal saline solution with a trace of albumin and 
extractives. 

'fhe composition of the lens as given by Neumoisler is 
set forth in Table 2. 

TABLE 2.—COMPOSITION OF THE LENS 




Per cent. 









35 00 


. 17 OO 


Crystalline (b> . 

Crystalline (a) . 

Albumin . 

Fats . 

. 11.00 

. ... 0.80 
. 0.20 

.20 

.23 

oo 

iso 

CUolostorin . 

Salts. 



It will he seen that the lens contains 35 per cent of 
protein, the highest protein percentage of any tissue of 
the body. Of this 35 per cent, protein, 17 per cent, is 
in the form of an insoluble albuminoid which is insolu¬ 
ble in normal saline or water. 

It is a true albumin and constitutes most of the lens 
fibers, its amount increasing from without inward in 
accordance with the increasing age of the lens fibers. 
The remaining protein consists of a small amount of 
serum albumin and two vitellins which are soluble in 
dilute saline or in water. 

If these analyses are correct, we have great difficulties 
in explaining the foregoing theories. 

I can hardly agree with Parsons’ statement that most 
of these fibers are carried oil by the leukocytes. In the 
first place, if there is no infection there should not he 
many polymorphonuclear leukocytes about, as they occur 
chiefly in inflammatory troubles; and secondly, it would 
not explain the traumatic cataract with absorption in 
those cases of concussion without rupture of the cap¬ 
sule. 

Fuchs seems to keep on the safe side by simply slat¬ 
ing that the fibers become opaque and are finally 
absorbed, and by giving no explanation for the cause of 
the concussion cataract. 

De Sehwcinilz’s promulgation of Marcus Gunn's sug¬ 
gestion is, if the chemistry he correct, entirely untenable. 
To be sure the (a) and (b) crystalline bodies would be 
dissolved out either by water or the aqueous, but the 
insoluble albuminoid which makes up the greater por¬ 
tion of the protein, and which occurs chiefly"in i], e i eIH 
fibers, is insoluble in either the wafer or the saline. 

It is easily seen from a study of the chemistry of the 
lens why it becomes opaque either after injury with the 
entrance of aqueous or even from concussion In ewe 
or rupture of the capsule and entrance of the aeneous 
theve vroukl occur nn iimnedinie precipitation of flii* 
insoluble albuminoid, while the remaining portions 
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would be soluble and could be carried off by the circula¬ 
tion of (be aqueous. Jn cases of concussion without 
rupture of the capsule, there undoubtedly occurs some 
rupture of the lens fibers, and then this insoluble albu¬ 
minoid is brought into contact with the lens lymph 
which acts in the same manner as the aqueous in pre¬ 
cipitating the albuminoid. ■ 

But what is the factor which causes the solution of 
this albuminoid so that it can pass off in the circulation ? 

As we have known for several years that most of the 
organs and tissues of the body show autolvtic activity 
under favorable conditions, we believe that this auto- 
Ivtic action also takes place in the lens substance after 
the rupture and breaking up of the lens fibers. There is 
also quite a possibility that there is some ferment in tire 
aqueous which hastens this action. It is more probable, 
however, that the aqueous serves its chief purpose in 
carrying off the liquefied lens substance. Therefore, in 
order either to prove or to disprove our theories, the 
following experiments were carried out, using calves’ 
eyes as the working material. They were enucleated at 
the abattoir and transported immediately to the labora¬ 
tory and kept on ice until used, which was always 
within six hours after enucleation. 

Kov. 1, 1909, X received thirty calves’ eyes and drew ofT the 
aqueous with a sterile hypodermic needle. The lenses were 
removed and macerated, then diluted with normal saline solu¬ 
tion. so as to make a dilute solution of lens albumin of about 
1 per cent. This was agitated so as to make as nearly a homo¬ 
geneous suspension of the insoluble portions as possible, and 5 
c.c. were measured into three test-tubes. To the first were 
added 5 o.c. of the aqueous solution. To the second were 
added 5 e.c. of the boiled aqueous. To the third were added 
6 c.e. of normal saline solution. These were stoppered tightly 
and placed in an incubator at 30 C. and allowed to remain 
for twenty-two days. 

Chloroform and toluol were added to prevent bacterial action. 
They were then removed and the amount of soluble nitrogen 
was determined in each tube. 'They were precipitated by tbe 
action of beat and acetic acid, filtered and washed, and the 
amount of nitrogen determined in the filtrate by Kjoldahl’s 
method, which consists of digesting with concentrated sulphuric 
acid and copper sulphate and distilling the remains, after ren¬ 
dering strongly alkaline, into a measured amount of tenth- 
normal sulphuric add and titrating the excess of tiie acid. 

By this procedure X obtained the results shown in Table 3. 

TABLE 3 

No. 1.—A c.c. Ions albumin 
5 c.c. aqueous 

= 3.1075 c.c. N/10 H.SO, 

No. 2.—5 c.c. lens albumin 
5 c.c, boiled aqueous 

= 1.9075 c.c. N/10 ILSO, 

No. 3-—5 c.c. lens albumin 
5 c.c. normal salt 

= 0.8175 c.c. N/10 II-SO. 

By this experiment it appears that the boiling of the 
aqueous lias some inhibitory effect on its action on tbe 
lens albumin. It also appears that the aqueous either 
increases this process, or at least hastens it, because as 
will be seen, there is over twice as much soluble nitrogen 
in Xo. 1, which was combined with the unboiled aqueous, 
as in Xo. 3, in which there was only salt solution. 

On account of lack of aqueous these experiments were 
not done with a control, so that the results are open to 
more criticism than they would otherwise be. All other 
experiments along similar lines with equal quantities of 
lens and aqueous were spoiled so that" I lack confirma¬ 
tory evidence, which 1 hope I shall be able to supply 7 
shortly. 

Xov. S, 1909, I started another series in the following 
manner: 


Twenty calves’ lenses were macerated with the accompanying 
aqueous, 15 c.c., and the whole made up to 500 c.c. with normal 
salt solution. Chloroform and toluol were added to prevent 
bacterial changes. 

The preparation was then placed in a tightly stoppered flask 
and set in an incubator at 30 C„ a measured amount being 
removed from time to time and the soluble nitrogen being 
determined by precipitating with heat and acetic acid and doing 
the Kjeldalil test on the filtrates as in the preceding experi¬ 
ment, with results given in Table 4. 


TABLE 4 .—VARIATIONS IN SOLUBLE NITROGEN AS DETER¬ 
MINED BY IIEAT AND ACETIC ACID 


Date 


N/IO II 2 S0 4 , c.c. Inquired by 
Soluble Nitrogen In 100 c.c. 


11/ ft/09. 

. 4.8000 

11/10/09. 


iii/v«/nfi. . 

. 3.5875 


12/ 7/0!). 


12/15/00. 

1 / 0/10 . 


2 / 17/10 


K/17/10. - 


5/23/10. 

10/25/10. 



The nutoJytic material was now set at room temperature until 
October 25. 


As will be seen bv n glance at these figures there was 
a considerable lessening of the soluble nitrogen immedi¬ 
ately after starting the process, after which, with prac¬ 
tically one exception, a gradual rise until the quantity 
was nearly twice that of the original amount. 

This initial decrease could be explained by the possi¬ 
bility of a reversible action of the ferment and a building 
up instead of a tearing down, as is seen in some other 
instances in physiologic chemistry, notably some of tbe 
fat ferments. 

The influence of the small amount of aqueous in this 
experiment was, I believe, almost nil, as 1 will show in 
tbe following experiment a similar picture without the 
presence of any aqueous. 

Xov. 18, 1900. twenty calves’ lenses were macerated and 
made up to 500 e.c. with normal saline solution. Chloroform 
and toluol were added and placed in an incubator at 30 C\, 
being placed in a tightly stoppered flask to prevent evapora¬ 
tion; 20 c.c. was removed from time to time and the precipi- 
table protein removed bj Al>cle»’ method, which is ns follows: 

bifty c.c. of absolute alcohol. 2.5 gin. zinc acetate, and 50 
c.e. of the fluid are mixed and allowed to stand ten minutes 
and then filtered through a filter moistened with alcohol; the 
residue is rubbed up in a mortar several times and filtered; 
the zinc is precipitated with 20 per cent, sodium carbonate 
solution; tliis is filtered, acidulated with acetic acid, evaporated 
and a Kjeldald test done on the filtrate. 

Ibis method is claimed to give more accurate results 
than the heat and acetic acid method. By 7 the use of 
this method I obtained tbe following results: 


TABLE 5.—VARIATIONS 

IN SOLUBLE NITROGEN BY ABELES’ 

)>;; te 

11 / 1 S /00 . 

METHOD 

N/10 11,80,. c.c. Required by 
Soluble Nitrogen in 100 c.c. 

11/22/09. 


11 / 20/00 . 

12 / 0 / 0 !). 

12/14/09. 

«»'p>7r, 

1/ 3/10. 

2/14/10. 


3/17/10. 


5/23/10. 


10 / 20 / 10 .... 


Set at room temperature 

until October 20, 


In this and tbe preceding series, double estimations 
ueie made and when there was a variation the average 
ot the results were taken. 

It will be seen, as in tbe preceding experiment, that 
there was very little change for tbe first three months 
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ami ilien there was such a pronounced change that one 
could hardly believe it to he accidental. 

Here, as in the preceding series, there was little or no 
action while the material was at room temperature, 
from Hay to October, 1910. 

'Whether this was due to the slightly lowered tempera- 
--ture I cannot say. Neither can 1 say whether the 
increase in soluble nitrogen would have continued, as I 
had insufficient material to continue the experiment. 

The tryptophan reaction was negative in both of these 
last experiments, on Dee. 11, If* 10, showing that, there 
was no very active ferment at work which would split 
up the amido-acids. Both preparations were tested for 
bacterial growth Dec. 12, 1910, by inoculating slant 
agar, with negative results. 

If further investigation confirms my preliminary 
findings, then I think that it is safe to say that when 
the lens fibers are broken up they undergo autolytic 
changes. Whether this is increased by the action of 
some specific enzyme in the aqueous or whether it is due 
entirely to autolysis, it is difficult to say. Tf this be a 
ferment, then what is its source? Is it produced through 
the breaking up of the lens fibers, or is it derived from 
the circulating lymph? These questions I cannot 
answer. 

These results coincide nicely with the facts as we 
know them. The lens of the young is much more easily 
liquefied and carried off, from the fact that there is 
less of the insoluble albuminoid present and the enzymes 
are all very active. In the aged, on the contrary, there 
is a much larger amount of .the insoluble portion and 
all of the enzymes are relatively weak. 

In closing I wish to thank Dr. E. L. Whitney for his 
many kind suggestions, and for the use of his private 
laboratory and apparatus at the Baltimore Medical Col¬ 
lege. 

412 Cathedral Street. 

TESTS OE TTIE VIRULENCE OF DIPH¬ 
THERIA BACILLI * 

B. L. ARMS, M.D., and E. MARION WADE, B.A. 

Bacteriological Laboratory of the Boston Board of Health 
/ BOSTON 

\ Many times the laboratory worker is requested to test 
'■-—Hie virulence of diphtheria bacilli, especially in eases 
running for a long time, or in those occurring in inrii- 
tulions, and as we have had many interesting results 
from these tests we present some of them for considera¬ 
tion. 

Our laboratory has always made virulence tests, on 
request either from the Board of Health or from the 
attending physician, the procedure being to isolate either 
by the streak-out method or surface seeding. Eor the 
former a scries of eight or ten tubes is used, a fresh 
tube being inoculated from the incubated one: then, after 
sterilizing the needle, another from the freshly inoeu- 
—Died one, and so on through the series, taking from the 
first tube to the second, from the second to the third, 
etc., sterilizing the needle after inoculating each tube. 
In that wav isolated colonies may be found on the later 
ones, as of course a smaller number of organisms is 
carried' over each time. For the surface-seeding method 
five tubes are used, those being selected which contain a 

* Uond boforo tlio Society of American ttaetcrloloirlsts, at Ithaca. 
N. Y. f Dec. ‘JS-oO, 1010. 


fair amount of water of condensation. This is rubbed 
over the surface in order to insure an even distribution 
at the proper time. Inoculation is made directly into 
the water of condensation of'the first tube, the needle 
is sterilized, and a loopful is carried into tire water in 
the second tube; sterilization and inoculation being 
repeated throughout the series. The tubes are then 
laid down at the proper angle to cause the water to flow 
over the surface of the serum and allowed to remain 
for from two to live minutes, when they are taken up 
carefully and put into the incubator in the upright 
position. After incubation isolated colonics arc "fished” 
and planted on serum and in sugar-free broth, and a 
microscopic examination is also made. 

If there is no particular need for haste, or, in cases 
in which the organisms are very few, we sometimes 
make serum and microscopic examinations only, inocu¬ 
lating several colonies one above the other on a single 
serum tube, thereby making a great saving in the 
amount of media used; for many times we “fish” from 
twenty to forty colonies from a single series, especially 
from long-standing cases, the broths being made from 
the serum tubes after incubation. 

These are incubated for forty-eight hours and pigs 
inoculated subcutaneously, using 0.5 per cent, of the 
body weight. The reaction may be local or general, or 1 , 
as is usual in positive eases, both, and is generally pres¬ 
ent the following day, although a negative report is 
never given until fortj’-eight hours after the inocula¬ 
tion. 

The virulence of morphologically typical diphtheria 
bacilli (Wesbrook’s A C D) varies, not only in different 
cases but in different strains from the same case, from 
those absolutely noil-virulent to those which cause death 
within thirty-six hours. 

This was first brought to our notice in December, 
1906. when a series of six pigs was inoculated, each with 
a different strain isolated from the same release culture. 

In order to hasten the report one strain was inocu¬ 
lated at the end of the twenty-four hours and this 
proved virulent, the pig being so nearly dead on the 
second day that it was chloroformed. 

The other five strains were all incubated for forty- 
eight hours and the difference in their virulence was 
very marked: 

1. This was the pig previously mentioned. 

2. This pig died on the eighth day, the reaction Being local 
and general. 

3. This pig died on the second day. 

4. This pig showed a very slight local reaction on the sec¬ 
ond day, which increased slightly during the next week, hut 
at no time was there a marked reaction. This pig was kept 
under observation for six weeks, complete recovery resulting. 

5. This pig died on the ninth day. 

C. In this instance there was a slight local reaction at the 
end of twenty-four hours which became more marked dailv for 
some time and there was a slough surrounding the point of 
inoculation, the pig dying at the end of six weeks. 

All of the above strains, grown fifteen hours on 
serum, were of ‘Wcsbrook’s A A1 types. A rush of 
work prevented further tests at this time but an inter¬ 
esting problem had been presented. 

Nov. 9, 1907, three pigs were inoculated with three 
strains isolated from a release culture, two firing within 
forty-eight hours and the other showing no" symptoms • 
in order to rule out a possible difference in the resist¬ 
ance of the pigs we kept the cultures and eleven dnrs 
later inoculated the surviving pig, and a new one'to 
serve as a control, with the avirulcnt strain and at ll le 
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Fame time another pig with one of the virulent strains; 
-the first two showed a very slight local reaction the fol¬ 
lowing day and the one receiving the virulent strain 
showed a marked reaction hut lived three weeks from 
the date of inoculation, dying at that time. On the 
twenty-second, or two days after the last inoculation, 
the two pigs receiving the avirulent strain were rein- 
oculatcd—the original pig with the virulent strain and 
tlie control with the avirulent; the original pig 
developed marked local and general symptoms, dying 
on the eleventh day from the last inoculation, and the 
control never showed anything beyond a slight local 
reaction, from which a complete recovery was made 
within a few days. 

Since this time we have endeavored to make inocula¬ 
tions from several strains from each ease, although until 
recently we have not had a similar case. Aug. 14, 1910, 
three pigs were inoculated with three strains isolated 
from a release culture, one of which was virulent and 
two avirulent. 

On several occasions we have been requested to make 
retests on cases running a protracted course, hut it has 
been our experience that when it has been demonstrated 
that a virulent organism has caused the condition the 
virulence remains to the last, and two eases are pre¬ 
sented : 


' Boy 2.—Seven strains inoculated Kovemhev 14, all positive, 
two pigs (lying on the second (lay, two on tlie tliird, and three 
on the fourth. 

Boy 3.—Seven strains inoculated November 10, all positive, 
two pigs dying on the second, four on the third, and one on 
the fifth day. 

Boy 4.—Five strains inoculated November 10, and one_ 
December 11 from another culture; all negative. 

Boy 5.—Three strains inoculated November 21 and two 
December 11; all negative. 

Boy 0.—Four strains inoculated November 21, all negative; 
one strain December 1, the pig dying on the second day; two 
strains December 5 and ten strains December 12, being nega¬ 
tive. 


Case 1.—Duration from first positive culture to release by 
two successive negatives, seventy-six days. December 20, 1000, 
two pigs were inoculated, one dying on the second and one on 
the third day; December 30, one pig, which died on the second 
day. .Ian. 17, 1007 (this was the last positive culture), two 
pigs were inoculated, both dying three days later. 

Case 2.—Culture was first taken Jan. 10, 1010, and a posi¬ 
tive diagnosis returned; all symptoms disappeared within ten 
days, hut the case ran until March 30, when the patient was 
allowed by the board to go into the country. Virulence tests, 
made January 28, February 13, and March 20, were all posi¬ 
tive. 


In general we have found the organisms persisting 
after a clinical case of diphtheria virulent, but the noil- 
clinical carriers usually harbor non-virulent organisms, 
an example of this being presented before this society 
last year. 1 One of the conclusions drawn from that 
work was as follows: “Where virulent diphtheria bac¬ 
illi are present, as shown by outbreaks of tlie disease, 
cultural tests of all contacts, and isolation of those 
showing positive cultures, is a duty owed to the com¬ 
munity.” 

An illustration of the truth of this conclusion was 
demonstrated recently in an institution in which there 
are about 150 boys. Oct. 8, 1910, the first positive case 
was reported; another on the sixteenth, one on the 
twentieth, one November 3 and five on the fourth. This 
opened the eyes of those in charge and on November 6 
seventy cultures were taken from the two cottages in 
which cases had occurred, fourteen of which were posi¬ 
tive: on the eighth 136 cultures were submitted, of 
which six were positive. The clinical cases had been 
removed before the general culture taking began, so the 
last twenty positives were non-clinical cases; hut of six 
cases on which virulence tests were made three were 
positive, from four to six strains being tried from all 
ca^es as follows: 


It occurred to us that possibly there might be a cause 
for the variation in vimlence in the source of the prim¬ 
ary infection. Accordingly the school hospital was con¬ 
sulted and we found that the first four boys, or three 
with virulent and due with avirulent organisms, came 
from the same cottage and the remaining .two came 
from two other cottages where there had been no clin¬ 
ical diphtheria. Tims it will be seen that all the hoys 
who wore harboring virulent organisms came from a 
single cottaee, and from this cottage most of the clinical 
eases had been taken, and that also a carrier of non- 
virulent organisms c-amc from the same cottage. Boy 
1, three clays after the culture taking, beta me a clinical 
ease and was sent to the contagious hospital, the others 
being isolated on tlie institution grounds. 

It is interesting to note that those cases which showed 
a positive virulence at all times cleared up more quickly 
than tlie others. The last positive cultures from Boys 
2 and 3 were taken twenty-one and twenty days, 
respectively, after the primary one, the others still being 
positive three weeks later. 

While working on these institutional cases we had a 
few positive cases from another institution where they 
had a single clinical case, and the virulence was tested 
on two of them, one being the clinical ease, and the 
other, one of the exposed children. From the clinical 
ease five strains were inoculated, four of them being 
positive and one negative; of the positive pigs three 
died on the second and one on the third day; from the 
other case all three were positive, the pigs dying within 
forty-eight hours. 

One other case occurred at the same time. A boy at '\ 
home had clinical diphtheria and both his mother and 


ancl / 

brother had positive cultures. The mother’s throat J 


cleared within six days but the brother’s persisted 
virulence test was made from the primary culture of tlie 
brother, who was never a clinical case, two strains being 
tested, one killing the pig on the third day, the other 
being non-virulent. 

CONCLUSIONS 


1. Clinical diphtheria is caused by virulent diph¬ 
theria bacilli. 


Coy 1.—Six strains inoculated November 14, all positive, the 
pips dying within forty-eight hours. 


■ Slack, Arms, Waile and Blanchard ; Diphtheria Bacillns-Car- 
rb rs In the rublle Schools, Tnc Jouhxai, A. XI. A., Starch 19, 1910 
r h..l. 


2. As a rule, following clinical diphtheria, the organ¬ 
isms retain their virulence as long as they persist. 

3. As a rule, virulent and avirulent bacilli are not 
found in tlie same ease, but, as these cases do occur, 
several strains should be tested before they are repoiteci~ 
non-virulent, 

4. In diphtheria outbreaks a large percentage of the 
“carriers” harbor virulent organisms, although such car¬ 
riers may develop no symptoms whatever. 

5. Cultures should be taken from all contacts before 
terminating quarantine in all eases of diphtheria. 

30 Huntington Avenue. 
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TfiEATMENT OF SINUS ANTI M1 D DUE-EA1! 

DISEASE WITH THE VACITUM-l’UMI? 

.1. A. l’llATT. M.n. 

Al'llOUA, 11.1.. 

___ Caro[ul shul.y of (lie nose impresses one wilii (be fact 
that the sinuses play a greater part in its troubles than 
we have ever imagined. 

Many headaches which oculists formerly ascribed to 
eyestrain are now found to he caused by sinus trouble. 
As a rule, sinus headaches arc easily diagnosed, as they 
, are intensified by lowering the head, but frequently 
there are obscure eases in which diagnosis is difficult; 
it is well, therefore, in patients complaining of contin¬ 
uous or interrupted pain in the head, not increased by 
e.ye work, to make a thorough examination of the sinuses. 
Frequently the most painstaking examination fails to 
reveal pus at the natural openings of the sinuses. If the 
ostia are not patulous and the confined pus or secretion 
lacks the pressure necessary to force its way out. the 
physician is apt to miss the diagnosis of sinusitis and to 
ascribe the headache to some other cause. It is in such 
cases, that application of the vacuum-pump for a few 
minutes demonstrates the sinusitis by relieving the head¬ 
aches. This is particularly true in acute eases, especially 
before they become purulent, and in my opinion the 
vacuum-pump should be used as a regular routine meas¬ 
ure for diagnostic purposes in patients with these vague 
head symptoms. 

In middle-ear diseases in which there is a patulous 
tube, the vacuum-pump is of inestimable value, as the 
secretions of the middle ear, antrum and even of the 
mastoid, if’there are patulous openings, are easily drawn 
into the throat, the natural drainage spot. With sup¬ 
purating otitis media with perforation the condition of 
the tube may be ascertained by inflation. 

A suction-pump should never be applied to the 
external meatus, because while by this means the secre¬ 
tions are drawn from the middle ear and its adjacent 
cavities, one is also apt to draw germs and secretion 
from around the pharyngeal opening of the Eustachian 
tube up into the middle ear, and it is possible to reinfeet 
or doubly infect that cavity. By covering a small cork 
with a piece of soft tubing and plugging the external 
( meatus, after all available secretions have been swabbed 
\ ou t, and then applying the vacuum-pump to the nose 
secretions are sucked out by the way that Nature 
intended they should go. 

While we cannot tell positively the function of the 
different sinuses, we know that tiiev must be well ven¬ 
tilated, and that the hypermoistened air and what little 
secretion is present are drained into the nose and 
pharynx by the vacuum pressure caused by the air as 
it rushes to and fro in the nasopharyngeal passage. In 
using the vacuum-pump we are simply magnifying 
Nature’s method of emptying these spaces, and'by this 
increase in power we are able to overcome partial sten¬ 
osis of the ducts- and openings leading from these 
sinuses to the upper air tract, 

—- 1 The first principle of good surgery is to drain if pus 

be present; and by use of the vacuum-pump, we are 
applying to these chambers this great principle. Believ¬ 
ing Nature of this extra work is frequently the turning- 
point in a cure. 

Surgery should not be abandoned. Every nose should 
be made as nearly normal as possible so that there will 
be proper ventilation of the nasal chamber. All pres¬ 
sure should be removed from the openings of the 


sinuses; then with the vacuum treatment the radical 
operation can frequently be avoided. Unless there are. 
urgent symptoms, such as pain and necrosis, months 
instead of weeks, as recommended by Ballenger, should 
l)e devoted to this line of treatment, for all operators 
know lhat the radical operation is not followed by 
prompt recovery, and that frequently mouths of post¬ 
operative treatment are necessary. Whether the patient 
should have a radical operation or not must he decided 
by the physician. Knowing that pus under pressure is 
very virulent and destructive to tissue, we should at once 
relieve these cavities when they contain pent-up secre¬ 
tions, and this the vacuum-pump enables us to do. 

Bv using the vacuum-pump we do not leave solutions 
in a sinus, nor do we infect cavities, as we are apt to do 
in the washing-out treatment. 

Very little has been written on this subject and Bal¬ 
langer's is the only book 1 have seen that mentions the 
vacuum method. The technic of using the pump is 
very simple. The patient’s nasal cavity is thoroughly 
cleaned, and then sprayed with a 2 per cent, coca in solu¬ 
tion to contract the tissues and render the sinus open¬ 
ings more patulous. After the pump is attached to the 
water faucet, the patient is instructed to close one 
nostril and insert the nasal tip in the other; by swallow¬ 
ing, the soft palate is then raised and closes off the 
nasopharyngeal space, while the suction of the pump 
holds the velum tightly in place. As soon as the patient 
feels the suction he should open his mouth, allowing 
the tongue to lie perfectly relaxed and breathing through 
the mouth. 

In my experimental work along this line, I find that 
ten minutes of actual suction is sufficient to empty the 
sinuses and lo give their membranes a stimulating 
hyperemia. 

When the discharge is very profuse, I give the treat¬ 
ment twice a day, and if necessary. I give the instru¬ 
ment to the patient for home treatment. 

A report of a few cases may be of interest: 

Case 1.—Mr. S., aged 42, had chronic frontal sinus trouble 
for some years. When first seen some years ago, a deviating 
septum was operated on, and the anterior third of both middle 
turbinates removed, thus curing the right sinus by establishing 
good drainage. Tile left sinus still discharges, as the patient 
will come to the oilice onl.v when in pain, caused by the retained 
secretion during nasal congestion. A treatment by the vacuum- 
pump relieves the symptoms for weeks. This is one of the 
many cases every physician has in which the patient is too 
busy to be cured. 

Case 2.—Miss B., aged 18, had had headache for three days, 
which was worse when the head was lowered. The nasal 
mucous membrane was congested; there was very' little secre¬ 
tion. After five minutes’ application of the pump the pain 
was entirely relieved. Treatments were given for three con¬ 
secutive days; there was no pain or discomfort after the first 
treatment. 

Case 3.—Mrs. S., aged 45, had had intense frontal headache 
for six weeks; it was slightly worse on the left side. Glasses 
were fitted hv two different physicians hut with no relief of 
pain. Pain was continuous night and day; at times it was 
mi great that the patient threatened to. end her life if not 
relieved. The pain was exaggerated on leaning forward, and 
by jars. There was no discharge from nose or throat. 'The 
nnsal examination showed no hypertrophies and the only dis¬ 
charge found was a very small drop of pus at the nasal "open¬ 
ing at.the left posterior ethmoid sinus. The vacuum-pump 
relieved the pain in two minutes, when a mucopurulent mass 
was blown from the left nostril; after the ten minutes’ treat¬ 
ment there was absolutely no pain: a slight sense of fulness 
returned the next day hut without pain. The patient was not 
seen for twelve days; there was no further complaint 
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Case 4-—Miss H,, aged 10, a schoolgirl. came to ha examined 
for "lasses as her head had been aching for a week. Sinusitis- 
vas'diagnosed: three treatments with vacuum pump effected a 
cure. 

Case 5.—Mr. II.. aged 40, electrician, had previously been 
luted with glasse-. He has an extreme deviation of the sep¬ 
tum to the loft completely blocking the left nostril, and during 
the past year lie twice set date for submucous operation. lie 
complained of photophobia and pain in and over the left eve. 
radiating to the occiput. The pupil was contracted; there was 
no nasal discharge, and headache was not particularly 
increased by leaning forward. The pain was severe enough to 
awaken the patient. The pupil was dilated and he was sent 
home. On the following day there was no relief of symptoms, 
hut the patient was relieved at once by application of the 
vacuum-pump, and there was no return of symptoms after the 
fourth treatment. The pump certainly corrected this diag¬ 
nosis and as I look back I can recall many eases that would 
have been cleared np by this little instrument. 

Case 6.—Miss H., aged 25. has had progressive deafness 
with tinnitis and fulness of the ears for two years. Their 
was partial stenosis of the nasal passage, which was relieved 
bv operative means, and then inflations employed with benefit 
up to a certain point. After inflation, the patient would soon 
complain of stuffiness and noise. The vacuum-pump lias 
started this patient on the road to recovery, as the serous 
secretion is now sucked from the middle ear; the sense of 
stuffiness and noise rarely returns and the bearing is now 
steadily improving, while before it was at a standstill. 

There are great possibilities in these cases in which 
there is hypersecretion of the middle-oar and its acces¬ 
sory cavities. Jinny physicians are undoubtedly using 
the vacuum-pump, but in my clinical wandering I have 
not come across them. Future reports along these 
lines will be interesting. 


A CASE OF rum IT IVE OBSTETRICS 

L. WEIXRTCK’K. M.D. 

GERMAXTOWX, PA. 

flistory. —On Jan. 1, 1911, at 1:30 p. m„ I was called to 
a negress, iii-para, age 22, unmarried, a domestic in a boarding 
bouse who bad given birth to a boy at 3:30 a. m. of the same 
day under the following circumstances: Thinking herself preg¬ 
nant for but seven months, she had made no arrangements for 
the birth of this child, as she had bad twins about a rear and 
a half ago. both children dying soon after birth. On*Doc. 31. 
1010. at 11 p. m., while alone in the bouse, she experienced a 
Midden pain in the abdomen which made her “double up.” It 
soon passed off. and she thought it was simply cramp. In a 
short time pains began again, and 'be suspected that they were 
labor pains. After four and a half hours a boy was born. ,She 
waited till the placenta was born, and with scissors cut the 
cord about six inches from the umbilicus, and did not tie the 
cord which was still attached to the child. Washing herself 
as well as she could, and wrapping the child up j n a blanket, 
she went to sleep. Next morning at 0:30 a. m. she rose, dressed! 
prepared breakfast for the family, did her other work, ami 
then told tier mistress what lmd happened early in the 
morning. She then wrapped all her bloody linen around the 
placenta, placed the bundle in a suit ease, wrapped the eld'd 
in some blankets, and went home on foot, a distance of six 
square-. Reaching home, which by the way was the home of 
the father, she went to bed and called me. 

1'rnminiition. —1 found the patient to be a fairly well-devel 
Oped young woman, of apparent good health. Temperature 
was OS.O F„ puhe 05, respiration IS. Vaginal examination 
showed a slight median tear of the perineum, but the uterus 
was in normal condition following delivery. She was given 
a uterine douche. The child was fully developed, about S 
pounds in weight, and showed no marks or deformities. After 


giving the child a hath. I tied the cord about one and a half 
inches from the umbilicus, and cut off the rest. This pro¬ 
cedure wa«, I think, not absolutely necessary, ns the cord was 
absolutely bloodless, hut was done for sake of precaution. 

.Subsequent llhloni ,—The mother never had a temperature 
above 08.S 1'.. or a pulse rate above 70 during her six days in 
bad. She got out of the bed on .Tan, (!. 1011. and went back, 
to tier position. The child is doing well, and seems in no wav 
concerned ns to the attention he received when he entered this 
win Id. 

The Ion" time the child was attached to the placenta, 
n period, so far as the mother can guess, of ten minutes, 
probably saved it from hemorrhage. This case seems to 
emphasize the point that in a normal ease the less the 
attending physician does the hotter it will ho for the 
mother. 

14 West Clielteii Avenue. 


A METHOD OF STAINING GRANULAR CASTS 
AND OTHER TUBE PRODUCTS 

IT. J5. KRDMAX. M.D. 

YVKtlXKRSVIM.E. 1W. 

Since it is often desirable to stain and mount tube- 
ca-ts for preservation, the following method is suggested 
a* being .simple and easily carried out, and at the same 
time showing distinctly many features difficult to recog¬ 
nize in the unstained specimen : 

Sediment the fresh urine in n centrifuge: pour off the 
supernatant urine, and fill the tube with 0.4 per cent, sodium 
chloral solution. (Jeutly shake the deposit, centrifuge, pour 
oil the solution, and repeat the washing, this time centrifuging 
till the sediment forms a dense clump at the bottom of the 
tube. 

Slowly pour off the solution, invert the tube and allow it 
to drain for a few moments; the sediment will remain in the 
point of the tube. 

Witli a long pipette transfer a small drop of sediment’to 
a cover-glass, gently spread with u line platinum wire loop, 
and dry in air. The spread must he thin. 

Treat for three minutes with a f> per cent, aqueous solution 
of mercuric clilorid. Wash thoroughly in water. 

Stain for five minutes with a fresli mixture of equal parts 
of the following solutions: methylene blue, 0.3 per eent- 

aqueous solution: fuehsin, 0.02 per cent, aqueous solution; 
wash in water, dry, and mount in balsam. 

lo demonstrate fat. stain the fixed spread for five minifies 
with a solution of Sudan lit in 70 per cent, alcohol. W:t=h 
in water, and apply the double stain as before. Mount in 
glycerin or glycerin jellv. 

■Mucin and chromatin stain violet to indigo, grnnulur 
ea-ts and protoplasm stain from pink to dark red, waxy 
easts stain bright red and fat globules bright orange. 

One washing may suffice when the urine contains ft 
very small amount of sediment. The stains may be used 
singly, first staining with fuehsin. washing in water and 
counter-staining with methylene blue. 

Leukocytes and epithelial cells stain distinctly, the 
protoplasm of renal epithelium usually taking a dark rod. 
color, that of squamous epithelium a light pink. Red 
olood-eells may show a pale salmon color. Mucinous 
products arc distinguished chiefly as filaments, agglu¬ 
tinations,^ showing their structure by longitudinal or 
spiral strialions, and homogeneous easts. These forms 
merge into each other, there are no sharp dividing lines- 
They are probably not of much significance when not 
accompanied by granular easts. 
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Granular casts stain red and are thus more easily 
found than in the unstained sediment. Homogeneous 
easts staining red may be found in connection with 
granular casts. They arc frequently of high density 
and refraction, assuming a waxy character. Epithelial 
cells may he embedded in mucinous, granular or waxy, 
"material. 


New and Nonofficial Remedies 

The following additional articles have been 

ACCEPTED BY THE COUNCIL ON PHARMACY AND CHEMISTRY OF 

the American Medical Association. Tiieir acceptance 

HAS BEEN BASED LARGELY ON EVIDENCE SUPPLIED BY THE 
MANUFACTURER OR HIS AGENT AND IN PART ON INVESTIGATION 
MADE BY OR UNDER THE DIRECTION OF THE COUNCIL. CRITI¬ 
CISMS AND CORRECTIONS ARE ASKED FOR TO AID IN THE 
REVISION OF THE MATTER BEFORE PUBLICATION IN THE BOOK 

“New and Xonofficial Remedies.” 

The Council desibes physicians to understand that the 

ACCEPTANCE OF AN ARTICLE DOES NOT NECESSARILY MEAN A 
RECOMMENDATION, RUT THAT, SO FAR AS KNOWN, IT COMPLIES 
WITH THE RULES ADOPTED BY THE COUNCIL. 

W. A. Puckner, Secretary. 


COMPRESSED OXYGEN: Oxygenium compressum.—Com¬ 
pressed oxygen is gaseous oxygen, 0-, in a compressed state. 

Compressod oxygen is a colorless, odorless and tasteless khs. 

• slightly soluble in water and neutral lo ordinary Indicators. The 
gas Is not inflammable hut supports combustion much more vigor¬ 
ously than does.air. Ignited carbon, sulphur, phosphorus and 
heated iron bum with an intense light in the gas. It colors 
colorless reduced indigo—carmine blue. 

Compressed oxygen should be neutral toward litmus and when 
passed through an aqueous solution of silver nitrate no turbidity 
■should be‘produced. 

No color should be produced when 4 liters of the gas are passed 
through water containing potassium iodide and starch solution. 

Not ,morc than an opalescfence should he produced when 4 
liters of the gas are passed through an aqueous solution of barium 
hydroxide. 

When 4 liters of the gas are passed through an aqueous solu¬ 
tion of sodium hydroxide, then over heated platinum, and finally 
through an aqueous solution of barium hydroxide, no turbidity 
should be produced in the latter. When shaken in a gas burette 
with an alkaline solution of pyrogallol at least 94 per cent, of the 
gas should be absorbed. 

Acfious and Uses .—Compressed oxygen is administered for 
the purpose of relieving difficult respiration in cases of me¬ 
chanical hindrance to the ingress of air to the lungs. 

Dosage .—It is inhaled from a mouth piece attached to the 
/ cylinder. 

^ Tuberculin Preparations (See N. N. R. (1911), f. 196) 

" Favbwerke vorm. Meister, Lucius & Bruening, IToechst a. ML, 
Germany (Victor Koeelil •& Co., New York). 

Triturated Tultcrclc Bacilli .—Used tor the preparation of an 
agglutinating liquid for. the detection of agglutinins In the blood 
serum of tuberculous patients. The bacilli are rubbed in a mortar 
with 0.8 per cent, sodium chloride solution containing O.o per cent, 
phenol and centrifugnlized for a short time; the preparation is to 
be diluted 1 to 10,000 before using. Marketed in bottles containing 
o.l Gtn. triturated tubercle bacilli. 


Spinal Anesthesia and Shock.—The principal agencies in 
the production of surgical shook and collapse are tho>e which 
make a sudden and deep impression m\ the central nervous 
system or the large sympathetic ganglia through the medium 
*d/the sensory nerves. Experimental researches have shown 
that if wo block the passage of such impulses by means of a 
local anesthetic drug injected into the large nerve trunks 
leading from the part, or into the dural sac. we safeguard the 
patient against shock. Spinal anesthesia, therefore, prevents 
shock by blocking otV the centripetal impulses passing to the 
nervous centers. To obtain a perfect result bv this method 
it is essential to produce a complete block, otherwise shock 
to n greater or lesser degree will result.—E. C. Rvall, in the 
f*rariUwncr. 


Therapeutics 

A SCAI! IS LUMBKICOJDES 
HOUND WOItM 

Many years ago it was a common belief among mem¬ 
bers of the medical profession that large numbers of 
children suffered from worms. More recently, the pres¬ 
ence of these parasites as tbe cause of unpleasant symp¬ 
toms has been in a measure neglected by the profession. 
While mothers, nurses and friends have been quick to 
suggest worms as tbe cause of noticeable symptoms, 
physicians have ridiculed the idea with the result that 
many a physician has been humiliated by having 
exhibited to him a worm, which had been passed by a 
child, after he had expressed the opinion that there were 
no worms. The fact is that worms are sufficiently prev¬ 
alent among children for the physician to bear in mind 
the possibility of obscure symptoms being due to this 
cause. 

In the case of the O.vi/nris vcnnicularis , or thread 
worm, the presence of itching about the anus is so 
common and so conspicuous a symptom that there is 
little excuse for overlooking the presence of the parasite, 
hut with the A scan's lumbricoidcs, or round worm, the 
case is different. One or more of these worms may be 
present in the intestine without giving rise to any 
svmptom of sufficient importance to attract the attention 
of either the parent or the physician. This venders it all 
the more important that the physician should be on the 
lookout and consider tbe possibility of the presence of 
this parasite in any child, who for a considerable period 
suffers from indefinite symptoms for which no clear 
explanation can be found. 

The round worm is considered by some to be the most 
common of the intestinal parasites found in the human 
subject, although others believe that the pin worm is 
more common. The round worm is of a reddish or 
brownish color, about Vr inch in diameter, the size of a 
goose quill. The male varies in length from 4 to 8 
inches, the female from 6 to 12 inches. The male is 
the more curved, and the female the straighter. ft 
has been estimated that the genital tubes of a large, 
mature female may contain 60,000.000 eggs. The eggs 
after having been passed from the intestine are exceed¬ 
ingly tenacious of vitality, which may be retained even 
for two or three years. These worms live, also, in the 
intestinal canal of cattle and hogs, and the eggs may 
be conveyed with the excrement of these animals to 
fields where vegetables are cultivated, and either on such 
vegetables, which are not*carefully cleaned, or in water 
which is consumed iu the fields or at the table, the ova 
may he taken into the stomach of the human subject. • 
The eggs are destroyed by boiling, and may he removed 
by filtration, so that people who use distilled or filtered 
water need have little fear of becoming infected with (lie 
round worm. After having been taken into the-stomach, 
in the course of one, two, or three weeks, the worm is 
hatched out and then continues to live, ordinarily, in 
the upper part of the small intestine. ' From this, its 
usual habitat, it may travel into the stomach, and is 
sometimes expelled from this organ hv vomiting. Some¬ 
times it comes into the throat, from which it mav he 
' removed by the lingers. Barely it enters the larynx, 
where it may produce asphyxiation; or if may into 
the trachea and produce gangrene of the lungs. ^Some¬ 
times it enters the nose, and in rare instances has pa^ed 
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through the Eustachian tube into the middle car. From 
the intestine it may also enter the bile ducts. The 
intestine may contain a single worm, but generally there 
are several, perhaps six or eight, and over a hundred 
have been found. When there are very many, they may 
collect together into a mass, and may cause intestinal 
obstruction. 

As has been stated, worms may be present in the 


Tf it is thought host to use the more powerful drag, 
santonin, it may be administered as follows: 

Cm. <ir 

Santonin! . 0130 or h' r - v 

ITydrargyri eliloridi mitis. 0)20 pr. iii 

Saccbari tactis . 3j gr.xlv 

M. et far chart lilas 10. 

Sig.: A powder, in water, every hour for three iloses. 


intestine and give rise to no noticeable symptoms. jf above does not move the bowels in four hours 

Probably many of the symptoms which have been a ftor the first dose of the vermifuge, some other catli- 

attributed to worms are not really due to them, hut to arlic must he given, such as castor oil, or such portion 

some other condition. of a seidlitz powder as is advisable for the age of the 

The symptoms which are due to their presence are: patient. In an hour after the last dose of either the 

transient pains in the abdomen of varying severity; spigelia or santonin, the little patient may have a good 
changes in the appetite, either impairment of appetite meal. At any time during the treatment if the child 
or ravenous appetite: occasional attacks of diarrhea, the seems weak, a little brandy stimulation should he given, 
movements sometimes having a mucous character; some- Wormseed oil ( oleum chmopndU) has long been 
times nausea and vomiting; distention of the abdomen; used to eradicate this worm, and is more or less ellieient. 
loss of flesh; and itching about the anus and about the The dose is about d drops, several times repeated. A 
nose. Nervous symptoms are frequently attributed to cathartic should follow. When this oil is used, it may be 

presence of worms in the intestine. These may he ve«t- given on a lump of sugar or in a teaspoonful of graim- 

lessness. especially during sleep, irritability, choreic Inted sugar. 

movements and, in rare instances, epileptic convulsions Whatever the treatment, it is advisable to repeat it in 
of greater or less severity. three days, and again in a week. After the catharsis is 

The presence of worms is definitely determined l>v complete, in the latter part of the day of treatment, a 
finding the worm in the feces. This is most likely to In* catheter should he inserted through the rectum..well up 
possible after the patient has taken a cathartic. A more through the sigmoid, and a colon wash should he given 
certain way of making the diagnosis, but one which, of "'jib a small amount of warm saline solution, stronger • 
course, is more troublesome, is to examine micro- "'Ah salt than the physiologic saline. This will wash oat 
scopicallv the solid residue obtained by filtering the ’"any of the eggs of the worms that have not been ^ 
liquid feces. If worms are present, their eggs will he removed by defecation. 

found in the fecal matter. While the. above treatment seems more or less elaborate 

Associated with the worm is a peculiar, disagreeable an ‘^ l n °bs almost like a surgical proposition, it is not 
odor, which is characteristic, and which is believed hv sens( ’ dally with a patient who has those worn)!', 

some to belong to a toxic product produced by tbe worm, * *' ev must he eradicated, il possible, 
which toxin gives rise to symptoms referable to the It should not be forgotten that an unhealthy condition 
nervous system. ‘°f the ’"testinnl tract is usually associated with tbe 

Treatment directed toward the removal of the worm l > , n ‘ so,uc nf { . hc r0l,nt \ ' vnn, h mid a chronic catarrh of 
should not lie commenced until a positive diagnosis has the intestine is conducive to their welfare and cncoutagc» 
been made. The drugs most frequently used to extirpate ^’eir growth and persistence. Hence we should alwa> 
this parasite are santonin and spigeiium. The one in afil>r . (1,c a!) ovc treatment, carefully regulate the diet 
most common use and most effective is santonin, though ant ' su °b medication, bismuth and soda perhaps, oi 
it is a drug that may readily cause poisoning and, there- J lla " nosium - as "' iI1 cmise normal movements of the 
fore, should be used with caution, especially in youim bowels and cure the chronic catarrh of the uppu 
children. ‘ ‘ P intestine. x 


As is so well understood in the treatment for the 
extirpation of a tapeworm, the emptier the upper part 
of the intestine is, the less food or nutriment the worms 
have had. the better will they partake of the drug that 
stupefies or kills them. After they are stupefied, ordi¬ 
nary catharsis will eradicate., them. The younger the 
child, naturally the less severe must be the treatment. 

Taking a child 5 years old as a type, it should be 
given a cathartic dose of a laxative at night, such as an 
aromatic fluidcxtraet of cascnra or tbe aromatic tincture 
of rhubarb. The next morning the child should receive 
for breakfast only a cup of weak tea or a cup of clam 
broth, just so that it will feel it has had something to 
cat. Then the specific should he used, either santonin 
or spigeiium. If the child is weak, or much younger 
than 5 years, spigeiium should he the drug relied on. 

For a child 3 years old: 

R Gm. or o.c. 

Fluiije.xtnicti spigcliie .50! or fl. m 

Titndexlracti senna? . 2r»j fj 

M. et Si".: One-half :i teaspoonful, in water, every hour 
for three doses. . 


SAXTOX1CA. U. S. 1\ j 

4 

I.KVAX’f WOTiMSimn . > 

This is also known as Aleppo. Alexandria or Euro¬ 
pean wormseed. ft is a small shrub, about a foot in 
height (Artemisia imuri flora ), which grows in Europe 
and Asia, and the part used is the “dried, unexpanded 
flower-heads*’ (II. >S. P.). These flower-heads arc very 
small, and are of a pale, greenish-brown color, and have 
a camphovaceons odor and a hitter taste. They contain 
• from ] to 2 per cent, of santonin, about 2 per cent, of a 
volatile oil, artemisin, a resin and a gum. 

SAXTOXKJ.U, 0, S. P.—SAXTONIX 

Description .—Santonin is a neutral principle obtaiiif'V- — 
from santoniea. and is “tbe inner nnlwlrid or lactone ot 
santonic acid” (U. S. P.). Santonin undergoes changes 
if exposed to the light. It occurs in shining, colorless 
prisms, has no odor, is not readily soluble, but if held 
long in the month gives a bitter taste. 

A ction .—Santonin is not irritant, very slowly dissolves 
in the stomach and intestine, and but a small amount, t 
ordinarily, is absorbed. 'If much is absorbed, it causes . 
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nervous plienoniena, one of which is yellow sight, 
xanthopsia, i. e., objects look yellow. This is a harmless 
condition, and may last for from several hours to a day. 
It may be due to an action on tbc cerebrum or on ihe 
retina, as the fluids of the eye are not colored. 1 f a 
poisonous amount is absorbed, the nervous system is 
Seriously affected and the circulation is depressed. r l here 
may be also some kidney irritation. If there is much 
absorbed, the urine becomes yellow, which in the pres¬ 
ence of an alkali is changed to red. A bloody-appearing 
urine after santonin has been administered should be 
treated with acid, which will change the color to yellow. 
This would differentiate the santonin product from 
blood. After the administration of santonin, it is not 
unusual to have increased frequency of urination, and 
sometimes irritability of the bladder. 

Fortunately, but a small portion of the drug is 
absorbed, and this is absorbed as sodium santoninnte. 
The major part of the drug ingested passes through the 
intestine unassimilated and stimulates the intestine 
somewhat, causing increased peristalsis. It. has not been 
determined whether santonin stupefies the round worm, 
or whether it sets up an intoxication of the worm which 
kills it. At any rate, the round worm, under the influ¬ 
ence of santonin and a cathartic, is expelled, sometimes 
dead, sometimes alive. 

Toxic Action .—If a poisonous amount of santonin is 
absorbed (and if santonin remains long in the stomach 
and intestine such an amount is readily absorbed) the 
hands and feet become cold, the face pale, there may be 
profuse perspiration and a weak pulse, typical collapse 
symptoms. On the other hand, there may be dizziness, 
tremblings, and convulsions, followed by coma, and 
death from failure of the respiration. The treatment is 
rapid evacuation of the stomach- and bowels, the admin¬ 
istration of strychnin, coffee and whiskey or brandy if 
there is circulatory failure, and the application of dry 
heat to the body. If the nervous symptoms are much 
in evidence, and especially if there are convulsions, 
inhalations of chloroform should be given, and then 
later the collapse symptoms treated. 

Therapy .—There is only one legitimate use for san¬ 
tonin, and that is to remove the Ascaris hnnbricoides, or 
round worm of the intestine. It has been recommended 
' and used for incontinence of urine in children, in 
\ epilepsy, and in some diseases of the retina and optic 
i. nerve, but there is no justification for such use of this 
drug. - 

Administration .—-It has been stated that an oil would 
cause this drug to be more readily absorbed, and there¬ 
fore, poisoning could more readily take place. This 
seems not to be true. In fact, castor oil administered 
with, or perhaps better an hour or two after the san¬ 
tonin, is a preventive of its absorption. 

The dose for a child 5 years old is 0.03 gram (y 2 
grain), well combined with a small dose of calomel. 
This dose may be repeated once an hour for three times, 
and then not repeated for at least three days. 

Sodium santoninate is more soluble, and therefore 
more rapidly absorbed than santonin, and hence is more 
dangerous than santonin, and should not be used. 

It is needless to state, after the description of the 
above toxicology, that santonin should not be given 
, carelessly to young children. In fact, it should not be 
sold by a druggist except through the prescription of a 
physician. Serious poisoning not infrequently occurs. 

Official Preparation.-—Trocliisci santonin!, troches of 
santonin, contain 3 per cent, of santonin, with sugar. 


Irngacanth and a small quantity of orange flower water. 
Each troche contains 0.03 gram (Ve grain). The dose 
for a child 5 years old would be one tablet, thoroughly 
chewed up, every hour for three doses, this followed by 
a cathartic. 

SPIGELIA, U. S. P. 


PINK-ROOT 


Description. —Spigelia, genitive spigelire (S'pigelia 
maritaiulica) is a plant of the states around or near ihe 
Potomac River. It is variously known as the Maryland, 
Carolina or Indian pink; often also called worm weed 
and American worm-root. The plant grows to a height 
of one or two feet, and the part official is the dried 
rhizome and roots. It contains a volatile alkaloid, spig- 
elin, a bitter principle, a volatile oil, resins, tannin, 
wax, fat and a gum. 

Action .—This drug has no special action externally. 
When taken internally it causes, ordinarily, no systemic 
effects. If it remains long in the intestine not accom¬ 
panied by or soon followed by a cathartic, enough may 
be absorbed to be depressant to the nervous system and 
circulation. Tn exceedingly rare instances it might 
cause irritation to the nervous system and could cause 
death. In the intestine it exerts a stupefying or toxic 
effect on the round worm, and catharsis completes the 
extirpation of the parasite. The drug passes out of the 
body principally by the intestines, without any absorp¬ 
tion having taken place. 

Toxic Action .—It is exceedingly rare for any toxic 
effect to occur from spigelia. If, however, it remains 
long in the alimentary tract, enough could be absorbed 
to cause muscle and circulatory weakness, impairment 
of vision, dilatation of the pupil, possibly delirium and 
convulsions, with general paresis and coma. Such action 
from this drug, however, is exceedingly rare, and could 
only occur when the mistake was made of not combining 
in some way the administration of the drug with a 
cathartic. The treatment would be evacuation of the 


stomach and bowels, cardiac stimulants, especially 
strychnin, and surrounding the body with dry beat. 

Therapy .—The only therapeutic use for spigelia is 
to promote the removal from the intestine of the round 
worm, and occasionally to aid in the removal from the 
rectum of the pin worm. 

Official Preparation.—Pluidextractum spigelia'. The 
single dose for a child of 10 years is 5-c.c. (1 fluidram), 
a teaspoonful. 

Administration .—The fluidextract is the best prepar¬ 
ation of this drug, and it is used combined in the same 
prescription with the fluidextract of senna, with one 
part of the fluidextract of senna lo two parts of the 
fluidextract of spigelia, and the dose for a child five 


years of age would be about one-half a teaspoonful of 
the mixture, every hour for three doses, and then if the 
bowels do not move in two or three hours, some brisk 
purgative should be given. 

For efficient action of any anthelmintic the bowels 
should be well moved some hours previous to the admin¬ 
istration of the anthelmintic, and any nourishment 
given during the period of activity of" the treatment 
should be either simple bouillon or weak tea. 

It should be remembered that spigelia does not kill 
round worms, but stupefies them: consequently if <r 00( t 
cathartic action does not soon occur after the adminis 
tration of the spigelia in combination with a laxative 
a brisk cathartic, as a saline, should be administered 
else the worms revive and are again difficult to remove 
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through the Eustachian tube into the middle car. From 
the intestine it may also enter the bile ducts. The 
intestine may contain a single worm, but generally there 
are several, perhaps six or eight, and over a hundred 
have been found. When there are very many, they may 
collect together into a mass, and may cause intestinal 
obstruction. 

As has been stated, worms may be present in the 
intestine and give rise to no noticeable symptoms. 
Probably many of the symptoms which have been 
attributed to worms are not really due to them, hut to 
some other condition. 

The symptoms which are due to their presence are: 
transient pains in the abdomen of varying severity; 
changes in the appetite, either impairment of appetite 
or ravenous appetite; occasional attacks of diarrhea, the 
movements sometimes having a mneons character; some¬ 
times nausea and vomiting; distention of the abdomen; 
loss of flesh; and itching about the anus and about the 
nose. Nervous symptoms are frequently attributed to 
presence of worms in the intestine. These may lie rest¬ 
lessness, especially during sleep, irritability, choreic 
movements and, in rare instances, epileptic convulsions 
of greater or less severity. 

The presence of worms is definitely determined bv 
finding the worm in the feces. This is most likely to ho 
possible after the patient has taken a cathartic. A more 
certain way of making the diagnosis, hut one which, of 
course, is more troublesome, is to examine micro¬ 
scopically the solid residue obtained by filtering the 
liquid feces. If worms are present, their eggs w?ll be 
iound in the fecal matter. 

Associated with the worm is a peculiar, disagreeable 
odor, which is characteristic, and which is believed bv 
some to belong to a toxic product produced by the worm, 
which toxin gives rise 1o symptoms referable to the 
nervous system. 

Treatment directed toward the removal of the worm 
should not be commenced until a positive diagnosis has 
been made. The drugs most frequently used to extirpate 
this parasite are santonin and spigeiium. The one in 
most common use and most effective is santonin, though 
it is a drug that may readily cause poisoning and there¬ 
fore should be used with caution, especially in youim 
children. ■ ° ■ 

As is so well understood in the treatment for the 
ex lrpation of a tapeworm, the emptier the upper part 
of the intestine is, the less food or nutriment the worms 
have had, the better will they partake of the drug that 
stupefies or kills them. After they are stupefied, ordi¬ 
nary catharsis will eradicate, them. The younger the 
<hdd naturally the less severe must be the treatment. 

„ii akmg n C l'- k \ 5 • VCaVS 0,(1 as * type, ^ should he 
*■ n f. cat ' avtlc (loso °f 11 laxative at night, such as an 
aromatic fluidcxtract of easeara or the aromatic tincture 
of rhubarb. The next morning the child should receive ' 
u nealAast only a cup of weak tea or a cup of clam 
» oth pist so that it will feel it lias had something io 

' - T p n t,ie s P et J'fic should be used, either santonin 

-p gelmin. If the child is weak, or much vouimer 
than o years, spigeiium-should be the drug relied, on. 

l'or a child 3 years old: 


Tf it is thought bosl to use the more powerful drug, 
santonin, it may be administered as follows; 

R flui. or o.o. 

Santonini . 0130 or or. v 

Ttvdrargyri cliloridi mitis. ()|20 "r. iii , 

. Sacollar! lactis . ;i| er.x\v | 

M. et fno olmrtuliiH 10, -4 

Sig.: A powder, in water, every hour for three doses. } 

If the above does not move (lie bowels in four hours 
after the first dose of the vermifuge, some other cath¬ 
artic must he given, such as castor oil, or such portion 
of a soidlitjt powder as is advisable for (lie age of the 
patient. In an hour after the last dose of either the 
spigelia or santonin, the little patient may have a good 
meal. At any lime during the treatment if the child 
seems weak, a little brandy stimulation should he given. 

\\ oi'tnseed oil (olrum rhnio/iotlii) has long been 
used to eradicate this worm, and is more or less ellicieut. 

1 lie dose is about 5 drops, several times repealed. A 
cathartic should follow. \\ hen this oil is used, it mav lie 
giuui on a lump of sugar or in a tcaspoonful of granu¬ 
lated sugar. 

Whatever the treatment, it is advisable io repeat it in 
three days, and again in a week. After the eniliarsis is 
complete, in the latter part of (lie day of treatment, a 
catheter should he inserted through the rectum, well up 
through the sigmoid, and a colon wash should be given 
with a small amount of warm saline solution, stronger • 
with salt than the physiologic saline. This will wash out 
many of the eggs of the worms that have not been 1 
removed by defecation. ■ 

\\ bile the above treatment seems more or less elaborale 
and looks almost like a surgical proposition, it is not 
good sense to dally with a patient who has those worms. 

I bey must he eradicated, if possible. 

It should not he forgotten that an unhealthy condition 
'o( the intestinal tract is usually associated with the 
presence of the round worm, and a chronic catarrh of 
t ic intestine is conducive to their welfare and encourages 
hen growth and persistence. Hence we should always, 
alter the above treatment, carefully regulate the diet 
and give such medication, bismuth and soda perhaps, or 
magnesium, as will cause normal movements of the 
iouels and euro the chronic catarrh of the upper 


intestine. 


SANTOXICA. U. S. 1\ 


t.kvaxt womrstmn 

fhis is also known as Aleppo. Alexandria or Ktiro- 
pean wormseed. It is a small shrub, about a foot in 
idgiit (Artemisia /ituiriflara ). which grows in Europe 
anc i sin, and the part used is the “dried, nnexpanded 
ovci-hcads (L. 8. IV). These flower-heads are very 
sma , and are of n pale, greenish-brown color, and have 
a eamphoraecous odor and a bitter taste. They contain 
min 1 to 2 per cent, of santonin, about 2 per cent, of n 
volatile oil, artemisin, a resin and a gum. 


., . <'iii. or c.c. 

“| - «•«» 
toMtaVSiU 0 "'' 1 ” 1 ' " *" "mi 


SAXTOXiUM. V. S. I*.—SAXTON IX 

Description. Santonin is a lientral principle obtaihrd--- 
lom santoniea, and is “the inner anlivdrid or lactone of 
-an onic acid (TJ. S. P.). Santonin undergoes changes 
i exposed to the light. It occurs in shining, colorless 
prisms, has no odor, is not readily soluble, but if held 
mng in the mouth gives a bitter taste. 

. 'Ii 0 ’ K Santonin is not irritant, very slowly dissolve? 
m the stomach and intestine, and but a small amount, , 
ordinarily, is absorbed. ‘If much is absorbed, it causes 
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nervous phenomena, one of lvhich is yellow sight, 
zanthopsin, i. e., objects look yellow. This is n hnrmlesB 
condition, anil may last for from several hours to a day. 
It may be due to an action on the cerebrum or on the 
retina, as the fluids of the eye are not colored. 11 a 
poisonous amount is absorbed, the nervous system is 
seriously affected and the circulation is depressed. There 
may be also some kidney irritation. If there is much 
absorbed, the urine becomes yellow, which in the pres¬ 
ence of an alkali is changed to red. A bloody-appearing 
urine after santonin has been administered should be 
treated with acid, which will change the color to yellow. 
This would differentiate the santonin product from 
blood. After the administration of santonin, it is not 
unusual to have increased frequency of urination, and 
sometimes irritability of the bladder. 

Fortunately, but a small portion of the drug is 
absorbed, and this is absorbed as sodium santoninate. 
The major part of the drug ingested passes through the 
intestine unassimilated and stimulates the intestine 
somewhat, causing increased peristalsis. Tt has not been 
determined whether santonin stupefies the round wovm, 
or whether it sets up an intoxication of the worm which 
kills it. At any rate, the round worm, under the influ¬ 
ence of santonin and a cathartic, is expelled, sometimes 
dead, sometimes alive. 

Toxic Action .—If a poisonous amount of santonin is 
absorbed (and if santonin remains long in the stomach 
and intestine such an amount is readily absorbed) the 
hands and feet become cold, the face pale, there may be 
profuse perspiration and a weak pulse, typical collapse 
symptoms. On the other hand, there may be dizziness, 
tremblings, and convulsions, followed by coma, and 
death from failure of the respiration. The treatment is 
rapid evacuation of the stomach and bowels, the admin¬ 
istration of strychnin, coffee and whiskey or brandy if 
there is circulatory failure, and the application of dry 
heat to the body. If the nervous symptoms are much 
in evidence, and especially if there are convulsions, 
inhalations of chloroform should be given, and then 
later the collapse symptoms treated. 

Therapy .—There is only one legitimate use for san¬ 
tonin, and that is to remove the Ascaris lumbricoides, or 
round worm of the intestine. It has been recommended 




and used for incontinence of urine in children, in 
epilepsy, and in some diseases of the retina and optic 
nerve, but there is no justification for such use of this 
drug. ■ 

Administration .—It has been stated that an oil would 


cause this drug to be more readily absorbed, and there¬ 
fore, poisoning could more readily take place. This 
seems not to be true. In fact, castor oil administered 
with, or perhaps better an hour or two after the san¬ 
tonin, is a preventive of its absorption. 

The dose for a child 5 years old is 0.03 gram (% 
grain), well combined with a small dose of calomel. 


This dose may be repeated once an hour for three times, 
and then not repeated for at least three days. 

Sodium santoninate is more soluble, and therefore 
-Wore rapidly absorbed than santonin, and hence is more 
dangerous than santonin, and should not be used. 


It is needless to state, after the description of the 
above toxicology, that santonin should not be given 
carelessly to young children. In fact, it should not be 
sold by a druggist except through tiro prescription of a 
physician. Serious poisoning not infrequently occurs. 

Official Preparation.—Trochisci san ion in i. troches of 
santonin, contain 3 per cent, of santonin, with sugar. 


Irngaeanth and a small quantity of orange flower water. 
Each troche contains 0.03 gram ( ] /b grain). The dose 
for a child 5 years old would be one tablet, thoroughly 
chewed up, every hour for three doses, this followed by 
a cathartic. 

SPIGELIA, U. S. P. 


PINK-ROOT 


Description. —Spigelia, genitive spigelire (Spigelia 
marilandica) is a plant of the states around or near the 
Potomac River. It is variously known as the Maryland, 
Carolina or Indian pink; often also called worm weed 
and American worm-root. The plant grows to a height 
of one or two feet, and the part official is the dried 
rhizome and roots. It contains a volatile alkaloid, spig- 
elin, a bitter principle, a volatile oil, resins, tannin, 
wax, fat and a gum. 

Action .—This drug has no special action externally. 
When taken internally it causes, ordinarily, no systemic 
effects. If it remains long in the intestine not accom¬ 
panied by or soon followed by a cathartic, enough may 
be absorbed to be depressant to the nervous system and 
circulation. Tn exceedingly rare instances it might 
cause irritation to the nervous system and could cause 
death. In the intestine it exerts a stupefying or toxic 
effect on the round worm, and catharsis completes the 
extirpation of the parasite. The drug passes out of the 
body principally by the intestines, without any absorp¬ 
tion having taken place. 

Toxic Action .—It is exceedingly rare for any toxic 
effect to occur from spigelia. If, however, it remains 
long in the alimentary tract, enough could be absorbed 
to cause muscle and circulatory weakness, impairment 
of vision, dilatation of the pupil, possibly delirium and 
convulsions, with general paresis and coma. Such action 
from this drug, however, is exceedingly rare, and could 
only occur when the mistake was made of not combining 
in some way the administration of the drug with a 
cathartic. The treatment would be evacuation of the 


stomach and bowels, cardiac stimulants, especially 
strychnin, and surrounding the body with dry heat. 

Therapy .—The only therapeutic use for spigelia is 
to promote the removal from the intestine of the round 
worm, and occasionally to aid in the removal from the 
rectum of the pin worm. 

Official Preparation.—Ftuidextractum spigelia’. The 
single dose for a child of 10 years is 5-e.c. (1 fluidram), 
a teaspoonful. 

Administration .—The fluidextract is the best prepar¬ 
ation of this drug, and it is used combined in the same 
prescription with the fluidextract of senna, with one 
part of the fluidextract of senna to two parts of tbe 
fluidextract of spigelia, and the dose for a child five 
years of age would be about one-half a teaspoonful of 
the mixture, every hour for three doses, and then if the 
bowels do not move in two or three hours, some brisk 
purgative should be given. 

For efficient action of any anthelmintic tbe bowels 
should be well moved some hours previous to the admin¬ 
istration of the anthelmintic, and any nourishment 
given during the period of activity of'the treatment 
should be cither simple bouillon or weak lea. 


It should be remembered that spigelia does not kill 
round worms, but stupefies them; consequently if „ 00( i 
cathartic action does not soon occur after the ’mlminis 
trntion of the spigelia in combination with a In.v-tf 
a brisk cathartic, as a saline, should he administered 
else the worms revive and are again difficult to remove! 
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ANIMAL EXPERIMENTATION 

The Bureau for the Protection of Medical Research of 
the American Medical Association lias had prepared, by 
experts in the several fields, pamphlets on the relation 
of animal experimentation to practical medicine and 
surgery. 1 The latest pamphlet and one of the best and, 
we believe, most effective of the series, on "Some Charac¬ 
teristics of Antivivisection Literature,” is by Dr. IV. B. 
Cannon, the chairman of the bureau. 2 In it the nature 
of antivivisection methods is discussed after an extensive 
study of antiviviseetion pamphlets, leaflets and letters 
to the daily press. 

The antivivisectionists have always made much of the 
testimonials of physicians in their behalf. Examination 
of the list of physicians whom they quote gives an 
instructive revelation of the methods of the agitators. 
Sir Charles Bell, dead nearly seventy years, secured the 
final proof of his greatest discoveries by experiments on 
animals done a hundred years ago; be is quoted as 
opposed to present methods of medical research. The 
address of Dr. Henry J. Bigelow, delivered forty years 
ago and based on experience in pre-anesthesia days, is 
quoted without reference to a later letter in which he 
admitted the utility of experimentation and objected 
sharply to the failure of antivivisectionists to discrimi¬ 
nate between painful experiments and those in which 
pain is minimized. Dr. Lawson Tait, known generally 
as “a man of wild statements” whose denunciation of 
Koch, Pasteur and Lister has been widely quoted, is 
shown to have “enjoyed being in a minority,” which led 
him to champion many lost causes. 

OtlrcT physicians, whose opinions are quoted in anti¬ 
viviseetion pamphlets, are as follows: Dr. Charles Clay, 
born in ISO], “interested in geology and archeology and 
collector of fossils," Dr. Charles Spooner, born hr 1806, 
rcterinary surgeon. Dr. John Elliotson, born in 1791. 
mesmerist, and founder of a mesmeric hospital. Dr. J. 
K. (iarretson, born eighty-two years ago, and Dr. Eliza¬ 
beth Blackwell, bora eighty-nine years ago. Sir William 
I ergusson, M.D., born more than a century since, said 
to be ill-advised in some expressions of opinion, “espe- 

1. See advertising pase 34, this issue. 
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daily in matters requiring more knowledge of physi¬ 
ology and hygiene than he possessed.” Charles Bell- 
Tavlor (dead in 1900, aged 80) who originated tbs 
widely quoted sentence: “Pasteur does not cure hydro¬ 
phobia, he gives it”; and who, ignoring opr great debt 
to animals for the medicines that induce sleep, for all 
those that give us local freedom from pain, for phvso- 
stigmin, amyl nitrite, epineplirin, and many others, told 
his antivivisection admirers that experiments on animals 
have yielded us no knowledge of drugs. Sir Richard 
Owen, M.D., comparative anatomist and zoologist, horn 
in 1804. Dr. John Aberncthv, who dird in 1831. J. J. 
Garth Wilkinson, born ninety-eight: years ago, holder of 
an honorary M.D. degree, poet, mystic, expositor and 
editor of Swedenborg, author of “Improvisations of the 
Spirit,” etc. 

Information regarding the living “physicians and 
surgeons of greatest eminence” was obtained from the 
little autobiographies in “Who's Who.” Dr. Arabella 
Iveneally sets herself down as novelist and contributor 
to magazines, author of “Molly and Her Man of War,” 
“Some Men arc Such Gentlemen," and other volumes. 
Dr. W. Gordon-Stables describes himself as novelist, 
journalist, professional writer for twenty-four rears, 
author of 136 hooks and serial novels; “In the Dashing 
Days of Old” and “The Pirates’ Gold” are cited as 
examples. Dr. W. IL Hadwen is secretary of the British 
Union for the Abolition of Vivisection, public advocate 
of the repeal of the vaccination acts and the prohibition 
of experiments on animals; is engaged in reform move¬ 
ments relating to temperance, food, hygiene, sanitation, 
education, and burial laws; he finds his recreation in 
changing his occupation. Dr. Edward Berdoe, bora 
seventy-four years ago. reports himself as a writer; 
author of Browning studies, “Browning and the Chris¬ 
tian Faith,” “A Browning Primer.” “The Browning 
Encyclopedia,” “The Biographical and Historical Notes 
to Browning’s Complete Works." and several other 
books; also editor of the Zoophilist. Dr. Josinh Old¬ 
field is given as a lawyer, and senior physician to the 
Lady Margaret Fruitarian Hospital, strong advocate of 
the fruitarian diet; author of “Flesh-Eating ns a Cause 
of Consumption,” “Butchery and Its Horrors,” and 
other volumes. Dr. J. D. Buck, 72 years old, is said to 
be president o[ the Theosoplrical Society of Ohio, author 
of “Kature and Aims of Theosophy.” “Mystic Masonry,” 
“Why I am a Theosopliist.” Dr. Stephen Townsend is 
given as novelist, surgeon, and actor, on the stage for 
years, playing prominent roles in “Sowing the Wind,” 

* ®haves of the lling,” “Black Tulip,” and others. 

flhis completes the list of “eminent” physicians ancP 
surgeons who have opposed vivisection, concerning whom 
any characterization whatever was found—the rest are 
not of sufficient importance to be mentioned in any of , 
the dictionaries or cyclopedias of biography searched 
through for information. And this is the array of 
medical expeits who have denounced the method of • 
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investigation which, according to Osier, “did more, in 
the half-century between 1850 and 1000, to emancipate 
medicine from the routine and thraldom of authority 
than all the work of all the physicians from the days of 
Hippocrates to Jenner.” 

~ Dr. Cannon next examines some of tiie accounts 
of experiments cited in antivivisection pamphlets, and 
shows how persistently the opponents of medical research 
have refused to correct serious misstatements regarding 
the work of medical investigators. Fifteen years have 
passed since Dr. IT. P. Bowditch pointed out the absurd¬ 
ity of the charge that supreme “agony” was caused hv 
stimulating a piece of nerve separated from the central 
nervous system—the slander is still being distributed. 
'Pen years have passed since Dr. W. W. Keen laid bare 
in The .Touhxal instances of repeated interpolations, 
.mistranslations, and garbled, inaccurate accounts of 
experiments in a single antivivisection publication—the 
' New York Antivivisection Society is now circulating 
literature in which the deceptions and evil insinuations 
are still retained. Two years ago, Dr. F. S. Lee again 
indicated publicly definite instances in which the anti- 
vivisectionists were deluding the public—in pamphlets 
mow sent broadcast these misrepresentations are still 
present, unchanged. Two years are not enough for the 
antivivisectionists to learn a proper sense of honor, nor 
are ten years, nor fifteen, for during these long intervals 
there lias been no attempt of the prevaricators to recon¬ 
struct their statements in conformity with the facts. 

In conclusion, Dr. Cannon points out the funda¬ 
mental wrong committed by the antivivisectionists, 
which is the presentation of accounts of medical research 
without any reference to its motives or its triumphs. 
They fail to express the important issues of disease and 
death which depend on the results of medical investiga¬ 
tions, and they refuse to recognize that by the sacrifice 
of some animals the chances for life and health for man¬ 
kind and for myriads of other animals as well, are enor¬ 
mously enlarged. The accounts of these inestimable 
blessings which have resulted from animal experimenta¬ 
tion are now available to everyone in the pamphlets 
above referred to published by the American Medical 
Association. 

Tt is clear from the considerations given in this 
pamphlet that before the antivivisectionists can command 
the respectful attention of intelligent people they must 
fundamentally change their tactics. They must clear 
their literature of the superseded testimony of men long 
since dead, men who bad no conception of the merciful 
jawedures of modern experimentation, or of its life- 
giving results. They must rid their publications of the 
testimony of “experts” whose reputations, such as they 
are. .were made ,in literature, art or theologv. and not 
in medicine. They must purge their propaganda of 
the fraud and trickery and evil insinuation Hint, have 
for years characterized it. And the process of making 
their methods clean and their ways straight should 


involve paying some respect to the high purpose of bio¬ 
logic investigation and its beneficent achievements for 
human welfare, which together give meaning and sanc¬ 
tion to the experimental use of animals. 


HIE CHEMISTRY OF THE NUCLEINS 
There is probably no field of science in which greater 
progress has been made recently than in organic 
chemistry, and not the least spectacular development of 
this has been along physiologic lines. Late years have 
witnessed a fairly adequate solution of the riddle of 
proteid composition, and in a recent article Kossel. 1 
himself among the foremost investigators, summarizes 
the progress made toward the analysis of a similar 
problem—the composition of the nucleins. Nuclear 
materials from manifold sources all indicate these sub¬ 
stances as the essential element in the composition of 
the nucleus; and when the importance of the latter is 
realized in all processes that are considered most 
peculiarly vital, the value of the study of the nucleins 
can he appreciated. In general it has been found 
that these can be split into two main constituents, a 
proteid and nucleic acid. The former does not differ 
radically from proteids from other sources; and it is the 
composition of the latter that forms the main problem 
of this particular phase of organic chemistry. By sub¬ 
jecting various nucleic acids to the less powerful means 
of chemical decomposition, it is possible to obtain certain 
groups which, by their junction, apparently build up the 
complex molecule. The nitrogen-containing groups so 
far found are four in number—thymin, cytosin, guanin, 
and adenin. The two former have a single, the two latter 
a double, carbon and nitrogen ring—this last being the 
so-called purin ring. 


n~N-c=o 
i 1 

X=C-N1I, 
1 1 

II—N—C=0 
| 1 

: 

N«C— Nil* 

1 1 

1 I 

o=c c—cHg 

1 1 

0=0 C-H 

n-x-c 6— xii 

H- 

•C C—Nil 

1 1! 

1 II 

H-N-C—II 1 

ILLY" 


II II >/ 

H-N-CH 1 


N-C—N 

Thymin. 1 

Cytosin. 1 

Gnnnin. 


Adenin. 


The remaining part, of nucleic acid can in turn be 
broken up into two main constituents—phosphoric acid 
and a carbohydrate. 

Although the chief groups entering into nucleic acid 
are thus enumerated, their quantitative relations and 
their arrangement in 1 he molecule still remain to he 
investigated. In regard to the former point, it lias been 
found that for each of flic four nitrogen-containing 
groups there are in the molecule one each of the carbo¬ 
hydrate and phosphoric acid groups, thus giving at the 
very least twelve of these simpler bodies for each nucleic 
acid molecule. Needless to say. the nucleic acids from 
various sources differ in composition, and there are 
countless ways in which this may occur. So nucleic acids 
have been found in which one or more of the four 

1. Miinchon. mod. Wchn^chr., 1011. hill. Or*. 
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nitrogen-containing groups are absent. The carbohy¬ 
drate in turn may have only five carbon atoms, instead 
of the usual six, or conceivably even less. 

The proteid and nucleic acid, forming by their union 
a nuclein, may vary considerably in the way they are 
joined. In some cases the union is a feeble one, and in 
others it is so strong as to offer obstinate resistance to 
decomposition. One of the chief sources of material for 
the study of the nucleius has been the beads of spermat¬ 
ozoa of various animals, and it is a peculiar fact that the 
firm type of union lias been found in the sperm nucleins 
of warm-blooded animals, while lower forms of life have 
the other type. Unfortunately, not enough work has as 
yet been done to justify generalization on this point. 
In those oases in which the proteid molecule lias been 
found loosely held, the union is similar to that of a base 
and an acid to form a salt. Snob proteids are much 
more strongly basic in character than usual, and the 
explanation has been found in their chemical composi¬ 
tion. The groups forming a proteid molecule are for the 
most part of the “amido-acid” type—that is to say, they 
possess an acid as well as a basic, amido (NH,) radicle. 
A simple instance of such an amido-acid is amido-acetic 
acid, EL~C—COOH, in which the COOH group pos¬ 
it 

EL 

scsses acid, the NH, basic properties. In the more 
complex amido-aeids there may be more than one amido 
group, and it is of this type that the basic proteids— 
those found loosely hound to the nucleic acid—are com¬ 
posed. Other more complex nitrogen groups, that also 
impart basic properties to the molecule, occur in them 
as well, giving these proteids a nitrogen percentage much 
higher than that of the more usual forms. 

It will he seen that considerable progress has already 
been made toward the solution of the problem of nuclear 
composition. Since it is the ehromogenic—the nuclein 
—portion of the nucleus that initiates cell division and, 
according to onr present belief, transmits the hereditary 
functions of all life, the further developments of this 
subject assume an importance far beyond the scope of 
the chemical problems involved. 


VAX T HOFF AND MEDICAL SCIENCE 
There are certain persons who are fond of insisting 
that the fundamental medical sciences should be taught 
in what they are pleased to call a “practical” manner. 
They resent the growing tendency to insist that the 
preliminary education in science subjects should he 
given in colleges and universities rather than in the 
medical schools. “Medical chemistry and medical phys¬ 
ics.” they say, “should be taught by medical men in 
medical schools, so that the students may learn what 
is of practical use to physicians without wasting their 
time on matters of mere theory.” 


If a refutation of these arguments were necessary 
there could be found no illustration better than that 
furnished by the entrance of physical chemistry into 
medical science. How many men who were taught 
chemistry in the average American medical school by 
the “practical teacher” two decades ago, or even half " 
as long ago, were given the slightest inkling of the 
then theoretical subject-of physical chemistry? We 
doubt that there were any — certainly they were few, 
and fortunate in that their teachers were less “practical" 
than they were supposed to he. Yet at this time the 
same graduates, now in their best years, know that 
progress is being made behind what to them must 
remain a closed door, unless they have the time and the 
rare energy to go back and make up one of the many 
defects in their training, for which not they themselves 
but a faulty system of education is responsible. Yone 
of ns can foretell what direction progress will take, and 
we know not which scrap of theory of to-day will he the 
foundation of our great advances a few years hence. 
The plant cells and salt solutions of de Vries and the 
semipermenble membranes of Trnnbtv unknown to the 
medical teacher two decades ago, wore then pointing out 
lines of investigation whose fruits are now being reaped - 
by physiology and pathology, and prepared for the clin¬ 
ical medicine of the near future. Therefore we must 
teach our fundamental sciences as sciences, and provide 
our students with a grasp of principles which will enable 
them to understand the new developments in these sci¬ 
ences, rather than equip them'with a catalogue of sup¬ 
posedly useful information which may he useless dog 
by the time their diplomas are framed. 

We are impelled to the foregoing reflections by flic 
news of the death of Prof. J. IE. van ‘t Hof!, the eminent 
Hutch chemist, since 1895 professor of general chem¬ 
istry in the University of Berlin, and in 1901 awarded 
the Yobm prize for physicians. Ilis was one of the great 
minds in which were developed the fundamental ideas N 
which have brought physical chemistry into the fore- < 
ground during the past quarter of a eenturv. and for the. 
assistance afforded to physiology' and pathology over 
many hard places in their road by this new arm of 
chemistry must medicine he grateful. 

The botanists Pfeffer and de Vries developed many 
of the fundamental facts on which depends the theory 
of osmotic pressure, advanced by van T Hof! in 1885, 
and on which bis fame most largely rests. This theory, 
amplified, and corrected as to certain features by flic 
discovery of Arrhenius of the principles of electrolytic 
dissociation, has been of the utmost service in ail the 
biologic sciences. It is, indeed, impossible to consider ' 
any vital phenomena without taking into account the 
osmotic pressure of the solutions in which they occur, 
and the influence of the diffusion - membranes which 
form the cell walls and the nuclear boundaries. To 
understand hemolysis, phagocytosis, absorption, secre¬ 
tion, edema, expansion and contraction of cells, the 
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notion of drugs and poisons, without n real knowledge 
of the principles of solution and osmotic pressure, is 
entirely out of the question, and the terminology of 
physical chemistry is as familiar to the well-trained 
medical student to-day as was Gray’s “Anatomy’ to the 
'student of an earlier generation. It is perfectly safe to 
say that physical chemistry will give fully as much to 
medicine as organic chemistry-, and it. is our duty to 
realize that it is to such masters as van ! t Hoff, who fur¬ 
nish us with principles, that we arc indebted, more than 
to those who merely apply them to our immediate needs 
and uses. 


’ ADVERTISING—LAV AND MEDICAL 
The fight during the last five or ten years for decency 
and truthfulness in advertising has had one result: 
many newspapers and magazines no longer accept adver¬ 
tising “copy” in which untruthfulness and fraud are 
evident. As a corollary of this state of affairs, many 
advertisers no longer prevaricate in the advertising pages 
of the journals they patronize; they confine their 
untruthfulness to the circular letters and advertising 
leaflets which they send out direct. For this reason it 
ha? become increasingly difficult to convince publishers 
that many a firm whose advertising they accept is per¬ 
petrating a fraud on the readers of their magazines and 
newspapers. 

This point was recently emphasized in a letter from 
the editor of a popular health magazine —Life and 
Health —calling attention to the degree of watchfulness 
that a publisher must exercise, if he desires to keep his 
advertising pages clean. The editor in question sent us 
a booklet issued by a firm that advertised in his maga¬ 
zine—the Fobinson Manufacturing Co. of Toledo, Ohio. 
This concern manufactures and sells portable Turkish- 
bath cabinets—devices, one would imagine, that could be 
sold on their merits. The advertisements, as they 
^ appeared in different magazines, were practically unob- 
\ jcetionable; the booklet, however, sent direct from the 
-company to the prospective customer, contained the 
most preposterously false and fraudulent claims. For 
example: 

“Kills the poisons of nearly every disease known to phy¬ 
sicians.*’ 

“Quickly destroys the uric acid of rheumatism and malaria.” 
“Destroys the germs of consumption or tuberculosis by the 
heat produced.” 

These are but some of the claims made for the Fobin- 
son bath cabinets. The editor of Life and Health says 
that as soon as be saw the booklet, be at once rejected 
—■-4^!' linn’s advertising on the grounds that he docs “not 
believe it is consistent with our policy of teaching right 
principles to advertise such literature."’ 

The effect this action bad on the advertising agent of 
the magazine was thus described by the editor: 

“I liavc constantly refused to accept this class of advertis¬ 
ing. and it lias rather -queered" onr advertising agent, who 
(hints 1 have taken an extreme view of things, and it cer¬ 


tainly has been a policy that has very greatly diminished 
our advertising receipts. Jt is not a policy that helps our 
subscription list very much.” 

Wc have here, briefly, the problem that confronts the 
publisher of every journal, lay or medical, when he 
uses discrimination in the acceptance of advertisements. 
It is not surprising that the advertising agent thinks the 
publisher of a lay journal is “extreme” when he refuses 
to accept any advertisement, that finds acceptance in 
supposedly reputable medical journals. Yet, we find 
a well-known New York medical weekly as well as other 
medical journals carrying advertisements of this bath 
cabinet and reputable physicians lending moral and 
financial aid to these journals both by subscribing for 
and bv contributing to them. No wonder newspapers 
and magazines accept advertisements of tilings of a med¬ 
ical nature that are fraudulently exploited, so long as 
medical journals will accept similar advertisements! 
Nor is it surprising that the physician who writes to a 
lay publication, protesting against the medical advertise¬ 
ments therein, receives a letter suggesting that, before 
the medical profession tries to reform the lay press, it 
should first clean its own skirts. 


Current Comment 


A DEMONSTRATION OF ARMY SANITATION' 

The mobilization of a large force of men on the 
Mexican border by the military authorities will give 
opportunity for a demonstration of such improvement in 
army sanitation and hygiene as has been made since the 
Spanish-American War in 1898. The lesson of that war 
was severe. On account of lack of an adequate medical 
staff, organization, equipment and appropriations—a 
grievous unpreparedness for actual field conditions—the 
mortality and morbidity of the forces, under .simple 
camp conditions, which, on account of the absence of 
danger of invasion by the enemy, should have been under 
complete control, were not much better than those of the 
Civil War. The possibilities of camp and army sanita¬ 
tion under actual war conditions were well demonstrated 
by the Japanese in their war with Fussia. It remains to 
be seen whether our army has profited by these two 
examples. Improvement has undoubtedly been made, 
and conditions, in the regular army at least, under 
practice-camp conditions, with comparatively small 
forces, have perhaps become almost ideal. The experi¬ 
ence with smalt forces in the Philippines has also no 
doubt served a useful purpose in teaching the require¬ 
ments of army sanitation under war condition*. Even 
though the mobilization of the present forces is nnlv 
intended for maneuver purposes, the conditions will more 
nearly simulate actual war conditions than any move¬ 
ments of the army during the last decade. In a semi- 
tropical country, with scant or defective water-supplv, 
with possibilities of malaria and other infectious dis¬ 
eases. the resources and organization of the medical 
department would be practically tested. 
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nitrogen-containing groups arc absent. The carbohy¬ 
drate in turn may have only five carbon atoms, instead 
of the usual six, or conceivably even less. 

The proteid and nucleic acid, forming by their union 
a nuclein, may vary considerably in the way they are 
joined. In some cases the union is a feeble one, and in 
others it is so strong as to offer obstinate resistance to 
decomposition. One of the chief sources of material for 
the study of the nucleins has been the beads of spermat¬ 
ozoa of various animals, and it is a peculiar fact that the 
firm type of union lias been found in the sperm nucleins 
of warm-blooded animals, while lower forms of life have 
the other type. Unfortunately, not enough work lias as 
vet been done to justify generalization on this point. 
In those cases in which the proteid molecule lias been 
found loosely held, the union is similar to that of a base 
and an acid to form a salt. Such proteids are much 
more strongly basic in character than usual, and the 
explanation has been found in their chemical composi¬ 
tion. The groups forming a proteid molecule are for the 
most part of the “amido-ncid” type—that is to say, they 
possess an acid as well as a basic, amido (NH 2 ) radicle. 
A simple instance of such an amido-acid is amido-acctic 
acid, H 2 =C—COOH, in which the COOH group pos- 

A 

Ho 

susses ac-id, the NT!., basic properties. In the more 
complex amido-acids there may he more than one amido 
group, and it is of this type that the basic proteids— 
those found loosely hound to the nucleic acid—are com¬ 
posed. Other more complex nitrogen groups, that also 
impart basic properties to the molecule, occur in them 
as well, giving these proteids a nitrogen percentage much 
higher than that of the more usual forms. 

It will he seen that considerable progress has already 
been made toward the solution of the problem of nuclear 
composition. Since it is the chromogenic—the nuclein 
—portion of the nucleus that initiates cell division and. 
according to our present belief, transmits the hereditary 
functions of all life, the further developments of this 
subject assume an importance far beyond the scope of 
the chemical problems involved. 


VAX T HOFF AND MEDICAL SCIENCE 
There are certain persons who are fond of insisting 
that the fundamental medical sciences should be taught 
in what they are pleased to call a “practical” manner. 
They resent the growing tendency to insist that the 
preliminary education in science subjects should he 
given in colleges and universities rather than in the 
medical schools. “Medical chemistry and medical phys¬ 
ics.” they say, “should he taught by medical men in 
medical schools, so that the students may learn what 
is of practical use to physicians without wasting their 
time on matters of mere theory.” 


If a refutation of these arguments were necessary 
there could be found no illustration better than that 
furnished by the entrance of physical chemistry into 
medical science. How many men who were taught 
chemistry in the average American medical school by 
the “practical teacher” two decades ago, or even half 
as long ago, were given the slightest inkling of the 
then theoretical subject-of physical chemistry? We 
doubt that there were any — certainly they were few. 
and fortunate in that their teachers were less “practical” 
than they wore supposed to he. Yet at, this time the 
same graduates, now in their best years, know that 
progress is being made behind what to them must 
remain a closed door, unless they have the time and the 
rare energy to go hack and make up one of the many 
defects in their training, for which not they themselves 
but a faulty system of education is responsible. None 
of ns can foretell what direction progress will take, and 
wc know not which scrap of theory of to-day will be the 
foundation of our great advances a few years hence. 
The plant cells and salt solutions of de Tries and the 
semipermeahle membranes of Trauhe. unknown to the 
medical teacher two decades ago, were then pointing ont 
lines of investigation whose fruits are now being reaped 
by physiology and pathology, and prepared for the clin¬ 
ical medicine of the near future. Therefore we must 
teach our fundamental sciences as sciences, and provide 
our students with a grasp of principles which will enable 
them to understand the new developments in these sci¬ 
ences, rather than equip them'with a catalogue of sup¬ 
posedly useful information which may he useless slag 
bv the time their diplomas arc framed. 

We are impelled to the foregoing reflections hv the 
news of the death of Prof. ,T. H. van ? t HofT. the eminent 
Dutch chemist, since 1S05 professor of general chem¬ 
istry in the University of Berlin, mid in 1001 awarded 
the Nobel prize for physicians. His was one of Hie great 
minds in which were developed (lie fundamental ideas 
which have brought physical chemistry into the fore¬ 
ground during the past quarter of a century, and for the. 
assistance afforded to physiology ■ and pathology over 
many hard places in their road by this new arm of 
chemistry must medicine he grateful. 

The botanists Pfeifer and de Vries developed many 
of the fundamental facts on which depends the theory 
of osmotic pressure, advanced by van *t Hoff in 18815, 
and on which his fame most largely rests. This theory, 
amplified, and corrected as to certain features by the 
discovery of Arrhenius of the principles of electrolytic 
dissociation, has been of the utmost service in all the 
biologic sciences. It is, indeed, impossible to consider 
any vital phenomena without taking into account the 
osmotic pressure of the solutions in which they occur, 
and the influence of the diffusion - membranes which 
form the cell walls and the unclear boundaries. To 
understand hemolysis, phagocytosis, absorption, secre¬ 
tion, edema, expansion and contraction of cells, the 
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' notion of drugs and poisons, without n rent knowledge 
of the principles of solution and osmotic pressure, is 
entirely out of the question, and the terminology of 
physical chemistry is as familiar to the well-trained 
medical student to-day as was Gray’s “Anatomy” to the 
^“student of an earlier generation. It is perfectly safe to 
say that physical chemistry will give fully as much to 
medicine as organic chemistry-, and it is our duty to 
realize that it is to such masters as van : t Hod', who fur¬ 
nish us with principles, that we are indebted, more than 
to those who merely apply them to our immediate needs 
and uses. 


' ADVERTISING—LAY AND MEDICAL 
The fight during the last five or ten years for decency 
and truthfulness in advertising has had one result: 
many newspapers and magazines no longer accept adver¬ 
tising “copy” in which untruthfulness and fraud are 
evident. As a corollary of this state of affairs, many 
advertisers no longer prevaricate in the advertising pages 
of the journals they patronize; they confine their 
untruthfulness to the circular letters and advertising 
leaflets which they send out direct. For this reason it 
has become increasingly difficult to convince publishers 
_ that many a firm whose advertising they accept is per¬ 
petrating a fraud on the readers of their magazines and 
newspapers. 

This point was recently emphasized in a letter from 
the editor of a popular health magazine —Life and 
Health —calling attention to the degree of watchfulness 
that a publisher must exercise, if he desires to keep his 
advertising pages clean. The editor in question sent us 
a booklet issued by a firm that advertised in his maga¬ 
zine—the Robinson Manufacturing Co. of Toledo, Ohio. 
This concern manufactures and sells portable Turkish- 
bath cabinets—devices, one would imagine, that could be 
sold on their merits. The advertisements, as they 
appeared in different magazines, were practically unob- 
\ jectionable; the booklet, however, sent direct from the 
-company to the prospective customer, contained the 
most preposterously false and fraudulent claims. For 
example: 

"Kills tlie poisons of nearly every disease known to phy¬ 
sicians.” 

“Quickly destroys tlie uric acid of rheumatism and malaria.” 

"Destroys the germs of consumption or tuberculosis by tlie 
heal produced.” 

These are but some of the claims made for tlie Robin- 
sou bath cabinets. The editor of Life and Health says 
that as soon as he saw the booklet. lie at once rejected 
■~'-4be firm’s advertising on the grounds that he does “not 
believe it is consistent with our policy of teaching right' 
principles to advertise such literature.” 

The effect this action had on the advertising agent of 
the magazine was thus described by the editor: 

“I have constantly refused to accept this class of advertis¬ 
ing. and it has rather ‘queered' our advertising agent, who 
thinks I have taken an extreme view of things, and it cer¬ 


tainly has been a policy that lias very greatly diminished 
our advertising receipts. It is not a policy that helps our 
subscription list very much.” 

We have here, briefly, the problem that confronts the 
publisher of every journal, lay or medical, when he 
uses discrimination in the acceptance of advertisements. 
It is not surprising that tlie advertising agent thinks the 
publisher of a lay journal is “extreme” when he refuses 
to accept anv advertisement that finds acceptance in 
supposedly reputable medical' journals. Yet. we find 
a well-known New York medical weekly as well as other 
medical journals carrying advertisements of this bath 
cabinet and reputable physicians lending moral and 
financial aid to these journals both bv subscribing for 
and by contributing to them. No wonder newspapers 
and magazines accept advertisements of things of a med¬ 
ical nature that are fraudulently exploited, so long as 
medical journals will accept similar advertisements! 
Nor is it surprising that the physician who writes to.a 
lay publication, protesting against the medical advertise¬ 
ments therein, receives a letter suggesting that, before 
the medical profession tries to reform the lay press, it 
should first clean its own skirts. 


Current Comment 


A DEMONSTRATION OF ARMY SANITATION 

The mobilization of a large force of men on tlie 
Mexican border by the military authorities will give 
opportunity for a demonstration of such improvement in 
army sanitation and hygiene as has been made since the 
Spanish-American War in 1898. The lesson of that war 
was severe. On account of lack of an adequate medical 
staff, organization, equipment and appropriations—a 
grievous unpreparedness for actual field conditions—the 
mortality and morbidity of the forces, under .simple 
camp conditions, which, on account of the absence of 
danger of invasion by the enemy, should have been under 
complete control, were not much better than those of the 
Civil War. The possibilities of camp and army sanita¬ 
tion under actual war conditions were well demonstrated 
by the Japanese in their war with Russia. It remains to 
be seen whether our army lias profited by these two 
examples. Improvement has undoubtedly been made, 
and conditions, in the regular army at least, under 
practice-camp conditions, with comparatively small 
forces, have perhaps become almost ideal. The experi¬ 
ence with small forces in the Philippines has also no 
doubt served a useful purpose in teaching the require¬ 
ments of army sanitation under war conditions. Even 
though the mobilization of the present forces is onlv 
intended for maneuver purposes, tlie conditions will more 
nearly simulate actual war conditions than anv move¬ 
ments of tlie army during the last decade. In a semi- 
tropical country, with scant or defective water-supply 
with possibilities of malaria and other infectious dis’ 
eases, the resources and organization of the medieil 
department would be practically tested. 
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COMPRESSED OXYGEN 

The report of the Council on Pharmacy and Chem¬ 
istry in another part 1 of this issue shows how the work 
of this body is broadening. In the past the Council’s 
reports have dealt with proprietary articles or with non¬ 
proprietary drugs which form the basis of proprietary 
medicines. The present report relates to an entirely 
different substance—oxygen—which, so far, is one of 
the few things which have not been appropriated by 
proprietary medicine houses. The purity of oxygen is 
a most important matter—more important than the 
purity of many official drugs—because it is olten 
depended on to save a life that is at its lowest ebb, and 
where the slightest impurity might have the most serious 
consequences. While to those unfamiliar with analytical 
work of this nature, the amount of labor represented bv 
the report of Professors Smith and Leman will not lie 
apparent, it was none the less real. It is gratifying to 
find men of high standing outside of the profession 
ready to cooperate with the Council in its efforts to bring 
about better conditions. The good quality of the oxygen 
on the American market is a matter for congratulation. 


PHYSICIANS AND DREADNAIJGHTS 
Spectacular heroism usually has a prompt reward in 
homage and praise; but that is a truer heroism which is 
unostentatious or unrecognized, because it is not for 
glory; rather it is an unselfish self-sacrifice. “Those 
missionary doctors who are going among the stricken 
natives in an effort to stamp out the plague are as great 
heroes as any who ever faced the yellow fever in their 
own country, and more so. because the duty did not come 
to them. They sought it out.” Thus speaks the St. 
Louis Star of the situation in China, and adds this 
pointed comparison: “The missionary doctor presents a 
less spectacular picture to the eye than a dreadnauglit, 
but he is a far better messenger for civilization to send 
to those who dwell in darkness.” The spread of the 
bubonic plague in the East has inspired terror in the 
inhabitants and foreign visitors and many of the latter 
have made a hasty departure from the stricken regions. 
'1’he physicians,- as always, are going about combating 
the pestilence in the most vigorous fashion, uninfluenced 
by fear or terror; and to compare them with dread- 
naughts is indeed appropriate. 


PARES AND THEIR IMITATORS 

The success, through advertising, of a nostrum which 
has little or no special merit, causes a host of imitators 
to spring up, in the hope of reaping a like profit in 
humbugging the people. But failure often results, 
because these imitators do not possess the business 
shrewdness or the means for advertising which were at 
the disposal of the original fake. This is emphasized 
in the March number of the California State Journal of 
Medicine which describes the Yiavi fake. Its imitators 

1. N. N. R„ paRo S13; Propaganda for Reform, page S'tH 

2. Ip this connection it will be of interest to note a letter from 
a missionary physician in China which appears in our Correspond¬ 
ence Department in this issue. 


are clumsy, but “they may he also deadly, as when they 
imply that cancer may be prevented or cured by the use 
of their stuff. They all forget that what has made the 
monumental success of the Y iavi fake is not the fake 
itself—it is the keen, shrewd, cunning brain of the little j 
Law brother, one of San Francisco's most wealthy and-i 
distinguished citizens. It is not the three little shells J 
and the elusive little pea that are so valuable to the ‘shell 
game’ faker; it is the dextrous way in which he works 
the fake. The promoters of these clumsy imitators of 
the Yiavi fake will never get to be directors of the 
Young Men’s Christian Association; they have not the 
guiding genius of the little Law brother to manipulate 
the fake.” 


EIRST AID TO INJURED CREDIT 

The general advantage to the public of instruction in 
“first aid to the, injured” seems not to have been wholly 
realized heretofore. Tn a recent instance, after purchas¬ 
ing some goods in a store, a man offered in payment a 
check signed by a physician and asserted that he was 
the physician. The clerk, whose suspicions were aroused, 
asked the customer to state how many hones there are 
in the human body. The alleged physician was unable 
to do so, became confused, was arrested and proved to 
be an impostor. We hope that the employer appreciates 
the value of such a clerk. He lias learned the first Ja 
principle underlying first aid to the injured—that pre- ' { 
vention is better than cure. 


Medical News 


ALABAMA 

Society Meetings.—Ilnle County Medical Society, at it= 
annual meeting in Greensboro, elected the following odicers: 
president, Dr. Reuben F. Monettc; vice-president. Dr. II. A. 
White, Jr.; censor. Dr. Edgar P. McCollum', and secretary- 
treasurer and county health officer. Dr. Charles A. Poellnitz. 
all of Greensboro; health odieer. Dr. Shelby C. Carson for 
Greensboro; Dr. Elisha N. Driver for Ncwbcrn. and Dr. Rufus 

•I. Gridin for Mouiulsvillc.-Dallas County Medical Society. \ 

at its annual meeting, held in Selma, elected the following 
odicers: Dr. William W. Harper, Selma, president: Dr. Law- j 
rcnce II. Moore. Orrville, vice-president; Dr. James S. Chis-.l 
holm, Selma, secretary, and Dr. Samuel B. Allison, Cnrlow- 
ville, county health officer. 

CALIFORNIA 

Milk Commissions to Meet.—The third annual meeting of 
the California Association of Medical Milk Commissions will 
he held at Santa Barbara during the meeting of the State 
Medical Society which convenes April IS. The chief subject to 
he discussed at the meeting will' be "Bovine Tuberculosis in 
Relation to Public Health.” Papers on this subject will he 
read by Dr. George S. Baker, inspector in charge of the Bureau 
of Animal Industry, United State's Department of Agriculture: 

Dr. C. M. Haring, professor of veterinary science in the Univer¬ 
sity of California: Dr. M. E. .lall'a, professor of agricultural 
chemistry in the University of California, and Dr. Chester J 
Roadhouse, formerly United States Meat Inspector, and expert' \ 
to the San Francisco County Medical Milk Commission. Phy¬ 
sicians, sanitarians and producers and consumers of milk are 
invited to attend the meeting. 

ILLINOIS 

Supreme Court Decision,—By a recent ruling of the supreme 
court in the case of The People vs. Wilson, paragraph 12 of 
the Medicine and Surgery Act is declared unconstitutional. 

This section has to do with the licensing of itinerant vendor! 
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of patent nml proprietary meilicinca. which mnkca it ltoecs- 
mivv for such persons to pay u license of $100 a month for the 
privilege of selling medicines. 

Personal.—Dr. Frederick A. Renner has been appointed local 
surgeon of the Illinois Traction System llospitnl Association 

and of the Illinois Traction System at llenhl.-Dr. Charles 

Cj. Beard, Sterling, has been appointed local surgeon for the 

— Burlington System at Sterling and Rock Falls.-Dr. N. 15. 

IVaynmn, Chicago, has been appointed state bacteriologist, 
vice Dr. William IT. Holmes, resigned. 

Chicago 

Dismissal Confirmed.—Twelve members of the Board of 
Managers of Mary Thompson Hospital met, March 4, and con¬ 
firmed the dismissal of seven members of the stall' and two 
interns, who are said to have threatened to disrupt the hos¬ 
pital if they were not reinstated. 

Get Together Banquet.—At the get together banquet, held 
March 9, by the Chicago Retail Druggists’ Association, mem¬ 
bers of the* Chicago Medical Society "and the Chicago Odonto- 
grapliic Society were entertained.- Dr. Alexander Hugh Fer¬ 
guson presided as toastmaster. Harmony was the dominant 
note of the meeting. 

Death-Rate Increasing.—In the quadrennial report of the 
department of health, the annual mortality for the period is 
given ns 15.72 per 1, 000 in 1907, 14.49 in 1908, 14.58 in 1009 
and 15.21 in 1910, showing an increase in the mortality rate 
for last year. This increase is in the deaths by violence, heart 
disease, cancer and nephritis. In the preamble of the report 
the health commissioner lays the responsibility of the increas¬ 
ing death-rate to lack of appropriations properly to carry on 
the work of the health department, which he says is handi¬ 
capped by lack of men and money. 

MARYLAND 

Inmates Build New Asylum.—In the erection of the new 
State Insane Hospital for Negroes at Crownsville, near Annap¬ 
olis, much of the labor is being done by negro inmates of the 
different asylums of the state. 

Baltimore 

New Hospital.—The South Baltimore General Hospital was 
• chartered in January last. Among those connected with the 
institution are the mayor, and Drs. Guy L. Hunner, Harry 
E. Peterman and Anna S. Abercrombie. The incorporators 
are endeavoring to raise $100,000 for the buildings of the new 
hospital. A site will probably be chosen on the water front at 
Locust Point in the Fort McHenry district. 

Diphtheria at Johns Hopkins.—The outbreak of diphtheria 
in Johns Hopkins Hospital is practically over. The health 
department publishes figures to show that the outbreak was 
confined to the hospital and to the Church Home and Infirmary, 
and that "there has been no increase in the prevalence of the 
(■ disease in the city at large. None of the .cases in the hospital 
W "’as serious as antitoxin controlled the disease satisfactorily. 
\ On March II there were still eight cases in the hospital, all 
“-in the isolation ward. Work at the Johns Hopkins Medical 
School was resumed March S and 9. The dispensary was 
opened March 9, and the dispensary at the Hebrew Hospital 
on the same date. The Church Home has been reopened for 
patients. 

MASSACHUSETTS 

Bequest to Hospital.—By the will of Mrs. Rosa A. Cole, 
Kingston, a bequest of $100,090 is made to the Jordan Hos¬ 
pital, Plymouth, and in addition the hospital is made residuary 
legatee of the estate. 

Personal.—Dr. John IV. Chase. Dedham, was struck bv an 
automobile, March 5, fracturing two ribs and causing injuries 

t» his knees and internal injuries.-Dr. William° ji. Rud- 

— , '-' Tk- South Boston, has been appointed chief marshal of the 

J’-vueiuition Day parade. 

Benefactions to Hospitals.—By the will of the late Mrs. 
Willi;'on o. Moseley, Newbury port, the sum of $200,000 is 
devised to Anna Jaques Hospital, Ncwburvport, and $ 00,000 
to Harvard University for two fellowships to enable medical 

students of marked ability to pursue studies abroad._The 

late Sullivan Niles, Cambridge, bequeathed $0,000 to the 

Cambridge Hospital,-Salem Hospital was bequeathed $5,000 

by the late Eduard Lane, Salem, for the establishment of a 
froe bed. 


MICHIGAN 

Medical School Anniversary.—On February 22, the College 
of Medicine and Surgery of the University of Michigan, Ann 
Arbor, celebrated tlie anniversary of its foundation. Dr. 
Alfred S. Warthin addressed the evening meeting on “Disease 
in Art.” 

Object to Newspaper Exploitation.—The Hillsdale County 
Medical Society, at its meeting, March 3, adopted resolutions 
requesting the newspapers of the county to refrain from 
noting the names of physicians in connection with operations 
or eases of illness, on account of the publication being 
unethical and in tlie nature of advertising. 

Reference Library for Kalamazoo.—It was announced at 
tlie February meeting of the Kalamazoo Academy of Medicine 
that a medical reference library will soon be installed in that 
city and made available for members of tlie profession. 
The Bulletin, a semi-monthly publication of tlie Kalamazoo 
Academy of Medicine, made its first appearance, February 25. 
It is an eight-page sheet, and contains tlie program for tlie 
succeeding session of tlie academy, and also other news items 
and reports of special eases. 

Personal.—By tlie will of Miss Sarah Finney, $100,000 is 

devised to Dr. Andrew W. Imrie, Detroit.-Dr. A. Marion 

Alien, Adrian, was thrown from his buggy, February 2(1, 

breaking his clavicle.-Dr. Charles L. Grube, Saginaw, lias 

compromised ins claim against the city of Saginaw for ser¬ 
vices during the small-pox epidemic to $2,434.95.-Dr. 

Charles F. Kuhn, Detroit, was severely shaken up and bruised 
in a collision between bis automobile and another car, Feb¬ 
ruary 13.-Dr. Joseph Foster, Lansing, wlio lias been ill 

with influenza, is reported to be convalescent.-Dr. Henry 

F. Thomas, Allegan, was seriously injured in a runaway acci¬ 
dent, March 4.-Dr. Jean H. Wliitney-Morse, Battle Creek, 

sailed for Porto Rico, March 11.-Dr. J. Earl McIntyre has 

been appointed local surgeon of the Grand Trunk System at 
Lansing, vice Dr. George E. Ranney, promoted to district 
surgeon. 

MISSOURI 


Physicians Indicted.—Eleven indictments are said to have 
been returned by the United States grand jury at Kansas City 
against physicians of that city charged with violation of the 
federal statute which makes it a crime for any one to use tlie 
mails for the dissemination of information regarding the 
induction of abortion. The accused were arraigned February 
28, pleaded not guilty and were released on bonds of $5,00*0 
each. 

Medical License Law Valid.—In tlie ease of George F. Smith, 
Webster County, a chiropractic charged with “treating and 
attempting to treat the sick and afflicted without first having 
obtained a license from tlie State Board of Health,” in which 
tlie defendant appealed to tlie supreme court, a decision has 
been banded down which sets forth “that the method of prac¬ 
tice disclosed by this record may be harmless and. useful, but 
this treatment for sick related, to say tlie least, to the practice 
of medicine or surgery and so within the terms of tlie statule.” 

St. Louis 

Personal.—Dr. C. W. Gould, assistant city bacteriologist, 
who has been ill at the City Hospital, is reported to be improv¬ 
ing.-Dr. Frederick B. Hall lias been appointed roentgenol¬ 

ogist at the City Hospital, vice Dr. Russel D. Carman, resigned. 

Section Officers Elected.—The Section on Internal Medicine 
of the St. Louis Medical Society has elected Dr. Louis H. 
Behrens, chairman; Dr. Oliver If. Campbell, vice-chairman and 

editor, and Dr. Llewellyn Sale, secretary-treasurer.-The 

surgical section of the society lias elected Dr. M. George Gorin, 
chairman; Dr. Roland Hill, secretary, and Dr. Edmund A. Bab- 
ler, treasurer. 

NEW YORK 


Physicians in State Legislature.—The assembly numbers 
among its members four physicians; Drs. Minor'McDaniels, 
health officer of Enfield Center; Charles S. Butler, health offi¬ 
cer of Harporsville; Robert Bush, Ilorselieads, and John 
Seeley. Woodhull. 


College Seeks New Site.—It is reported that Alhanv .Medical 
College is endeavoring to secure from the board of supervisors 
of Albany County an easement transferring to tile college tlie 
property formerly occupied by the Alhanv penitentiary as a 
site on which to erect new college and laboratory bnildiW 

Rochester Academy Meeting-Owing to sudden illness,' Dr 
Frederick G. Novy, Ami Arbor, Mich, was unable to be present 
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COMPRESSED OXYGEN 

The report of the Council on Pharmacy and Chem¬ 
istry in another part 1 of this issue shows how the work 
of this body is broadening. In the past the Council’s 
reports have dealt with proprietary articles or with non- 
proprietary drugs which form the basis of proprietary 
medicines. The present report relates to an entirely 
different substance—oxygen—which, so far, is one of 
the few things which have not been appropriated by 
proprietary medicine houses. The purity of oxygen is 
a most important matter—more important than the 
purity of many official drugs—because it is often 
depended on to save a life that is at its lowest ebb, and 
where the slightest impurity might have the most serious 
consequences. While to those unfamiliar with analytical 
work of this nature, the amount of labor represented by 
the report of Professors Smith and Leman will not he 
apparent, it was none the less real. Tt is gratifying to 
find men of high standing outside of the profession 
ready to cooperate with the Council in its efforts to bring 
about better conditions. The good quality of the oxygen 
on the American market is a matter for congratulation. 


PHYSICIANS AND DREADNAUGHTS 
Spectacular heroism usually lias a prompt reward in 
homage and praise; but that is a truer heroism which is 
unostentatious or unrecognized, because it is not for 
glory; rather it is an unselfish self-sacrifice. “Those 
missionary doctors who are going among the stricken 
natives in an effort to stamp out the plague are as great 
heroes as any who ever faced the yellow fever in their 
own country, and more so. because the duty did not come 
to them. They sought it out.” Thus speaks the St. 
Louis Star of the situation in China, and adds this 
pointed comparison: “The missionary doctor presents a 
less spectacular picture to the eye than a drendnaught, 
but he is a far better messenger for civilization to send 
to those who dwell in darkness.” The spread of the 
bubonic plague in the East has inspired terror in the 
inhabitants and foreign visitors and many of the latter 
have made a hasty departure from the stricken regions. 
The physicians,- as always, are going about combating 
the pestilence in the most vigorous fashion, uninfluenced 
by fear or terror; and to compare them with dread- 
naughts is indeed appropriate. 


FAKES AND THEIR IMITATORS 

The success, through advertising, of a nostrum which 
lias little or no special merit, causes a host of imitators 
to spring up, in the hope of reaping a like profit in 
humbugging the people. But failure often results, 
because these imitators do not possess the business 
shrewdness or the means for advertising which were at 
the disposal of the original fake. This is emphasized 
in the 'March number of the California State Journal of 
Medicine which describes the Vinvi fake. Its imitators 

1. N. X. ft., page 813; Propaganda for Reform, page 833. 

2. In this connection it will be of interest to note a letter from 
a missionary physician in China which appears in our Correspond* 
once Department in this issue. 


are clumsy, but “they may be also deadly, as when they 
imply that cancer may be prevented or cured by the use 
of their stuff. They all forget that what has made the 
monumental success of the Viavi fake is not the fake 
itself—it is the keen, shrewd, cunning brain of the little 
Law brother, one of San Francisco’s most wealthy awl 
distinguished citizens. It is not the three little shells 
and the elusive little pea that are so valuable to the 'shell 
game’ faker; it is the dextrous way in which he works 
the fake. The promoters of these clumsy imitators of 
the Viavi fake will never get to be directors of the 
Young Men’s Christian Association; they have not the 
guiding genius of the little Law brother to manipulate 
the fake.” 


FIRST AID TO INJURED CREDIT 

The general advantage to the public of instruction in 
“first aid to the injured” seems not to have been wholly 
realized heretofore. In a recent instance, after purchas¬ 
ing some goods in a store, a man offered in payment a 
check signed by a physician and asserted that he was 
the physician. The clerk, whose suspicions were aroused, 
asked the customer to state how many hones there are 
in the human body. The alleged physician was unable 
to do so, became confused, was arrested and proved to 
he an impostor. We hope flint the employer appreciates 
five value of such a clerk. He has learned the first 
principle underlying first aid to the injured—that pre¬ 
vention is better than cure. 


Medical News 


ALABAMA 

Society Meetings.—Hale County Medical Society, at it* 
annual meeting in Greensboro, elected the following officer*: 
president. Dr, Reuben I\ Monetto; vice-president. Dr. R. A. 
White, Jr. ; censor. Dr. Edgar I*. McCollum', and secretary- 
treasurer and county health officer. Dr. Charles A. Poelluitz. 
all of Greensboro; health officer. Dr. Shelby C. Carson for 
Greensboro; Dr. Elisha N. Driver for Xewbern, and Dr. Rufus 

J. Gridin for Moundsville.---Dallas Countv Medical Society, 

at its annual meeting, held in Selma, elected the following 
officers: Dr. William W. Harper, Selma, president: Dr. Law¬ 
rence H. Moore, Orrville, vice-president; Dr. James S. Chis-. 
holm, Selma, secretary, and Dr. Samuel B. Allison, Carlow- 
ville, county health officer. 




Milk Commissions to Meet.—The third annual meeting of 
the California Association of Medical Milk Commissions will 
be held at Santa Barbara during the meeting of the State 
Medical Society which convenes April 18. The chief subject to 
he discussed at tlie meeting will' be "Bovine Tuberculosis in 
Relation to Public Health.” Papers on this subject will be 
read by Dv. George S. Baker, inspector in charge of the Bureau 
of Animal Industry, United States Department of Agriculture: 
Dr. C. M. Haring, professor of veterinary science in the Univer¬ 
sity of California; Dv. M. E. Jaffa, professor of agricultural 
chemistry in the University of California, and Dr. Chester 
Roadhouse, formerly United States Meat Inspector, and expert 
to the San Francisco Comity Medical Milk Commission* Phy¬ 
sicians, sanitarians and producers and consumers of milk are 
invited to attend the meeting. 


ILLINOIS 

Supreme Court Decision.'—By a recent ruling of the supreme 
court in the ease of The People vs. Wilson, paragraph 12 of 
the Medicine and Surgery Act is declared unconstitutional. 
This section has to do with the licensing of itinerant vendors 
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of patent nmt proprietary medicines, which makes it neces¬ 
sary for sncli persons to pay a license of $100 n month for the 
privilege of selling medicines. 

Personal.—Ur. Frederick A. Renner has been appointed local 
surgeon of the Illinois Traction System Hospital Association 

and" of the Illinois Traction System at llenhl.-Dr. Charles 

0. Beard. Sterling, has been appointed locnl surgeon for the 

-Burlington System at Sterling and Rock Falls.-Dr. N. K. 

Wavman, Chicago, has been appointed state bacteriologist, 
vice Dr. William IT. Holmes, resigned. 

Chicago 

Dismissal Confirmed.—Twelve members of the Board of 
Managers of Mary Thompson Hospital met, March 4, and con- 
finned the dismissal of seven members of the stall' and two 
interns, who are said to have threatened to disrupt the hos¬ 
pital if they were not reinstated. 

Get Together Banquet.—At the get together banquet, held 
March 9, by the Chicago Retail Druggists’ Association, mem¬ 
bers of the' Chicago Medical Society 'and the Chicago Octouto- 
grnphic Society were entertained. Dr. Alexander Hugh Fer¬ 
guson presided as toastmaster. Harmony was the dominant 
note of the meeting. 

Death-Rate Increasing.—In the quadrennial report of the 
department of health, the annual mortality for the period is 
given as 15.72 per 1, 000 in 1907, 14.49 in 1008, 14.58 in 1009 
and 15.21 in 1910, showing an increase in the mortality rate 
for last year. This increase is in the deaths by violence, heart 
disease, cancer and nephritis. In the preamble of the report 
the health commissioner lays the responsibility of the increas¬ 
ing death-rate to lack of appropriations properly to carry on 
the work of the health department, which he says is handi¬ 
capped by lack of men and money. 

MARYLAND 

, Inmates Build New Asylum.—In tlie erection of the new 
State Insane Hospital for Negroes at Crownsville, near Annap¬ 
olis, much of tlie labor is being done by negro inmates of the 
different asylums of tlie state. 

Baltimore 

New Hospital.—Tlie South Baltimore General Hospital was 
• chartered in January last. Among those connected with tlie 
institution are tlie mayor, and Drs. Guy L. Hunnor, Harry 
E. Peterman and Anna S. Abercrombie. The incorporators 
are endeavoring to raise $100,000 for tlie buildings of the new 
hospital.. A site will probably be chosen on the water front at 
Locust Point in the Fort McHenry district. 

Diphtheria at Johns Hopkins.—The outbreak of diphtheria 
in Johns Hopkins Hospital is practically over. The health 
department publishes figures to show that the outbreak was 
confined to the hospital and to the Church Home and Infirmary, 
and that -there has been no increase in the prevalence of the 
,■ disease in the city at large. None of the eases in the hospital 
‘i was serious as antitoxin controlled the disease satisfactorily. 
\ ° !l March 11 there were still eight cases in the hospital, all 
-‘-Hi the isolation ward. Work at the Johns Hopkins Medical 
School was resumed March 8 and 9. Tlie dispensary was 
opened March 9, and the dispensary at the Hebrew Hospital 
on the same date. The Church Home has been reopened for 
patients. 

MASSACHUSETTS 

Bequest to Hospital.—By the will of Mrs. Rosa A. Cole, 
Kingston, a bequest of $100,000 is made to the Jordan Hos¬ 
pital, 1 lyinouth, and in addition tiie hospital is made residuary 
legatee of the estate. ' J 

Personal. Dr. John IV. Chase, Dedham, was struck bv an 
automobile, March 5. fracturing two ribs and causing injuries 

t» bis knees and internal injuries. - Dr. William IT. Rud- 

——iy!'. South Boston, 1ms been appointed chief marshal of tlie 
Evacuation Day parade. 

Benefactions to Hospitals.—By the will of the late Mrs. 
" iliven O. Moseley. Xewburvport, the sum of $200,000 is 
devised to Anna Jaqucs Hospital, Ncwburyport, and $00 000 
to Harvard University for two fellowships' to enable medical 
students of marked ability to pursue studies abroad.——The 
late Sullivan Niles. Cambridge, bequeathed $0,000 to the 

Cambridge Hospital.-Salem Hospital was bequeathed $5 000 

liv the late Edward Lane, Salem, for the establishment of a 
free bed. 


MICHIGAN 

Medical School Anniversary.—On February 22, the College 
of Medicine and Surgery of the University of Michigan, Ann 
Arbor, celebrated the anniversary of its foundation. Dr. 
Alfred S. Warthin addressed the evening meeting on “Disease 
in Art.” 

Object to Newspaper Exploitation.—The Hillsdale County 
Medicnl Society, nt its meeting, March 3, adopted resolutions 
requesting tlie newspapers of the county to refrain from 
noting the names of physicians in connection with operations 
or eases of illness, on account of the publication being 
unethical and in the nature of advertising. 

Reference Library for Kalamazoo.—It was announced at 
the February meeting of the Kalamazoo Academy of Medicine 
that a medical reference library will soon be installed in that 
city and made available for members of the profession. 
The Bulletin, a semi-monthly publication of the Kalamazoo 
Academy of Medicine, made its first appearance, February 25. 
It is an eight-page sheet, and contains the program for the 
succeeding session of the academy, and also other news items 
and reports of special cases. 

Personal.—Bj r the will of Miss Sarah Finney. $100,000 is 

devised to Dr. Andrew W. Imrie, Detroit.-Dr. A. Marion 

Allen, Adrian, was thrown from his buggy, February 20, 

breaking his clavicle.-Dr. Charles L. Grube, Saginaw, has 

compromised his claim against the city of Saginaw for ser¬ 
vices during the small-pox epidemic to $2,434.95.-Dr. 

Charles F. Kuhn, Detroit, was severely shaken up and bruised 
in a collision between his automobile and another car, Feb¬ 
ruary 13.-Dr. Joseph Foster, Lansing, who has been ill 

with influenza, is reported to be convalescent.-Dr. Henry 

F. Thomas, Allegan, was seriously injured in a runaway acci¬ 
dent, March 4.-Dr. Jean II. Whitney-Morse, Battle Creek, 

sailed for Porto Rico, March 11.-Dr. J. Earl McIntyre has 

been appointed local surgeon of the Grand Trunk System at 
Lansing, vice Dr. George E. Ranney, promoted to district 
surgeon. 

MISSOURI 

Physicians Indicted.—Eleven indictments are said to have 
been returned by tlie United States grand jury at Kansas City 
against physicians of that city charged with violation of the 
federal statute which makes it a crime for any one to use the 
mails for the dissemination of information regarding the 
induction of abortion. The accused were arraigned February 
28, pleaded not guilty and were released on bonds of $5,000 
each. 

Medical License Law Valid.—In the case of George F. Smith, 
Webster County, a chiropractic charged with “treating and 
attempting to treat the sick and afflicted without first having 
obtained a license from tlie State Board of Health,” in which 
the defendant appealed to the supreme court, a decision has 
been handed down which sets forth “that the method of prac¬ 
tice disclosed by this record may be harmless and. useful, but 
this treatment for sick related, to say the least, to the practice 
of medicine or surgery and so within the terms of the statute.” 

St. Louis 

Personal.—Dr. C. W. Gould, assistant city bacteriologist, 
who has been ill at the City Hospital, is reported to be improv¬ 
ing.-Dr. Frederick B. Hall has been appointed roentgenol¬ 

ogist at the City Hospital, vice Dr. Russel D. Carman, resigned. 

Section Officers Elected.—The Section on Internal Medicine 
of the St. Louis Medical Society has elected Dr. Louis 11. 
Behrens, chairman; Dr. Oliver II. Campbell, vice-chairman and 

editor, and Dr. Llewellyn Sale, secretary-treasurer.-The 

surgical section of tlie society has elected Dr. M. George Gorin, 
chairman; Dr. Roland Hill, secretary, and Dr. Edmund A. Bab- 
le’r, treasurer. 

NEW YORK 


Physicians in State Legislature.—The assembly numbers 
among its members four physicians: Drs. Minor'McDaniels, 
health officer of Enfield Center; Charles S. Butler, health offi¬ 
cer of Ilarpersville; Robert P. Bush, Horselicatls, and John 
Seeley. WoodliuII. 


College Seeks New Site.—It is reported that Albanv Medical 
College is endeavoring to secure from the board of supervisors 
of Albany County an easement transferring to the college the 
property formerly occupied by the Albanv penitentiary as a 
site on which to erect new college and laboratory buiJdijms 
Rochester Academy Meeting.-Oiving to sudden illness Dr 
Frederick G. Novy, Ann Arbor, Mich, was unable to he present! 
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at the meeting of the Rochester Academy of Science, March 1. 
and the dinner in bis honor was cancelled. Dr. Luzerne 
Covillc, Ithaca, presented a paper before the academy on 
“Arteriosclerosis.” 

Hospital Notes— Physicians of Babylon desire the establish¬ 
ment of a hospital in' that village. The nearest hospital at 
present is that at Hempstead. The Board of Trade of Babylon 

has adopted a resolution favoring the project.-Auburn 

City Medical Society has adopted a resolution favoring the con¬ 
version of the present municipal hospital into a sanatorium for 
the care and treatment of tuberculosis patients.——Herkimer 
Emergency Hospital was obliged to close its doors, March 1, 
on account of financial stre-s. It is hoped that the hospital 
can be reorganized on a satisfactory basis. 

New York City 

Donation to Hospital.—Mr. Adolphus Busch, on the occa¬ 
sion of his golden wedding, March 7, donated $5,000 to the 
Children’s Hospital. 

Last Harvey Society Lecture.- The last, lecture in the Har¬ 
vey Society course will be delivered at the New York Academy 
of Medicine, April 1. by Dr. S. Weil' Mitchell, Philadelphia, 
and will be "A Lecture on William Harvey, the Discoverer of 
the Circulation of the Blood.” 

Hospital in Hotel.—A unique feature in a new hotel now in 
the course of construction at Thirty-Fourth Street and Broad¬ 
way. will be a hospital so arranged as to accommodate twelve 
patients at one time. This hospital is to be situated on the 
twenty-third floor of the hotel. 

Department of Health Bulletin.—The Department of Health 
of the City of New York lias undertaken the publication of a 
monthly bulletin which is supplied free of cost. The bulletin 
is intended for the information of public health officials, phy¬ 
sicians and laymen interested in health problems, and will 
contain in each issue editorials and special articles dealing 
with various phases of public health work. The bulletin will 
appear about the fifteenth of each month. 

Bellevue Overcrowded.—In this institution, whose normal 
capacity is 1.050. the average census for February was 1,200. 
On March 2 the number of patients was 1.330, the highest in 
the history of the institution. The authorities complain that 
they have been unable to transfer patients to the Metropolitan 
or the City Hospital for several weeks as these institutions 
are also overcrowded. Tile charter of Bellevue provides that 
whenever a case ceases to be a proper one for treatment at 
Bellevue, it shall be transferred to the Metropolitan or City- 
Hospital on Blackwell’s Island and a meeting of ttie trustees 
lias been called to request the city to make some provision 
for patients from Bellevue. 

Reorganization of Hospital.—At. the reorganization of St. 
Mark’s Hospital, March 7, the following new board of direc¬ 
tors was elected: president. Dr. Benjamin T. Tilton; vice- 
president, Dr. Alexander Shulman; secretary. Dr. Andrew 
Von Grimm, ami Drs. Otto Mnier, Caesar A. Vein Ramdobr and 
Charles 11. L. Putnam. The following were added to the med¬ 
ical board: Drs. Benjamin T. Tilton and Charles R. L. Putnam, 
visiting surgeons; Dr. Andrew Von Grimm, visiting gynecol¬ 
ogist: Dr. Otto Mnier. visiting pediatrician and obstetrician; 
and Dr. Harry G. Watson, attending physician and visiting 
gastro-enterologist to St. Mark's Hospital Dispensary. Dr. 
Carl Beck resigned as visiting surgeon. 

Medical Conferences.—Conferences have been arranged by the 
Educational Alliance with the endorsement of the Comitia 
Minora of the Medical Society of the County of New York and 
of the Council of the New York Academy- of Medicine. They 
are given in the Auditorium, 1!)7 East Broadway, corner 
Jefferson Street, at S:30 p. m. On March 30, Dr. Henry C. 
Coe will speak on “Gynecological Operations by the General 
Practitioner.” On April !), Dr. Albert A. Berg will speak on 
“Lodge and Contract Practice.” On April 17, Dr. Wm. il. 
Polk will speak on “Medical Ethics and Their Application to 
Practice.” On April 23, Dr. -Joseph Brettauer will speak on 
“The Secret Division of Fees.” On April 27, Dr. Sigismnnd S. 
Goldwater will speak on “Abuses of Hospital and Dispensary 
Practice.” These lectures are for physicians only. 

NORTH CAROLINA 

District Society Meeting.—The Fourth Councilor District 
Medical Society held its annual meeting in Wilson. February 
14, The following officers were elected: president, Dr, James j. 
Philips, Tarboro; vice-presidents, Drs. William Spicer, Golds¬ 
boro, and Lacy- D. Wharton. Smithfield, and secretary-treasurer, 
Dr. Michael M, Snliba, Wilson (reelected). The next meeting 
of the society will he held in Smithfield. 


McCormack in North Carolina.—Dr. Joseph N. McCormack, 
Bowling Green, Ivy., delivered an address before the North 
Carolina Association for the Prevention of Tuberculosis, and 
the members of the state legislature, Raleigh, February 1. 
At the conclusion of-the address. State Senator Boyden, leader 
of the majority, rose, and in words of strong commendation 
told Dr. McCormack to have the physicians ask for what was 
needed to carry out the principles of public sanitation ndvo-_ 
cated by him. and the appropriation would be forthcoming. 
During the following week, Dr. McCormack in company with 
Dr. Chalmers M. Poole, Salisbury, president of the Medical 
Society of North Carolina, visited a number of the huger 
cities of the state and addressed large audiences. 

Responsibility of Hotel Keepers.—The Supreme Court of 
North Carolina has recently- handed down ill) opinion of pos¬ 
sible interest to sanitarians, in the case of Patrick vs. Springs. 
Action was brought in the superior court several months ago 
against the keeper of a hotel in Washington. N. C., for dam-_ 
ages suffered by the plaintiff by- reason of having been assigned 
to an unsanitary room in which there was an unsafe or leaky' 
gas fixture. The lower court awarded the plaintiff .$2.70. and 
this award was sustained by the opinion of the supreme court, 
which was as follows: “It scents now to be well settled that 
in case of an injury- occurring in consequence of the unsanitary 
and defective condition of the inn. promises or room to which 
a gnest is assigned, the innkeeper is liable on the same prin¬ 
ciples applicable in other cases where persons come on the 
premises at the invitation of (lie owner or occupant and are 
injured in consequence of their dangerous condition.” 

OHIO 

Personal.—Drs. Oscar Hasencamp. Toledo; Henry T. Sutton. 
Zanesville, and Robert )1. Grtibp, Xenia, have been appointed 

members of the Stnte Board of Health.-Dr. Thomas M. 

Sabin lias been reelected president, and Dr. Frederick K. 

Smith, secretary of the staff of the Warren City Hospital. - 

Dr. Andrew J. Timber-man, Columbus, is reported to he se¬ 
riously ill with septicemia, due to an operation wound. 

Tuberculosis Workers Incorporate.—The Columbus Society 
for the Prevention and Care of Tuberculosis was incorporated 
March 4. The charter gives the society the right to acquire 
property, erect a hospital, employ nurses for patients, and 
teach methods of combating the disease. The prime object 
is to open the fresh-air school for which option on the Gucrr 
Park property has been taken. Of the $5,500 required for¬ 
tius project. $3,(100 has already been subscribed. . 

New National Guard Surgeons.—Dr. Edwin A. Hamilton, 
Columbus; John R. McDowell, Zanesville; James C. Pence, 
Lima; Don C. Hughes, Findlay, and Edward J. Wilkinson. 
Toledo, have passed the promotional examination and have 
been commissioned captains and assistant surgeons, M. C. 
O, N. G. Drs. Elijah J. Gordon. Columbus; Charles W. Stone, 
Cleveland, and Paul IV. Tappan, Dayton, have passed the 
examination and have been commissioned first lieutenants 
and assistant surgeons in the medical corps. 

Addition to Hospital.—Flower Hospital. Toledo, is about to 
award the contract for a new building which will more than 
quadruple the present capacity. The new building will con¬ 
tain ninety- rooms and will cost about $100,000. The new 
staff of the hospital is made up as follows: chief of staff. 
Dr. Sidney D. Foster; surgical chief. Dr. Charles N. Smith; 
medical chief. Dr. Willard J. Stone; surgery, Drs. Sidney D. 
Foster, Albert F. McYety, Homer IT. Heath and Clarence D. 
Beiby; gynecology, Drs. Charles X. Smith. C. W. Worts ami 
Joseph F. Fox; medicine, Drs. Willard J. Stone and Charles F. 
Penney; pediatries. Dr. George L. Chapman; eye, ear, nose and 
throat, Drs. Charles Lnkens and Walter II. Snyder; obstetrics, 
Dr. William G. Dice; nerves. Dr. Louis Miller: dermatology. 
Dr. Edwin D. Tucker, and ;r-rav, Harry Dnchtler. 

* * i 

Cleveland 

Midwife Imprisoned.—Mrs. Annie Smith, a midwife of Clove- 
hind, is said to have been committed to the workhouse ( for 
failure to report a case of ophthalmia neonatorum. ” 

„ Personal.—Dr. Albert M. Dunlap, ward physician of the 
ble\enth Ward, is reported to be seriously ill with scarlet 
fever, contracted while attending a case in his district.'—— 
Dr. Hal P. Bishop. Cleveland, was committed to the Cleveland 

State Hospital for the Insane, March (>.-Dr. Charles M. 

Simpson has returned from abroad. 

Hospital Notes.—Charity Hospital is endeavoring to raise 
$210,000. $160,000 of which will he used to erect a new sur¬ 
gical ward, and the remainder to liquidate a debt of the 
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institution.-A site 1ms been secured by Lakeside Hospital, 

on which u maternity ,suul children's hospital will be erected. 
Work on these will lie started this year. 

PENNSYLVANIA 

Electrocution Bill Passes House.—The Morris electrocution 
hill passed the house on llnal reading on March !t and was 
— presented to the senate on March 12. The hill provides for tlx; 
substitution of the electric ehnir for the gallows in carrying 
out the death penalty. 

■Women Elect New Officers.—At the annual meeting of the. 
Woman’s Medical Association of Pittsburg, held February 28, 
Dr. Caroline S. Marshall was elected president; Dr, Bertha 10. 
Dornhush, vice-president; Dr. Elizabeth Anderson, secretary, 
and Dr. Johanna Baltrusaitis, treasurer. 

Charity Home Fund.—Mrs, Ecklcy B. Coxe, on March 1, 
contributed $2,000 to the fund being raised for a United 
. Charities Home in West Hazleton. Her subscription was the 
first received. The organization is attempting to raise $15,000. 

Site for Convicts’ Hospital.—Robert «T. McKenty, warden of 
the Eastern Penitentiary, Dr. Samuel Dixon, State Health 
Commissioner, and John Francis, warden of the Western Pen¬ 
itentiary, form a committee of three, provided for hv a hill 
introduced into the senate by Mr. McNicholls of. Lackawanna 
County, to visit Far View, Wayne County, to select a site for 
a hospital in which tuberculous convicts will he segregated. 

Railway Fatalities.—Statistics gathered by the State Rail¬ 
way Commission show that during January, 87 persons were 
kilied and GG4 injured on the steam railroads of the state. 
Of the fatalities, 34 were employees, 2 passengers, 48 tres¬ 
passers and 7 others. There wore 8 deaths at grade crossings. 
During the same period, there were. 13 killed on the street 
railways and 272 injured. Of the killed, 5 were trespassers 
and 8 others. 

Conflict Between Health Department of State and City.— 
A conflict between the State Health Department and the Lan¬ 
caster Board of Health has resulted in the arrest of Dr. J. 
Miller Shartlc, Lancaster, state registrar. A local ordinance 
requires that physicians shall report deaths to the City Board 
of Health. Dr. Sliartle holds that having reported to the 
State Health Department, he had fulfilled all legal obligations. 
As it is desirous to determine the authority of the state, in 
the premises, Dr. Sliartle will he represented by counsel from 
the attorney general’s department. 

To Investigate 'Rittersville State Hospital.—An investiga¬ 
tion of the construction of the Homeopathic State Hospital 
for the Insane at Rittersville, is provided for in a resolution 
presented to the .senate, February 27, by Senator Judson. 
The resolution, which is referred to the judiciary special com¬ 
mittee, recites that more than $1,100,000 of the State’s money 
has been expended by the commission appointed to construct 
the institution; that the hospital is not vet completed, and 
has never housed or treated a patient, although the commis- 
sion has been in existence since 1001. The resolution pro- 
:{ vides for the appointment of a committee which shall make 
i !1 full investigation of the matter and hold public hearings. 
'.^.Fireworks Manufacturers Favor Sane Fourth.—The Penn¬ 
sylvania manufacturers of fireworks have volunteered to sup¬ 
port the hill that has been presented to the legislature for the 
. restriction of the sale and use of high explosives. The hill 
was formulated by the president of the Pliilomusian Club, 
who has been assured by virtually all the large dealers in 
fireworks in the state that, although the bill will certainly 
injure their trade, they feel it such a needed protection for 
children that the hill will not be contested, and its success 
therefore seems assured. The bill is aimed principally against 
the blank cartridge and provides that no blank cartridge, 
pellet or tablet, composed of chlorate of potash, dynamite or 
other high explosive compounds, shall be used in pistols, hollow 
canes or other toys for explosive purposes; that no fireworks 
containing gunpowder or like explosive material shall be over 
■—■»_iymehes in length and that no firecrackers containing gun¬ 
powder or like explosive materials shall he over 0 inches in 
length, and that firecrackers from 3Vi to 0 inches long shall 
not be more than % of an inch in diameter. The bill also 
aims to prevent manufacturers from importing the materials 
above mentioned from other places. 

Philadelphia 

Personal.—Dr. Harry Toulmin sailed for Europe, March 11. 

■-Dr. Helen Kirshliaum was operated on for appendicitis in 

the German Ifo-pital. March 2 


Trichinosis Prevalent.—Tt is reported that trichinosis is 
ngnin prevalent in this city, causing at least one death during 
the past week. It is believed that the meat containing tho 
trichinosis germ lias been sold principally in the southeastern 
sections of tho city as the majority of cases have been reported 
from that district. 

The Midwife Abuse.—The weekly roster of the medical 
organizations of Philadelphia states Hint “a serious problem 
that soon must he solved by the Philadelphia profession is the 
present inadequate requirements for licensing of so-called mid- 
wives. This lawless element is a large factor in the growing 
crime of criminal abortion and must he controlled or perhaps 
suppressed. The Board of Health censured a local physician 
as recently ns last week, for his carelessness in recommending 
certain women for licensure of this kind.” 

Cocain Users Sentenced.—A raid on a house at Thirteenth 
and Kenilworth Streets on Marcli 8, resulted in the arraign¬ 
ment of seven alleged cocain users before Magistrate Bar¬ 
rett the next day. Mulvena Winter and Robert Sampson, col¬ 
ored, keepers of the house, were held in $500 hail each, for 
court, charged witli obtaining and selling cocain among the 
colored people. Two men and two women, colored, were given 
three months each in the House of Correction. A white man 
also arrested at the house was given G months. 

Dealers Oppose Milk Test.—On March 8. the “Downtown” 
Milk Dealers Association met in Ritter’s Hall to protest against 
a hill introduced in the legislature by Representative McGuire, 
of Lackawanna County, providing for a GO degree test in milk 
and for pasteurization of all milk. They declared that a GO 
degree minimum temperature requirement would he an impos¬ 
sibility in the summer months, that the farmers oppose it and 
the railroads, by furnishing refrigerating cars, will raise rates, 
thereby forcing an increase in the retail price of milk. 

Eulogium on Dr. Kelly.—At a special meeting of the faculty 
of the Woman’s Medical College of Pennsylvania, Marcli 3, 
a minute was adopted on the death of Dr. Aloysius Oliver 
Joseph Kelly, formerly professor of pathology in that institu¬ 
tion, setting forth their appreciation of his rare mental quali¬ 
ties and his judicial character. He was from the first a leader 
in tiie cause of advanced medical education. He was a rare 
combination of amiability and strength, of a peace-maker 
and a combatant. He was most esteemed by those who knew 
him best. 

Pure Food Work.—Gorgonzola cheese, imported into this 
city from Italy, has been found to bear a thick coating of paint 
said to contain barytes or barium sulphate with iron rust 
sprinkled on it for color. These cheeses were analyzed by 

Charles II. LaWall, Department Chemist.-On February 28, 

the federal agents confiscated 10,800 packages or 1,350 pounds 
of alleged impure gelatin at a wholesale grocery store on South 

Front Street.-On March 1, S. Sklaroff and Sons, smoked 

fish dealers, paid to Magistrate Beaton four fines amounting 
to $2G5, for selling smoked fish said to have been dyed. 

Plans for Immigrant Hospital.—Plans for utilizing the 
upper deck of the new Vine Street Pier, or perhaps building a 
third deck to the pier to he equipped for a detention hospital 
for immigrants, was considered at a conference held February 
27 and attended by Mayor Reyburn, Director Neff of the 
Department of Health and Acting Director Ilnsskarl. of the 
department of wharves, docks and ferries. A great many cases 
of contagious diseases, not extraditable under the quarantine 
laws, are brought into the city by immigrants exposing the 
public to risk. It is planned that all immigrants who show 
any symptoms of illness shall be detained at this new hospital 
for treatment and observation. 

Pupils Begin Lunch Test.—At the request of the Home ami 
School League, 50 children of the Woods School have been 
selected for experimental purposes, that is they are to he given 
warm luncheons at recess time, consisting of soil)), stewed fruits, 
cocoa and bread for the period of a month. Since November, 
the League has been serving a three-feiit lunch in two schools. 
As the children are unable to secure tile-luncheons daily, how¬ 
ever, the league is determined to prove the value of the institu¬ 
tion liy providing the food free for fifty children and, by com¬ 
paring their condition before and after the lap-e of a month, 
obtain the needful argument in favor of the suh-tantial lunch. 
These children have been subjected to a strength lest, been 
weighed and careful notation of tlieir physical condition made. 
The lunches will he varied eaeii day and only tlip most nutri¬ 
tious food will he served. 

Open-Air Schools to be Established.—Thrnugli tfi,. aid of the 
Phipps Institute, the tir-t open air school for tuberculous cliil- 
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<Ir<?n will lie opened on the roof of the McCall School, April 1. 
March 8. Alexander Wilson, secretary of the social service 
department of the Phipps Institute, met the elementary school 
committee and offered in the name of the institute to provide 
the equipment and organize the class if the hoard would allow 
the use of the school roof and furnish a teacher. The roof will 
he furnished with needed protection at the expense of the insti¬ 
tute and the children will he provided with extra clothing. It 
Mill he conducted on the lines of a hospital with given hours 
for recreation, light occupation and study. Cots will lie pro¬ 
vided where the children will be required to rest at stated inter¬ 
vals and milk and eggs will he fed to them. Another class of 
less advanced cases will he conducted in an open air room of the 
.lack-soil School at Twelfth and Federal Streets. Director Neff 
has notified the committee that the State Antitubereulosis Asso¬ 
ciation lias in its possession about $2,000 as its share of the 
proceeds of the Fainnount Park automobile races which could 

he used for this purpose.-Residents of South Philadelphia 

have begun an agitation in favor of an open-air school for 
children of their section, who may he suffering from tubercu¬ 
losis. or threatened with the disease. 

TENNESSEE 

New Methodist Hospital—Plans arc being formulated by the 
members of the Memphis. White River. North Mississippi and 
Mississippi conferences of the Methodist Episcopal Church, 
South, to erect a hospital in Memphis to cost $250,000. 

Health Board Appointments.—At a meeting of the Nashville 
City Board of Health. Dr. William E. MeCampbell was elected 
chairman, vice Dr. W. Frank Glenn. The hoard has reelected 
Dr. K. Logan Jones as city bacteriologist and chemist; Dr. 
dohn T. Altman has been reappointed a member of the board. 

Closer Union of Medical Schools.—Two years ago the Med¬ 
ical Department of the University of Nashville was united with 
the Medical Department of the University of Tennessee, taking 
the name of the Medical Department of the Universities of 
Nashville and Tennessee. The union, however, was only for a 
limited number of years. Efforts are now being made, accord¬ 
ing to reports, to secure legislation making this union perma¬ 
nent. 

TEXAS 

Quarantine Fees for Hospital.—The Medical College of the 
University of Texas, at Galveston, is asking the legislature to 
grant the use of the quarantine fees at Galveston for the 
establishment and maintenance of a hospital in connection 
with the quarantine station at that point. 

Yellow Fever in Mexico.—Reports of yellow fever in Mexico 
have caused the state health hoard alarm, and it is likely that 
u rigid quarantine will at once be established. On March 8. 
the state health officer, Dr. Ralph Steiner, went to Browns¬ 
ville. on the Mexican border, to investigate tlie situation. 

Health Bills.—The Texas Legislature is being asked to enact 
a law providing for the establishment of a state tuberculosis 
sanitarium; one to prohibit tbc use of public drinking cups; 
one to give the so-called “optometrists” a monopoly of the 
glass-fitting business, and one to perform on criminals and 
defectives the operation of vasectomy. Nearly all of these 
measures will die on the calendar. 

Enacting a Sanitary Code—The Texas legislature, now in 
session, will enact into law the sanitary code for Texas, which 
lias had thus far only quasi-constitutional standing, in that 
the legislature at first sought to delegate to the state health 
board authority to enact the code. In Texas the legislature 
cannot delegate authority to make laws, so it has been diffi¬ 
cult hitherto to make fines hold in the ease of violators of the 
health laws. The bill has been unanimously passed bv the 
senate and will undoubtedly receive simiiar treatment in the 
house, and the signature of the governor. 

Distribution of Diphtheria Antitoxin.—State Health Officer 
Dr; Ralph Steiner, Austin, has just made arrangements whereby 
the state health board, is enabled to distribute diphtheria 
antitoxin at exceedingly low prices for the benefit of city and 
county health officers and other physicians who desire antitoxin 
for indigent patients. The state health officer will handle no 
funds, but will merely hold the antitoxin subject to the order 
of those who will be directly responsible to the manufacturing 
company. It is hoped that city and county administrators 
will take suitable official action for the free distribution of 
diphtheria antitoxin. 

Hookworm Campaign.—Wickliffe Rose, secretary of the 
Rockefeller movement against the hookworm, has just con¬ 
ferred with the state health authorities, relative to the per¬ 


fecting of a plan for the extermination of the parasite in 
Texas? Last fall Governor Campbell disapproved the plan to 
accept Rockefeller’s aid, saying that Texas can better endure 
the hookworm than to lay itself debtor to Rockefeller. Gov¬ 
ernor Colquitt may entertain similar views. State Health 
Officer Dr. Ralph Steiner, however, will exert every energy to 
secure a portion of the Rockefeller fund. Recent investigations 
among the students of the medical branch, at Galveston, of 
the University of Texas, revealed the fact that 43 per cent, 
of the students are afflicted with uncinariasis. 

WYOMING 

Personal.—Dr. John B. Tyrrell. Laramie, has been appointed 
a member of the State Board of Medical Examiners, vice Dr. 
Samuel B. Miller, Laramie, resigned. Dr. Miller has moved 
to California.-Dr. W. W. -Vance, recently appointed a mem¬ 

ber of the board of health of New Castle, at the organization 
of the hoard, was elected secretary. 

FOREIGN NEWS 

Northland Congress of Internal Medicine.—The seventh 
•Scandinavian congress for internal medicine is to he held early 
in July, 1011, at Bergen. 

International Congress of Pathology.—The date of this 
international gathering of pathologists lias been fixed as Oet. 
2-5. 1011; Turin is the place of meeting. The notices are 
being sent out by Prof. P. Foa, Corso Raffaello B0, Turin, in 
the name of the Soeieta itnlinna di Palologia, 

International Congress of Surgery.—The ■ third congress of 
the International Surgical Association is to he held at Brussels 
Sept. 26-30, 1011, with an exhibition of fractures and methods 
of treatment in addition to the usual exhibition of surgical 
instruments and appliances. The three subjects to he discussed 
are surgery of the lungs and pleura, colitis and pancreatitis. 
Prof. Depage is the secretary general, Avenue Louise 75, Brus¬ 
sels, Belgium. 

The Plague Abroad.—Cable despatches of March 13 state 
that with the exception of Mukden, the rate of mortality from 
the plague is decreasing in all the affected districts in Man¬ 
churia and China. Egypt reported 37 cases of plague, with 13 
deaths, in the week ending February 10, while India reported 
13,003 eases with 12,143 deaths in the week ending January 14. 
Russia has renewed her demand to be allowed to conduct the 
quarantine along the border and China has replied in favor 
of a dual quarantine, similar to that maintained in conjunction 
with the Japanese along the western boundary of Korea. 
Die first cases of plague among hoofed animals are reported 
from the Foshan collieries, where bacilli .were found in tiie 
carcasses of donkeys. 

The Campaign Against Rats at Buenos Aires.—The Scmnim 
Mctlica opens the new year with the illustrated official report 
of the methods in use at Buenos Aires for extermination of 
lats. Fhe work is centralized and squadrons are despatched 
to the premises to be attacked. They wall them off with 
sheet zinc and inside the buildings and yards u-o asphyxiating 
gases pumped into the rat-holes and tunnels through a 
hose from the generating cart or hand apparatus. The gas 
is produced by combustion of sulphur and arsenic or sulphur¬ 
ous acid gas is generated by the Marot apparatus which, the 
■•fl-ort says, is proving more and more valuable every day; 
it kills tlie rats and the insects on and about them while, 
pioperly managed, it is free from danger for the men and 
the building. A good rat dog is also regarded as indis¬ 
pensable for eacli squad of four men. The main point is to 
oeate the actual breeding place, tracing the rats back from 
hole to hole until their permanent home is reached. The 
force of 100 men, supplemented by ten carpenters and masons, 
lms become very efficient. Tlie city is considered one of the 
most difficult to free from rats on account of the numerous 
inery and other stables and grain warehouses. The public 
gmbage dumps are also great breeding places for rats; the 
< umps are now. walled in with sheet zinc and incinerators 
■lie soon to he installed. The rats seem to prefer to make- 
thar permanent nests in vacant lots and gardens and particu¬ 
larly in chicken coops, near buildings to which they repair in 
search of food. 'The nests were sometimes found three feet and 
111016 underground. It is generally found necessary to take 
up part of the floor, to remove the rats asphyxiated by 
the gas. On suspicion of plague, cement is used to rat-proof 
i. n^ Em i S ? s ', The Iate&t ree °ids given show from 12,000 to 
4,000 rat holes thus cleared out each month with from 0.000 
to nearly !> 000 rats killed. Dr. P. G. Rivero, who is ill charge 
o ne public health service which includes the deratization, 
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does not approve of offering premiums for rut-killing, ns 
untrained persons are not competent to exterminate the rats 
and in time of epidemics do not lake precautions against infec¬ 
tion from them, while there is danger that rats may be bred 
for the bounty. Poisons and traps are of little use. 

CANADA 

' Club Election.—l)r. Adam 11. Wright has been elected pres¬ 
ident of the .-Kscnlnpiitii -Club. Toronto; Dr, George Elliott, 
secretary and Dr. Edmund E. King, treasurer. 

Militia Surgeons Elect.—The medical officers of the militia of 
Canada met in Ottawa on February 2-1. Major Edward A. 
Lo.bel, Quebec, was elected president and Captain L. S. MacKid, 
Calgary, Alta, secretary. 

New Medical Journal.—The 1 Yrslrni Mnlir.nl ynr.t appeared 
in January as the successor of the Raskalchnran Medical Jour¬ 
nal. The new journal is announced as the official organ of the 
Alberta and Saskatchewan medical associations. 

Medical Reciprocity.—Hi a bill which will shortly be pre¬ 
sented to the legislature by Mr. Moussenu of Soulanges. the 
endeavor is made to place medical men in the Province of 
Quebec and other provinces on an equal footing, providing these 
provinces accept medical certificates issued in Quebec. At 
present there is no reciprocity between the. various provinces 
of the dominion. 

Hospital News.—The Vancouver. B. C.. general hospital 
treated 4.184 patients in 1010 as against 3,042 in 1000. The 
number of patients admitted during that year was 3.9S3. The 
percentage of deaths was J5.87. The Montreal General Hospital 
treated in the wards 3.5S0 patients, an increase of 284 over the 
previous year. There were 272 deaths. In the out-door depart¬ 
ments the total number treated amounted to 13,588. 

Registration Legislation.—There is every prospect of the 
bill before the House of Commons to provide for Dominion 
Registration becoming a law. British Columbia, Saskatchewan 
and Alberta, which have no universities teaching medicine, can- 
S not have any university representation on the Dominion Coun¬ 
cil. but two of the three councilors the Government will name, 
will be appointed from these provinces until the teaching of 
medicine is begun there. 

Report on Tuberculosis.—The report of the Royal Commis¬ 
sion on Tuberculosis appointed by the Quebec Government, has 
been presented to the Legislature. The document gives very 
explicit and definite recommendations as to the most practical 
and efficacious measures to adopt to combat the white plague. 
It is signed by Drs. Emmanuel P. Lacliapelle, .1. George Adami, 
both of Montreal; Michael J. Ahern. Quebec; Thomas G. Rod¬ 
dick, James J. Guerin, both of Montreal, and other prominent 
■ physicians of Quebec. 

Personals.—Dr. Ilarry 13. Anderson. Toronto, has gone abroad 

to work at the von Xoorden clinic.-Dr. E. G. Kidd has been 

appointed chief of the anatomical department of Queen’s Uni¬ 
versity medical department, in succession to Dr. Frederick 

, Ktherington, Kingston.-Drs. Helen MacMurchy, Estella O. 

r Smith, Frederick R. Minns, C. E. Hill, George A. Winters, F. 
*■. G. Munn and William Morrison have been appointed assistant 

l medical inspectors of schools in Toronto.-Dr. Charles H. 

'J rooman. Winnipeg, late superintendent of the Manitoba Tuber¬ 
culosis Hospital has been appointed superintendent of the 
J ranquille, B. C.. institution.—-—Dr. J. Alexander Hutchison, 
chief surgeon of the Grand Trunk system. Montreal, is spend¬ 
ing a holiday in the Mediterranean. 

LONDON LETTER 
(From Our Regular Correspondent) 

London-, Feb. 25, 1911. 

Small-Pox in London 

An outbreak of small-pox has occurred in the east end of 
London, and there are now twenty-five cases. The first patient 
Was a Jewess, aged 12. who was admitted to the Mile-End 
— V tllrmary. February 5, after a few days’ illness, sufTering 
ilorn an eruption. Phc was treated in" one of the genera'! 
wards till February 22. when the fact that other patients 
in the ward became ill led to a correct diagnosis. She was 
sent to the Smn)l-Pnx Hospital; soon after a patient from 
the same ward, a nurse, and a woman who scrubbed the ward 
were also sent to the Small-Pox Hospital. Another nurse 
was soon found to be affected. The nurses attacked bad not 
been revnccinated. Three sisters of the first patient were 
found later to lie affected with the disease. In all. eighteen 
eases arose in the infirmary. The ward in which the outbreak 
began lias been isolated and its inmates have been detained 


under inspection for a fortnight. Every endeavor is being 
ninde to trace all persons who have been brought in contact 
with the disease, and extensive arrangements have been made 
for vaccination in the district. Small-pox in London shows 
great fluctuation. From time to time the disease is imported 
n’lid gives rise to more or less serious epidemics. From 1885 
to 1901 there was a period of comparative freedom, the num¬ 
ber of eases falling as low as twenty-nine in 1899. In 1901 
an epidemic of 1.700 eases occurred, which was followed by 
7,790 in 1902. Since that year the disease has almost dis¬ 
appeared. In 1907 there were only eight cases and in 1908 
four eases. In 1909 there were fifteen. The large number of 
mi vaccina t ed persons, the result of the pernicious antivacci- 
nation campaign, is a cause of anxiety. The epidemic of 
1901-2 gave a great impetus to vaccination, but this has 
now largely exhausted itself. In the locality of the present 
outbreak it is estimated that 32 per cent, of the children are 
un vaccinated. 

Plague in India 

The latest estimate of the ravages of plague in Manchuria 
gives 19.000 deaths in four months, and suggests comparison 
with India, where the disease has existed since 1890. and 
probably has caused no fewer than 9,000,000 deaths. In 
1907 the death-roll culminated in the appalling figure of 
1,300.000. Since that year there lias been a remarkable 
decline. In the week ended Jan. 14, 1911, there were 12,943 
deaths, and in the following week there were 20,157. There 
is one great difference between the pandemic in India and in 
Manchuria. In the former country the disease lias taken the 
bubonic form, in the latter the pneumonic, and is, therefore, 
hardly less fatal to Europeans than to Asiatics. But, as the 
figures show, plague in India is much more deadly. Again, 
pneumonic plague is a winter disease, while the bubonic form 
increases during the first three or four months of the year 
and reaches a maximum in March or April. 

The Eating of Cordite 

During the late South African war a new drug habit came 
to light. Owing to the dearth of matches, the soldiers got 
into the habit of using the little rods of the new explosive, 
cordite, with which their cartridges were loaded, in order to 
light tlieir pipes. By igniting one at a comrade’s pipe other 
pipes could be lighted. Some of the men found that inhala¬ 
tion of the fumes of burning cordite had a narcotic effect. 
This led to the taking of cordite by the mouth, either solid 
or dissolved in tea. In those unaccustomed to the drug, even 
a small dose causes most unpleasant symptoms, chiefly 
severe’headache, but those accustomed to the drug can swal¬ 
low the whole contents of a cartridge. The face flushes, the 
head seems to swell, and after about a quarter of an hour 
the subject falls into a deep sleep. On awaking he suffers 
from thirst and headache. When taken in hot tea, cordite 
produces delirium, followed by sleep. Opium and alcohol . 
taken in small quantities are used as “pick-me-ups” after 
cordite eating; and, inversely, cordite is used as a reviver after 
alcoholic intoxication. From the long use of cordite optic, 
and mental delusions, timidity, weakness and a general 
breakdown, moral and physical, result. 

Another Expedition Despatched by the Liverpool School of 
Tropical Medicine 

The Liverpool School of Tropical Medicine has despatched 
its twenty-seventh expedition to Gambia and Senegal to 
investigate sleeping sickness. The members of the expedition 
are Prof. J. M. Todd, Dr. Wolbach of Harvard University and 
Mr. E. D. Todd. 


Bonesetter Successfully Sued for Negligence 

Mr. II. A. Barker, the well-known “bonesetter,” and the 
successor of Hutton and Atkinson, has been successfully 
sued for negligence. For years he has been earn-ill" on ii 
large business. Extensive advertising has rendered his name 
a household word; the “oblique” form, of advertising, in the 
shape of interviews illustrated with his portrait, which have 
appeared in the leading journals, has been InrgeJv used Jfe 
can boast of as large and fashionable clientele as'anv leadii," 
surgeon Indeed, in. cases of bone and joint trouble, when <|,V 
satisfied With the advice of a great surgeon, many no tie .is 
have resorted to Mr. Barker. Among athleU a jfl Ctl 
pin vers he has a great reputation and is sa id usiuillvlei 
consulted by them for injuries received in their niirJdts' ir ‘ 
methods are entirely manipulative and no ,lo„l,F * I,|s 
cessful in suitable 'cases. ' Bnt the "' nor- i.l ' l'-™’ 0 s,,c ’ 
form of treatment, good for cert-iin" i-s-' n,,n * ,n ® !l 
condition which human credulity will „ crept ‘* I™*'; 



MEDICAL NEWS 


.Tom:. A. II. A. 
March 18, mil 


S2G 


A mull, a»ecl 24, brought mi action against Mr. Barker. In 
moo be twisted his V.u ■ ■’ f '"' a diving-board. 

From time to time ■ ; ‘ ? from weakness, 

stiffness and pain i:. :■ ' '■ nc consulted Air. 

Bulker, who said it was a very bad case, but promised mm a 
cure. Barker first ordered radiant-beat baths. On Nov. 25, 
jno9. be performed some manipulations under gas. For some 
time afterward there was slight improvement, and tile knee 
could be moved liettei. but then tin* pain returned and be 
suggested baths. On December 1C further manipula¬ 
tions were performed under anesthesia. Ten days later an 
ulcer appeared over tiie knees. Medical advice was then 
sought and the knee was found to be tuberculous, and the 
ulcer due to the extension of the tuberculosis produced by the 
manipulation. There was a sinus extending to the inteiioi 
Ilf the joint, and the latter was not only tuberculous, but 
septic. To save the man's life amputation was necessary. A 
letter was sent to the defendant bv the plaintiff’s solicitors 
claiming damages. To tin's he made the extraordinary reply 
that lie treated the case on condition that he undertook no 
responsibility—a statement contradicted by the plaintiff. For 
tiie defendant it was stated that lie had attended 30,000 cases, 
was a perfect genius at his profession, and cured 04 per cent, 
of his patients. He denied that he manipulated the joint, and 
alleged that the anesthetic was administered only for pur¬ 
poses of examination. But the eminent surgeons who gave 
evidence for the plaintiff said that to administer an anes¬ 
thetic for examination of the knee was both unnecessary and 
improper. In his evidence the defendant said that when he 
first saw the plaintiff there was extensive tuberculous dis¬ 
ease. the hamstrings were contracted, and the tibia was dis¬ 
placed backward on the femur and flexed at an angle of 40 
degrees. For the defendant, Mr, Whitehead, the well-known 
Manchester surgeon, said that he examined the amputated leg. 
and that the knee must have been in hopeless condition when 
the man first consulted Mr. Barker. The jury gave verdict of 
.$100 for the plaintiff (a small sum under the condition), 

— probably because they thought that he was to blame for 
taking unqualified advice. 

A New Departure in Medical Defense 

There are two societies for medical defense in (Treat Britain 

- the London and Counties Medical Protection Association 
and the Medical Defense Union. For an annual payment of 
$2.50 these* societies undertake to provide legal defense for a 
physician who may have an action brought against him for 
anything done in his professional work. Unfortunately, it is 
not uncommon for unscrupulous or dissatisfied patients to 
bring action against physicians for negligence in treating them. 
Such patients usually Imre no money and obtain the services 
of some speculative lawyer who will take the case on a con¬ 
tingent fee. Even when the physician wins, he is liable to 
incur the heavy legal expenses of defending the ease, because 
the plaintiff' lias nothing. Until the medical protection socie¬ 
ties were started, a physician was thus practically at the 
mercy of poor ami unscrupulous patients. If the physician 
loses the ease, all that the societies have done in tiie past 
is to pay the cost of the defense, leaving him liable for any 
damages obtained against him, as well as the costs of the 
other side. After a discussion extending over several years, 
the London and Counties Medical Protection Association has 
made a new departure and has undertaken to pay the costs of 
the other side in case the doctor loses, as well as any damages 
obtained against him not exceeding $10,000 in any’one year. 
For these increased benefits it lias been found necessary to 
increase the annual subscription from $2.50 to $5. 

PARIS LETTER 
(From Our Kef/iilor Correspondent) 

Paris. Feb. 24, 10] 1. 

Adult Mortality in France 

The government commission on mortality, presided over by 
Professor Lannelongne. who is also a senator, reports that 
in France, as in most civilized countries, the adult death-rate 
is continually being lowered. The death-rate from transmis¬ 
sible and avoidable diseases has become continually smaller, 
both absolutely and relatively to the general death-rate. The 
tuberculosis death-rate alone, though it. does not appear to be 
increasing, remains stationary and amounts sometimes to a 
fifth, sometimes n fourth, of the total death-rate. Prophylac¬ 
tic measures are therefore recommended, especially such as 
cheek the progress of alcoholism and give aid to the victims 
of tuberculosis at the first appearance of symptoms. 


An International Sanitary Conference at Paris 

The French government has just addressed to tiie countries 
of the two continents invitations to take part in an interna¬ 
tional sanitary conference at Paris next May. The conference 
was decided on ill view of the epidemic of cholera last year 
in certain parts of southern Italy and the pneumonic plague (? 
which is raging in Manchuria, the frightful conditions of? 
which recall the worst days of the epidemic in the Indies. \ 
The last sanitary conference on cholera, plague and yellow ! 
fever was held Dec. 3, 1003. Seven years constitute, as the 
government Rays, a long period to allow the matter to be ill 
abeyance, especially in our days, when the progress of science 
and*the diffusion of methods resulting from it are particularly 
rapid. 

fn order to facilitate as much as possible Ilia task of the 
future conference, the French government lias had the bases 
of the discussion prepared hv the permanent committee of the 
international office of public hygiene (The JovrtNAI,, Nov. 21. 
11)08. p. 1704). This committee, since lff07, when it was formed 
in Paris, has been accumulating and publishing tiie most com¬ 
plete information possible on all questions of sanitary organi¬ 
zation. As soon as tiie conclusions of the permanent commit¬ 
tee on the subject-matter of the future conference have been 
formulated they will be communicated to all the governments 
invited to the conference for their use in preparing their con¬ 
tributions. 

A Proposition for the Reform of Medical Education 

Dr. Laiinelongue, professor at the Kaeultf- de mCdecinc de 
Paris and senator, bits proposed to the senatorial commission 
of higher education to make the medical teaching body dis¬ 
tinct from the examining body, for the following reasons: 
Medical instructors are overworked and it is important to 
relieve the professor from the drudgery of examinations which 
prevent him from doing justice to his pupils or contributing 

to the advancement of science. An examination conducted _ 

by an outsider would necessarily he more impartial.' 
The pupil would not be tempted to try to secure good 
trunks by studying the personal predilections of his 
professor. Lannelongue believes that it would be easy to 
-ecure a corps of competent examiners in the great university 
centers by utilizing the services of the numerous agrfgts libres. 

’the agrige professors, it should be explained, are appointed 
for a period of only nine years. After the lapse of this time 
they become agregis libres; that is. they no longer form a part 
of the teaching corps. Their anomalous situation lias often 
aroused keen criticism. In the role of examiner they might 
find the normal employment of their knowledge. 

Limitation of the Number of Physicians 

At the last meeting of the Association de la presse mddicale 
francaise the question of the limitation of the number of 
physicians was discussed. The same question will soon 
taken up by the vigilance committee of the Congres des pra- \ 
tieiens. The members present unanimously empowered their 2 
delegate to reject the limitation but to demand a due severity I 
in examinations and sufficient preliminary qualifications in J 
the way of general education, such as classical studies, before 
permitting candidates to undertake medical studies. 

Memorial to Dr. Mesny, a Victim of the Plague 

The minister of war lias just received tiie report of our 
military attache* in China ill regard to the circumstances of 
tiie death of Dr. Gerald Mesny, physician of the colonial 
troops, who died of the plague at Ilarbin, January 33, last, 
ami whose name was incorrectly given in the first despatches 
as Mcnnicr. Dr. Mesny was a professor in the Chinese med¬ 
ical school at Tien-Tsin when tiie plague broke out in Man- 
ehuria. The authorities asked him to organize measures of • 
defense.. He aid not hesitate to leave his w-ife and children 
to put Himself at the head of the Chinese physicians, and 1 went 
to meet liis deatli at Harbin. When stricken with the plwgiior \ 
lie gave evidence of real heroism. In an interview with the 
I-rench consular agent lie declared that, according to all prob¬ 
ability, be bad still two days to live, and added, smiling, “I 
do not say an revoir but adieu.”’ 

The director .- r ” *• du service de santd 

des troupes eolo facts to the students, 

declared that lie nan ueciueu uiai. Dr. Mesny’s name should 
ue inscribed on the marble tablets of the school devoted to 
the officers of the sanitary corps of the colonial troops whoso 
death is the result of devotion to duty. 
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BERLIN LETTER 

{From Our Regular Correspondent) 

Beui.in, Fob. 24, 1011. 

Personal 

Professor Uhlenhuth 1ms accepted a cull as director of tlie 

hygienic institute at Slrasburg.-The report lias been repent- 

— filly circulated by the newspapers that Wnldeyer contemplates 
resigning during this year. As I am reliably informed, this 
statement is not correct. Although the distinguished anatom¬ 
ist enjovs an enviable vigor in spite of his 75 years, never¬ 
theless. 'it would seem that consideration for the rising genera¬ 
tion would justify professors of his age in retiring. 

The Plague 

According to the latest information, the plague in China 
is receding and it is to be lioped that Europe in general and 
Germany in particular will be- spared from its visitation. For 
the present the German government has not seen lit to estab¬ 
lish any special regulations aside from the ordinary quaran¬ 
tine requirements for ships. The Imperial Health Council, the 
ltcichsgcsundheitsrat, met to discuss the question Feb. 14, 
without adopting any definite measures. No plan has been so 
far developed by the oilicials for sending German physicians 
into the plague district. 

Improvement of the “Practical Year” 

As you are aware, medical t students in Germany after they 
have passed their state examination are required to spend a 
year for practical education at the university clinics and hos¬ 
pitals, and are only licensed as physicians when they have 
successfully complied with this requirement which is certified 
to by the director of the hospital. This arrangement, which 
has existed for some years, has shown various defects which 
have constantly become more evident. During the “practical 
year” they bear the name of “medical practieants” ( Uedizinal - 
praktikant ). The medical councils ( Aerslekammcr ) have eon- 
' sidered this matter and have reached the conclusion that the 
institution must he improved. The difficulty consists essen¬ 
tially in an insufficient opportunity for independent activity, 
an excessive number and unsuitable selection of the hospitals 
which are qualified for the reception for practieants, the con¬ 
stantly increasing employment of the medical practieants as 
assistants, and their insufficient instruction in social medicine. 
The employment of medical practieants in place of assistants 
has led to complaints by many hospital directors because on 
that account a lack of actual assistants has arisen. Many 
young physicians used to feel the need of supplementing their 
practical education by service as assistant, for one or more 
years, but now the medical practieants believe that they have 
sufficiently fulfilled the demands for practical education by 
their work as assistants during the practical year. In conse¬ 
quence of these difficulties the minister has required the 
provincial officers to institute an investigation into the train¬ 
ing and work of the practieants and make a report on the 
{ matter. There is no doubt that the government will endeavor 
to remove the causes of complaint. 

Official Supervision of Homes for Toilers 

An important institution for improving the public health 
will begin .its practical activity in Cliarlottenburg, March 1. 
In order to remove housing conditions which are insanitary 
and unsatisfactory in moral and other respects, an inspection 
service for all small dwellings in which sleeping rooms exist is 
to be established. This shall also control the permits for 
laborers, factory hands, apprentices and servants to sleep 
in the houses of their employers. For the performance of this 
service two house inspectors are to be appointed by the city 
and their number will be increased later. These officials with 
the aid of two assistants from the housing office are to examine 
all suspected houses, to ascertain if they meet all sanitary 
and building requirements and if this is not the case to see 
t'd»t the defects are remedied. An information bureau for 
'•"»~ ) wcllings is to he associated with the housing office. This 
is to make possible a substitute for each dwellin'' that is 
found insanitary. Together with the inspection of 'dwelling's 
and the information bureau, a department for statistics ?n 
regard to housing is to be established. If this shows a defi¬ 
ciency of sanitary apartments, the care for housing must be 
extended and provision must be made for the erection of suit¬ 
able houses whic.h will assure sanitary dwellings to people of 
small means. With the establishment of this housing office 
the city of Cliarlottenburg has instituted a philanthropic 
enterprise which may serve as a model. 


Cancer Statistics in Bavaria 

Bavaria has just published the official statistics with refer¬ 
ence to cancer collected in IfiOf). Dr. Teilhaber of Munich 
gives some results of the investigation in the last number of 
the Miiiichcner mcdizinischc Woclicnschrift.' According to the 
figures cancer of the rectum appears to affect in particular 
those engaged in office work ami professors, and secondarily 
carpenters and tailors. Teilhaber considers that congestion 
in the pelvic organs is responsible for this predilection. Can¬ 
cer of the stomach is especially a disease of the poorer popula¬ 
tion and particularly in Bavaria the peasant clads are espe¬ 
cially affected by it. From this Dr. Teilhaber draws the con¬ 
clusion that advancing civilization cannot constitute a cause 
for the appearance of cancer, for the Bavarian peasants live 
under the simplest conditions. Cancer of the face is chiefly 
found in persons who do work in the open air. The conclu¬ 
sions of the author are of uncertain value because of the 
relatively small number of cases. Still the material thus 
obtained must be regarded as valuable since from it, in com¬ 
bination with more like materia], it is probable that definite 
conclusions can be reached. 

Cancer Statistics in Baden 

On the authority of the Baden National Committee for 
Cancer Research a few years ago a new census of the cancer 
patients in Baden was undertaken. - The material obtained 
in this way has been elaborated by Privat-Docent Dr. Werner, 
an assistant of Professor Czerny of Heidelberg, and he has 
reached some results which, although they deal with com¬ 
paratively limited material and must, therefore, be accepted 
with caution, appear to be of interest in several particulars. 
The distribution of cancer in the individual communities is 
shown to differ widely. Werner tries to draw conclusions 
from this fact with reference to the etiology of cancer and 
he recognizes five factors: heredity, inbreeding, occupation, 
mode of life (especially nutrition) and race. 

Hereditary taint appears to play no great role, according 
to the Baden statistics, but the author emphasizes the fact 
that the data do not permit any decisive conclusion on account 
of their meagerness and uncertainty. Inbreeding seems to 
have no significance in the etiology of cancer, but more care¬ 
ful study of this question is also desirable. The communities 
in which consanguineous marriages are common, so far as 
known to the author, are not the ones in which cancer is 
specially prevalent. As to occupation, a great increase is 
found in the groups of men servants and day laborers, with¬ 
out reference to age. Similar conditions in this respect were 
found by another investigator in the statistics of cancer in 
the kingdom of Saxony. Nevertheless the author holds this 
finding of no .essential importance in determining the etiology 
of cancer. 

He considers that it would be much more reasonable to 
determine the occupation in families in which cancer is rare 
or especially prevalent in order to determine whether occupa¬ 
tions which produce certain injuries or which bring the worker 
ip contact with certain objects or animals are responsible for 
the frequency of cancer or whether certain occupations are 
frequent among cancer patients because they are chicfiy fol¬ 
lowed in regions where cancer is prevalent. The ordinary 
differences in nutritive conditions as between city and country, 
agricultural and manufacturing. communities, winegrowing 
districts and other localities show no corresponding differences 
in the death-rate from cancer. 

As for the contagiousness of cancer, no especial frequency 
is found in cases where a considerable number of persons live 
in narrow quarters, from which Werner draws the conclusion 
that direct contact plays but a slight role in the causation of 
cancer. Neither could a special predisposition of any race 
be established. The same is true for the influence of the 
place of residence and the housing conditions. The influence 
of climate on cancer mortality is also negative. Neither 
could any parallelism be discovered between the distribution 
of the higher animal and plant species and the occurrence of 
cancer, so that the assumption of Belila, which was in itself 
very unlikely, is shown to bo fallacious. The supposition that 
the parasites of cancer are conveyed by stinging insects is not 
sustained. No parallel could be traced between the distribu¬ 
tion of human and animal cancers. 

Altogether, Werner concludes from his statistical investiga¬ 
tions that there must bo assumed to exist some locally prev¬ 
alent. factors, not connected with the age of the person, which 
occasion or favor the occurrence of cancer and depend on the 
character of the locality rather than on that of the inhabi¬ 
tants. As to the question whether the frequency of cancer 
and the.danger of acquiring it are increasing, Werner believes 
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tliafc wc must admit an actual • increase in the disease, 
nUhou"li much of the increase shown by statistics must he 
attributed to better diagnosis, greater supervision of the 
population by physicians, better opportunities for observation 
in hospitals, etc. 

VIENNA LETTER 

(From Our Regular Correspondent) 

Vienna, Feb. 23, 1011. 

Unexpected Help for Medical Institutions 

The danger threatening the Viennese medical institutions 
front politfcal parties that wish to control them has been 
averted, at least for some time, bv an unexpected occurrence. 
The government has comeinto possession of some 23,000,000 
kronen ($5.000.0001. as the tax to be paid on the estate 
left, hy the late Huron Rothschild on his sudden death quite 
recently amounts to at least this sum. Out of this tax, the 
hospital fund must receive 24 per cent., or about 0,000,000 
kronen. This will he sufficient to pay the deficit of this fund 
and also to stop any controversy as to responsibility for hos¬ 
pital relief to the poor, a fruitful source of interference for 
the above-mentioned political parties. The deceased, a member 
of one of the wealthiest private banking houses of Europe, lias 
also left liberal legacies to various charitable institutes, so 
that these at least will have no need to appeal to the public 
corporations for help; another obstacle for political enterprise. 

The Successor of Striimpell: A Recommendation by the 
Faculty 

To-day a meeting of the professors of the medical faculty 
of Vienna took place, in which a special committee published 
the names of the professors it recommended as eligible to the 
appointment to the third medical clinic. Professor von Noor- 
den had studied the problems connected with the affair. When 
von Striimpell suddenly resigned his post here, and went to 
Leipsie. in the place of Curseltmann, the reasons given for his 
abrupt termination of an appointment were so serious that 
a most unpleasant controversy ensued. The medical faculty 
was justly offended at the manner the professor had been 
treated by the responsible officials, and for some time the 
relations between government and university were strained. 
When in December the possibility of the clinics becoming a 
domain of political influences was imminent, the faculty re¬ 
frained from making the necessary recommendation of a com¬ 
petent successor, as it did not want to bind a first-class man 
to unstable conditions. After certain guarantees had been 
given by the government concerning the liberty of teaching 
mid the independence of the clinics, the faculty reconsidered 
its position, and recommended the following candidates, who 
are named in the order of preference: Prof. Herman Saldi 
(Herne); Prof. E. von Romberg (at. present in Tubingen), 
ami two Austrians, Prof. F, Chvostek (Vienna) and M. Ortuer 
(in Innsbruck). There is a certain tendency in the govern¬ 
ment circles to exclude candidates from Germany, since there 
arc already several men here from that country, and because 
of the affair with Striimpell,.who also came from that country. 
It is therefore probable that an Austrian will be appointed, 
and of the two the hotter chances are with Ortuer. 
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Symptoms of Exophthalmic. Goiter in Pulmonary Tuber¬ 
culosis.—F. Bialokur noted Hasedow symptoms in twentv- 
sovon of 337 patients with pulmonary tuberculosis during 
10118. and in twenty-eight in 1000. He tabulates the details 
of ten typical cases, remarking that the Basedow symptoms 
must be often overlooked in such cases elsewhere or ascribed 
to the tuberculous infection. The connection between tile Base¬ 
dow symptoms and the tuberculosis is more than casual, as is 
-linwn by the benefit that follows treatment addressed to the 
exophthalmic syndrome. As this improves, the pulmonary 
symptoms subside and the patient may be clinically cured. 
There is probably a vicious circle, the tuberculous toxin exert¬ 
ing an injurious influence on the thyroid, stimulating it (o 
increased secretion, and this secretion limy enhance the viru¬ 
lence of the tubercle bacilli, which, in turn, may rouse latent 
lesions into active processes. In his experience, every patient 
with exophthalmic goiter was already tuberculous; other phy¬ 
sicians seldom examine the lungs with sufficient care with 


Basedow patients, as their attention is concentrated too ex¬ 
clusively on the exophthalmic goiter. When enlargement of 
the thyroid is discovered witli pulmonary tuberculosis meas¬ 
ures to reduce it to normal size should he instituted at once, 
as thyroid functioning impresses a special character bn the 
course of the tuberculosis. The changes in the lungs are of 
different kinds, and there may lie great destruction, but, as a 
whole, the lesions arc not the most malignant; obstinate diar¬ 
rhea is the rule; the thyroid is not much enlarged aiul pro¬ 
nounced exophthalmos is rare; the patients are gloomy and 
despairing instead of the hopefulness common with tubercu¬ 
losis. There is generally a tendency to sweats and the tem¬ 
perature is usually siihfehrile. the urine normal. It is difficult 
to find any tubercle bacilli in the sputum, so that the trouble 
seems to he bronchitis rather than tuberculosis. The over¬ 
whelming majority of his patients were women. Pregnancies 
recurred with remarkably brief intervals, and the sexual 
instinct was strong and the menses abnormally frequent 
and profuse. In the ten typical eases described ill detail 
besides the usual strychnin, arsenic or iron treatment, lie 
exposed the thyroid to the Roentgen rays or had it removed. 
One man of 5<i had had the Basedow syndrome and pulmonary 
tuberculosis for twelve years, and his daughter the same 
for four. Bolli were clinically cured by thyrnidcctomv. 
Bialoknr’s article was published in the Zcilschrift fiir Titber- 
I, tilo.se. 1010, xvi. 507. 

Social Hygiene in Its Pedagogic Aspects.—A knowledge of 
the function of reproduction and a proper attitude of mind 
regarding it must he recognized hy educators to he a necessary 
part of the equipment of every young person for life, says 
W. S. Hall (Journal of 1’rercntirr Medicine, February, 11)11). 
Parents and teachers are morally hound to treat all questions 
of sex in tlie same simple, straightforward, truthful way that 
other life problems arc treated. Responsibility for instruction 
of the young in sexual development and sexual light living 
should rest on parents; hut as a rule parents do not discharge 
this responsibility, aiul therefore it devolves on the physician 
and the educator, and the societies formed for the purpose of 
educating the public on moral and social prophylaxis. The 
important lesson learned by Hall from years of experience in 
teaching emphasizes the importance of segregation of the 
classes to whom he talks. Bov hearers should he separated 
from men; mothers should be separated from fathers; mothers 
ami daughters should he addressed in separate audiences. The 
more homogeneous the audience the more definite and positive 
can the statement of the speaker he. It is easy to see that in 
an address to a mixed audience of parents and children, sex 
problems would have to be discussed in a most general ami 
indefinite way. The circumlocutions would have to be so 
veiled and the allusions so remote that they would he under¬ 
stood only by the most intelligent, and would probably he 
grossly misunderstood by the less intelligent and experienced. 
If the audiences were separated into the boys and men, and 
the women and girls, the situation would be somewhat better,' 
hut not wholly corrected. Concerning a division of the 
audience on age lines, the sexes being mixed. Halls experience 
is that a speaker, particularly a physician, can talk much 
more freely to an audience of mothers than to a mixed 
audience of mothers and fathers. A frank stntement of cer¬ 
tain subjects in the daily journal, or in journals of hygiene, is 
a valuable method of imparting information, as they arc road 
hi the individual and here we have segregation carried to its 
ideal limit. Hall then discusses the matter to he presented 
to classes of boys or girls of different ages, and refers to the 
hioadcr range of facts which may obviously be presented to 
paicuts. Hall has used three methods of presentation—The 
biologic, the moral and the heroic. The biologic is the ideal, 
method of presenting the subject of reproduction and sexual 
life, hut is feasible only for the teacher of biology of a high 
school or college, and is out of the question for social workers, 
physical directors and public lecturers. The moral method, an 
appeal, from a moral standpoint, for right living. Hall found to 
be not effective. The heroic method is based on the human 
instinct for hero worship. One can "get hold of ail audience of 
boys by a discussion of some of the world's great heroes, and 
will have their undivided, almost painful attention, when h« 
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asks tlie questions: Wlmt is tlie secret of manhood? And: 
Wlmt can a boy do to grow into tbo highest, type of virile 
manhood, which alone makes possible heroic deeds? Hall says 
that the lecturer can answer that question in the last live 
minutes of a forty-five minute talk, and leave every boy in 
the audience convinced and determined, lie is convinced that 
incomparably the most effective method of presenting these 
matters to young people and parents, is a frank presentation 
of the findings of science. Don't try. be says, to point too 
many morals. If the presentation has been clear and convinc¬ 
ing, the listeners will readily draw their own conclusions and 
formulate their own morals. 

A Method for Determining the Absolute Pressure of the 
Cerebrospinal Fluid.—M. A. Cassidy and C. M. Page (Broc. 
lloy. Hoc. Mc<l, January, mil), have devised a simple appa¬ 
ratus for determining the absolute pressure of the cerebro¬ 
spinal fluid with the escape of only an inappreciable and con¬ 
stant volume of the fluid. It consists of a hollow needle of 
1.5 mm. bore, provided with a close-fitting stylet, the pointed 
ends of both of which are cut at an angle of about 35 degrees. 
Two cm. from the blunt end of the needle there is a simple 
cock. Into the lumen of the needle beyond this cock can be 
fitted a tapped nozzle, which is connected to an open glass 
tube IS cm. in length and 15 nun. in diameter by means of 
rubber pressure tubing ,1 meter in length. A wooden clip 
to which is attached a measuring tape can be fixed to any 
point of this glass tube. In order to take a reading the fol¬ 
lowing technic is observed: After sterilizing the apparatus 
the patient is placed on the side with the lumbar spine well 
flexed, with the cerebrospinal axis horizontal. Normal saline 
solution at 120 F. is poured into the glass tube and pressure 
tubing, and the tap on the nozzle is closed when the glass tube 
is half full of the solution; the wooden clip is then fixed on 
the glass tube to mark the level of the saline solution. The 
theca is punctured through one of the lumbar spaces, the 
. needle being introduced exactly in the middle line and perpen¬ 
dicular to the coronal plane; the stylet is withdrawn and the 
cock is closed as soon as the cerebrospinal fluid appears at the 
orifice of the needle; not more than a drop or two should be 
lost. The pressure tubing is then connected to the needle 
by means of its nozzle, and the glass tube is held so that the 
level of the fluid in it is at a height above the needle roughly 
equal to the expected reading. Both the taps, that is, that 
on the needle and that on the nozzle, are now opened so that 
the saline solution may be balanced against the cerebrospinal 
pressure. If the latter is greater than the height of the 
spline solution, fluid will rise above the level of the wooden 
clip, and vice versa. The glass tube is quickly raised or 
lowered, as may be necessary to keep the contained solution 
at its original level; the vertical height of the clip above the 
needle will then give the intrathecal pressure in terms 
nf centimeters of normal saline solution. The density 
.—of normal saline solution at 120 F. is almost identical 
with that of water. When proper communication has been 
established between the saline solution in the tube and the 
cerebrospinal fluid, a regular rise and fall in the pressure to 
the extent of about 1 cm. will be observed, synchronous with 
the respiratory movements; unless this respiratory excursion 
is present no reading is of value. The method has been used 
in over sixty cases. The highest pressure observed by Cassidy 
and Page was 100 cm, saline in a case of cerebral abscess, 
and the lowest 7 cm. in a case of diabetes insipidus. 

Fallacies Regarding the Transmission of Infectious Diseases.— 
With the establishment of the germ theory and the discovery of 
cm lain organisms always present in certain di-eases we bceau 
— tfjAconiistriiot. our ideas regarding the manner with which these 
diseases are spread and new ways of prevention and cure are 
-ought. B. It. Rickards {Quay. Bull, Ohio State Board of 
Health, October-Decemher, 1010) says that old ideas in regard 
to the transmi-sion of infectious diseases are hard to eradicate. 
Diphtheria, prior to the discovery of the Klcbs-Locfiler bacillus, 
was supposed to have some connection with sewer gas or 
broken drains, and wherever a case of diphtheria was found 
a faulty trap or other imperfection was hunted for and usually 
found. Wc know now that the diphtheria bacillus is not 


found in the air or soil of drains. The only significance of 
the sewer-gas theory is that continually breathing such gas 
lowers the vitality and renders the person more liable to infec¬ 
tion. It is now generally believed that diphtheria is almost 
always conveyed from mouth to mouth by means of kissing, 
public drinking cups, spoons, gum, etc. It seems probable 
that diphtheria is not conveyed by clothing, wall pappr or 
other inanimate objects, except perhaps articles like handker¬ 
chiefs. It may be conveyed from persons who are perfectly 
well, who harbor diphtheria germs in their throats, but who 
possess sufficient resistance to prevent the development of the 
disease in themselves. Typhoid fever was formerly supposed 
to originate from filth such as decaying garbage, etc. This 
conception contained a grain of truth, but not the whole truth. 
Filth does serve as a breeding-place for flies, which are active 
spreaders of disease, including typhoid fever. The disease 
cannot originate except from a previous case and rural wells 
are only sources of typhoid when they are contaminated by 
human excrement from a patient with typhoid fever. It 
has been believed that street dust infected by spitting, 
infected rooms, milk from tuberculous cows and the dike, are 
factors in spreading tuberculosis, and this is perhaps true to 
a certain extent. Experiments conducted by Rickards and 
others tend to show that heavily-infected sputum is rendered 
harmless in an apparently short time bv the effect of the*sun, 
and that after drying sufficiently so that it can be blown 
about as dust, the germs will be destroyed. Infected rooms 
undoubtedly play a larger part, as direct sunlight cannot 
reach all parts of the rooms and reflected light has a slower 
destructive action on the germs. The milk from cows is no 
doubt responsible for some tuberculous infection, but to a 
lesser degree perhaps than are human sources. The milk 
becomes infected most frequently from the excrement and it 
is probable that in babies the infection is most frequently 
communicated by kissing or by feeding utensils. What lias 
been said regarding these common diseases applies also to 
such infections as measles, scarlet fever, small-pox. etc. 
’Rickards urges that in the work of combating infectious 
diseases we should abandon exploded theories and get down to 
the actual facts and modify our quarantine and other meas¬ 
ures accordingly. 

Unusual Complications of Chronic Nephritis.—A. Poliak • 
reports some interesting cases in the Wiener klinisclic Jtuml- 
schau. 1910, x.xiv, showing that pleurisy, pericarditis, peritoni¬ 
tis and even meningitis may develop as a complication of 
chronic nephritis. Also that in the stage before actual uremia, 
symmetrical fibrillary twitching may be observed or a svn- 
drome suggesting multiple sclerosis and hysteria. Tn one case 
acute peritonitis developed in the course of a mild chronic 
nephritis in a middle-aged man. In another case acute men¬ 
ingitis developed in a woman of 47 with signs of nephritis, 
lie has encountered three cases of the complicating pericar¬ 
ditis. In all the above cases the serous membrane became 
suddenly affected in the midst of apparent health except for 
the mild nephritis. All the patients died except one man who 
passed through two attacks of the pericarditis and succumbed 
a few months later to a heart lesion. In another case a 
woman of 5G with chronic nephritis began to notice fibrillary 
twitching in tlie extremities. In a few days a typical attack 
of uremia followed in which the patient succumbed. Another 
patient was a young woman who complained of headache 
frequently recurring during the last four months. Physical 
examination was negative but lie urged the patient and her 
mother to send him some urine for examination. Under 
tonics the young woman’s symptoms subsided and she neg¬ 
lected to send the urine. Nearly a year afterward lie was 
called in again and found the young woman with severe symp¬ 
toms suggesting multiple sclerosis. Two day- after this 
rapidly fatal uremia cleared up the diagnosis. It is rarclv, 
be says, that chronic nephritis runs its course in this wav 
without attracting attention to the kidneys. If his warnings 
in regard to urine examination had been heeded, the nephritis 
might have been detected and treated in time. In another 
case a little girl grew pale and the medical inspector of the 
school found dulne-s over the right apex anil rfiles. and cave 
directions for general treatment of tubereulo-i-. Ib' -cut 
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tlic child to a lung specialist a week later who confirmed Uis 
diagnosis, and referred the child to Poliak for a certificate 
entitling her to a course in a sanatorium for lung affections. 
Poliak examined the urine and found 2 per cent, albumin 
with tube-casts and red corpuscles; the child died in six 
weeks. He comments that this case speaks volumes for the 
necessity of medical school inspectors confining themselves to 
mere detection of illness and warning the parents that the 
child is sick and should he taken to a physician. The phy¬ 
sician can then make an examination much more thoroughly 
than is possible in the school, and institute appropriate mea¬ 
sures in time. 

Sanitary Food Production.—Declaring that food, though 
chemically pure, may he sanitarily unfit to eat. II. E. Barnard, 
State Food and Drug Commissioner of Indiana, in an address 
delivered before the Association of State and National.Dairy 
Departments, at New Orleans in December, 1010. stated his 
belief that this fact will be the basis of future food legisla¬ 
tion, and that the work of the food departments, commis¬ 
sioners and inspectors will be less and less given to contro¬ 
versial discussions of labels and manufacturers, and instead 
will be devoted to the promulgation of the old maxim in a 
new version, "cleanliness is godliness,” among food produce's 
and distributors. To him the astonishing thing is that for 
so many years we have trailed after the milk wagon in 
search of watered samples, and never entered the dairy to 
hunt the reason why the infant mortality of onv cities is ten 
limes as high among bottle-fed as among breast-fed infants; 
that we have frantically fought the rainbow-lined demon 
whose dye-pot made strawberry pop, jellies and confection¬ 
eries esthctieaily attractive, forgetting in the fray that pol¬ 
luted water in the pop bottle is a thousand times move dan¬ 
gerous to the consumer than anilin red, and that rotten fruit 
is a worse adulterant of jam than an atom of Biebvicht scar¬ 
let; that we have fought relentlessly the substitution of 
olcmnargavin for butter on tbe boarding-house table and never 
made a move to prevent the sale for food of rancid, filthy 
tonntry butter, infinitely worse for tbe consumer and a more 
\ igorous competitor of the product of tbe trained butter- 
maker than all the oleomargarin factories in the country. The 
tact faces us that the grocer who is honest but dirty strikes 
a more direct blow at the health of the community than his 
competitor, who does not hesitate to sell distilled water for 
cider vinegar and cotton-seed oil for olive oil, but who in the 
(ommis-don of his crimes sees to it that his hands arc sani¬ 
tarily clean, his goods free from dust, and his clerks undis- 
cascd; and that the butcher who sells tuberculous meat is 
infinitely more dangerous than he who mixes stearin in his 
hud or puts cracker crumbs in his sausage. The one class robs 
us of our heritage of health; the other steals but tbe lining 
of our pocket-books. 

Report of Loomis Sanatorium.—The 1010 report of Loomis 
Sanatorium, Liberty, N. V., for the treatment of tuberculosis, 
shows that 410 patients were admitted during the year and 411 
discharged. The physician in chief, in summing up the work 
of the year, emphasizes the fact, to which attention was 
tailed in the report for 1909. of the undoubted relation 
between the length of stay in the sanatorium and the result 
of treatment, at least so far as the class of "apparent 
cures" is concerned. Thus, in 1907, with an average stay in 
(he institution of .‘11.44 weeks there were 18.80 per cent, of 
apparent cures; in 100S, with an average stay of 40.09 weeks, 
the apparent cures were 21.52 per cent.; in 1909. with an 
nvoiagc stay of thirty weeks, the apparent cures were 15.01 
per cent.; while in 1910 the average stay was 20.02 weeks 
and the apparent cures amounted to but 12.30 per cent. This 
relation is also borne out in the class of incipient cases. .In 
1908. for instance. 72- per cent, of incipient eases were dis¬ 
charged as apparently cured, after an average residence of 
25.S3 weeks; in 1909. but 43.75 per cent, after a stay of 
19.02 weeks, and about 50 per cent, in 1910 after an average 
residence of 19.GO weeks. It is found that this applies not 
only to the immediate results, but has a bearing on the 
ultimate results after the patient leaves the sanatorium, 
l'orlv-vrine patients received tuberculin treatment in addition 


to the other measures, thirty-three of ■ these for a period 
exceeding ninety days. One.died. All the rest were improved, 
arrested or apparently cured. Following out the plan con¬ 
ceived and mentioned in the report for 1909, a more scien¬ 
tific method of feeding the patients has been followed dur¬ 
ing the past year. Careful weighing of the food, and compu¬ 
tation. of the chemical constituents, and more extended 
experience have permitted the, division of the patient-: 
into three classes with regard to their diet, with the result 
of securing a diet move nearly adapted to the. individual re- 
quiremenls. with consequent greater benefit to the patients. 
The report still further confirms the conclusion that the sana¬ 
torium treatment of tuberculosis presents great advantage* 
over any oilier plan. 

Pregnancy After Nephrectomy.-—At tbe recent annual meet¬ 
ing of the French Societf- d'obstetriquc, de gynecologic et de 
pediatric, several members reported eases of apparently normal 
pregnancy in women who had bad one kidney removed on 
account of tuberculosis. Pinard. I’oiisson and Hartmann 
reported experience? in this line, the total on record, accord¬ 
ing to them, being now 113 case? in which an operation on 
the kidney for tuberculosis or other cause was accompanied 
or followed by a pregnancy. In the thirty-live eases in which 
the operation was done on the pregnant woman, the pregnancy 
did not seem to he affected in any way and it did not render 
the prognosis of the kidney operation any more serious. I" 
seventy-iour other eases the women became pregnant after 
the nephrectomy. With the exception of one woman who died 
from eclampsia and another from renal insufficiency during 
the puerperium. the single kidney answered every purpose, 
although it was itself diseased i" a few eases and delivery had 
been difficult in a few others on account of contracted pelvis or 
other cause. In three eases tiie pregnancy followed nephrot¬ 
omy; it terminated in abortion in one ease but the otber 
patients had two and throe normal pregnancies. In another 
case a normal pregnancy followed bilateral decapsulation of 
the kidney. The conclusions were that even when the kidney 
has been removed for tuberculosis, if tbe urine is free from 
bacilli, marriage may be permitted to girls. Ponsson stated 
that fifty-nine out of sixty-five women on whose kidneys he 
had operated have passed through a normal pregnancy since 
anil some three pregnancies. In seven others there was 
abortion. In every instance the puerperium was free from 
complications, and most of the women could nurse their iri'il- 
dren. one becoming a professional wet-nurse. Tbe children 
"ere all healthy at birth and to date, except that one lias 
died of whooping-cough and another at the age of 15 months 
of tuberculous meningitis. 

Conservative Treatment of Total Rupture of Lower Sa‘X 
ment of Uterus.—A, Boero. Bueno- Aires, in a eommuuieaf ,1 
to the Pemana M alien. 191". xvii, 1057. reviews the indk.X 
tions in such eases and reports live cases from his own expo- 
r,ence in which notwithstanding this' serious complication of 
childbirth ali the patients hut one recovered. The aim is to 
refrain ivom anything that might increase tho shock from 
which tile woman is suffering. The uterine artery is rarely 
involved in the laceration and what hemorrhage there is conies 
fiom tiie site of the placenta. When there is no shock he 
'einovos the uterus at once, but in tbe severer eases lie trios 
to tide the patient past the shock period and give her time 
to recuperate. A month or two later it is a comparatively 
simple matter to remove the whole or part of the uteri'*. 
The fetus is nearly always dead after such a rupture, he says, 
and it should he extracted with a mutilating operation H 
necessary to get it and tiie placenta out of the way as ynjihllv 
as possible, without version. There should be no rinsing out’ 
of the uterus or vagina. The obstetrician’s hand is intro¬ 
duced and the lower lips of the upper segment are drawn 
together a'nd held between the thumb and index finger and 
thus worked down inside the lower, tovn-olV segment; the 
fingers are then replaced by forceps and the upper segment 
is securely fitted into tbe lower segment, thus shutting off all 
communication between the vagina and uterus and the peri¬ 
toneal cavity, except for a small tunnel made in the broad 
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nu'iit for drainage, through which n wick of gauze is 
pushed. Tlic lower segment and vagina are then packed with 
gauze. The obstetrician must realize that his hand is the 
vulnerable point in the procedure nnil that on his sterilization 
of his hands depends the outcome of the ensc. In the one 
fatal ease in his experience several hours had elapsed after the 
rupture before the patient was brought to the clinic and 
various forceps applications had been made. 

Loss of Appetite in Tuberculosis.—11. Sehleisick contributes 
an article on this subject to the Zciischrift fur Tu her hit lose 
in -which he states that the loss of appetite with a tuber¬ 
culous pulmonary process may be the result of the action of 
toxins or of a latent tuberculous process in the cecum. The 
latter is more common than generally recognized; it may be 
discovered hv systematic palpation, eliciting mild pain in the 
region. The diagnosis is confirmed by an injection of tuber¬ 
culin which induces a typical focal reaction at this point, 
lie adds that the tuberculous process in the cecum once diag¬ 
nosed. operative treatment should follow at once, as tuber¬ 
culosis of the intestines seldom heals spontaneously and in 
the appendix practically never. The operation is simple and 
easy at this early stage. Persistent lack of appetite may be 
the only sign of the intestinal process for a long time. Even 
the toxic anorexia may be favorably influenced by tuberculin 
treatment. The abnormal secretory conditions in the stomach 
return to normal under the influence of the tuberculin. 

Soil Pollution by Hookworm.—Stiles and Gardner (Bulletin 
U. S. .P. IT. and M.-H. Service) have conducted experiments 
for the purpose of determining the length of lime hookworm 
eggs may retain their vitality in the soil and under various 
conditions of drying and temperature. The soil under and 
around the privy is not entirely free from infection with 
hookworm even five months after the privy was last used, 
although the infection is considerably reduced at the end of 
four months. When the fecal material has undergone decom¬ 
position under water most of the hookworm eggs are dead in 
about ten weeks, though some still survive but they would 
probably all be dead in three months. It would not be safe 
to use such material as a fertilizer in less than three months. 
It has been shown.that chlorid of lime fails to kill hookworm 
eggs in twenty-two to forty hours. The eggs of the typhoid 
fly and other species of fly are still capable of development 
after that length of time, and the flies are capable of reaching 
the open air even when material in which they breed has been 
buried under from 17 to 72 inches of sand. 

American Achievements in the Tropics.—In declining an 
invitation to attend a banquet President Taft made this fine 
tribute: “We have real ground for national pride in the fact 
that England, France, Germany—Germany not so much so— 
and Holland have been engaged in the colonial business in the 
tropics for 100 years, some of them 200 years, and yet it 
-.remained for American physicians, and especially the phy¬ 
sicians in the army to discover more things in the ten years 
since the Spanish-Ameriean War than were discovered in the 
whole two centuries before that time; and if nothing else 
justified the Spanish-Ameriean War, the discoveries of the 
American physicians since that time—what I may term the 
sequence of the war—were ample to justify the expenses of 
that war to ten times over. It is a real record of achieve¬ 
ment of a national character that everyone who understands 
it must dwell on with sincere pride.” 


Marriages 


llr.NUY Francis lUi.i.ARn. M.l).. to Miss Louise livers, both 
of Chenoa. Ill.. February 22. 

John Stupiian Nagel. M.D.. Chicago, to Hiss Evelyn Mor¬ 
rison llobinsou of Mew York City, March 7. 

EnWAtm Montgomery Wei.eukry. M.D., to Miss Ko«emarv 
Cnrney, both of Brooklyn. X. Y„ February 2S. 

Bi.keker .1. Knapp. M.l)., Evansville. Ind., to Miss Eleanor 
Dee Gordon of Madisonville. Kv., recently. 


Martin Washington Yencer, M.D., P.ichmond, Ind., to 
Miss Jeanette Hill, at Richmond, February 23. 

Preston Worley, M.D., Clovis, N. Mex., to Miss Ethel 
Audrey Kennedy of Youngstown, 0., February 28. 

Nathaniel II. Manring, M.D., El wood, Ind., to Mrs. A. C. 
Gordon of Indianapolis, at Louisville, Oct. 31, 1910. 

George Graham Hunter, M.D., Los Angeles, Cal., to Miss 
Grace Geraldine Hildreth, at Los Angeles, Dec. 20, 1910. 

George Alfred Lawrence, M.D., to Mrs. Julia W. M. Cur¬ 
tis. both of New’ York City, at Wilmington, Del., February 14. 

Frank Lossing Carpenter, M.D., Berkeley, Cal., to Mrs. 
Mary Saylor Bingham of Glens Falls, N. Y., at Oakland, 
Cal., February 1. 


Deaths 


Henry Pickering Bowditch, physiologist of world-wide fame, 
formerly dean of Harvard Medical School, died at his home in 
Jamaica Plain, Boston, March 13, aged 70. He was graduated 
from Harvard University with the degree of A.B. in 1861, and 
served during the Civil War in the .Massachusetts Volunteer 
Cavalry, attaining to the rank of major. At the close of the 
war lie entered Harvard Medical School and was graduated 
from that institution in 1S6S. He then pursued studies in 
his chosen branch of physiology for three years in Germany, 
and on his return to the United States in 1871 was made 
assistant professor of physiology in Harvard Medical School. 
From 1876 to 1903, he was professor of physiology in that 
institution, dean of the school from 1S83 to 1893, and George 
Higginson professor of physiology from 1903 to 1906. He was 
given the honorary degree of D.S.C. by the University of 
Cambridge in 1898, and the degree of LL.D. by Edinburgh 
University in 1898, Toronto University in 1903, and the 
University of Pennsylvania in 1904. He was a member of the 
American Medical Association, American Academy of Arts 
and Sciences, National Academy of Sciences, American Phil¬ 
osophical Society, American Society of Naturalists, and Amer¬ 
ican Physiological Society. In 1896 and 1900 he served as 
vice-president of the American Association for the Advance¬ 
ment of Science, and was also a corresponding member of the 
British Association for the Advancement of Science. Dr. 
Bowditch was a prolific writer on his specialty of physiology. 
Aside from his eminence as a scientist, Dr. Bowditch endeared 
himself to all who knew him by his character as a man; 
especially to his students was he the ideal of the scholar, 
the man, and the courteous, polished gentleman, and his' 
influence in arousing in them a desire for thorough work and 
for living up to the highest ideals of the profession was «reat 
and permanent. 

Daniel Augustus Currie, M.D. Buffalo (N. Y.) Medical Col¬ 
lege, 1S04; a member of the Medical Society of the State of 
New Jersey; and of the Association of Military Surgeons of 
the United States; past president of the Alumni Association 
and for five years a trustee of the university; one of tiie 
organizers of the Englewood, N. J., Hospital; a member of 
the operating staff of the Hackensack Hospital; major-sur¬ 
geon of the Fifth Infantry, N. G. N. J., and lieutenant colonel 
of the Second N. J. Infantry, U. S. V., during the Spanish- 
Ameriean War; local surgeon of the Erie Railroad- first 
mayor of Englewood, and afterward reelected to that'office- 
died at his home, February 28, from cancer, aged 70. . ’ 


n-ugene ivingmau, ...., ,„ lu , JU1 - UUUH 

New York City, 1870; a member of the American Medical 
Association, and Boston Society of Psychiatry and Neurology 
and president of the Rhode Island Medical Society in lofo- 
neurologist to the Rhode Island Hospital; organizer and fir t 
chief of the staff of the Providence Lying-In Hospital; a charter 
member and first president of the Rhode Island Hospital Club- 
died at his home. February 20, from uremia, u»ed* 0*7 ’ 

Albert Joseph Erdman, M.D. Jefferson Medical fv.ii,,., 

IS73; a member of the Medical Society of the State of Pei ’ 
sylvania. and formerly president and treasurer of f T i'"'," 
County Medical Society*, for seven yearsTmeU* * 

local pension examining board; for several years school Vn, 
tor of Allentown, and for thirteen years' physician fn \T 
Lehigh County Almshouse; died at ijis home'in All 1 le 
March 1, from cerebral hemorrhage, aged 58 Allc " to "'". 


Bartlett Norton Torrey, M.D. WashiiiMm, tt-l 
Louis. 1874; a member of the American MedirM. Vcrs, !Y< St - 
formerly local surgeon of the Burlington Svs? Af,so «ation; 
president of the Cottage Hospital, K" £ }eten, > ?“«I vice- 
of the Omalui General Hospital in 1905 ,, n ’i Yn’no UP r ri » t endent 

* ■ "i uilli; for the last 


two rears a resident of Detroit; died in Harper Hospital, 
March 2, from nephritis following prostatectomy, aged-GO, 

Skilcs McKechan Woodburn, M.D. University of Pennsyl- 
Minia. Philadelphia, 1872; a member of the American Med¬ 
ical Association; und for many years inspector of the State 
Hoard of Health for Bradford County; for nine years local 
pen-don examiner; a member of the board of health, town 
council and board of education of Towanda, Pa.; died at his 
home. February 22, from pneumonia, aged GO. 

Tolin Williams Coe, M.D. Johns Hopkins Medical School, 
Baltimore, 1808; a member of the American Medical Associa¬ 
tion; ami Kcw York Academy of Medicine; instructor in clini¬ 
cal pathology in Cornell University Medical College; and phy¬ 
sician to the skin department of the Presbyterian Hospital, 
Mew York City -, died at that institution, March G, from pneu¬ 
monia, aged 38. 

Daniel Maynard Burgess, M.D. New York University, New 
York City, 1S52; a member of tiie American Medical Asso¬ 
ciation; surgeon of the steamship Atlantic in 185G; health 
inspector for the United States government in Cuba from 
1S74 to 1808; an authority on yellow fever; died at his home 
in New York City. March 1, from pneumonia, aged 82. 

Oswald Warner, M.D. College of Physicians and Surgeons. 
New York City, 1854-, a veteran of the Civil War; formerly 
assistant on the medical staff of the New Jersey State Hos¬ 
pital, Morris Plains; for several terms president of the Dis¬ 
trict Medical Society of Passaic, N, J.; died iti Newark, 
February 20, aged 77. 

Theodore Bacmeister, M.D. Homeopathic Medical College of 
Pennsylvania, Philadelphia, 1830; a pioneer practitioner of 
central Illinois; professor of materia mediea and therapeutics 
in Hahnemann Medical College, Chicago, in 18G9 and 1870; 
died suddenly at his home in Toulon, 1)1., March 8. from 
angina pectoris, aged 81. 

William Wheeler Hewlett, M.D. Bellevue Hospital Medical 
College. 186!); a member of the Medical Society of the State 
of New York; formerly president of the Suffolk County Med¬ 
ical Society; twice president of Babylon village and twice 
health o/Iicer; died at his home, March 5. from heart disease, 
aged 03. 

George DuffieJd Stewart, M.D. Detroit (Mich.) Medical Col¬ 
lege. ISIS-. sheriff of Wayne County, Mich., in 1S9S and 1899; 
formerly city physician of Detroit and physician of Wayne 
County; afterward a resident of Mt. Clemens; died at his 
home in that place, March 7, from nephritis, aged 55. 

Girard Bryce Edwards, M.D. Ohio Medical University, 
Columbus. 1905; a veteran of the Spanish-American War; of 
Choraw. Colo.; formerly of Clearfield, Pa.; and jail physician 
of Clearfield County; died at his home, March 1, from tetanus 
following an injury to the left ankle, aged 35. 

Lowrie Payne Hapgood, M.D, Western Pennsylvania Med¬ 
iea] College, Pittsburg. 1897; a member of the American 
Medical Association; formerly president of the school board 
of Bedford; died at his home in South Side, Pittsburg. March 
C, from pneumonia, aged 34. 

John T. Wilkins, M.D. Jefferson Medical College, 1843; 
University of Maryland, Baltimore, 1851; a member of the 
Northampton County (Va.) Medical Society; died at his 
home in Vnueluse near Eastville, Va., Nov. 10, liilo, from 
senile debility, aged 00. 

Leonidas E. Best (license. Ontario, 1805); formerly of 
Grand Rapids, Mich.; for two terms coroner, and a member of 
the hoard of supervisors of Kent County; died at the home 
of his daughter in Salt -Lake City, February 28. from cerebral 
hemorrhage, aged GG. 

John S. Boyd, M.D. University of Pennsylvania, Phila¬ 
delphia, 1870; superintendent of admission of Girard College, 

Philadelphia; and connected with the Girard estate for 
twenty-seven years; died at his home, March (1, from pneu¬ 
monia, aged 02. 

William T. Carpenter, M.D. University of Nashville, Tenn., 
1S04; of Iron Mountain; a veteran of tile Civil War, and one 
of the founders of the Islipemiug Hospital; a member of the 
Michigan State Medical Society; died in Maitland, Fin., 
March 0. aged 73. 

William A. Whitlock, M.D. University of Tennessee, Nash¬ 
ville. 18S5; of Ukiah, Cal.; died in St. Winifred’s Hospital, 
S.tn Francisco, February 20, from brain disease following an 
infection received during an operation four months before, 
aged 58. 

George Delos Coe, M.D. Eclectic Medical Institute, Cincin¬ 
nati. 1872; a veteran of the Civil War; for several years city 


physician of Carthage, Mo.: died at his home in San Fran¬ 
cisco. February 5, from acute intestinal disease, aged 73. 

Alfred Lewis Wolfe, M.D. Washington University, Baltimore, 
1877; a member of the American Medical Association; for 
several years a practitioner of Klkton. Vu.; died at his home 
in Roanoke, Va.. March 2, from tuberculosis, aged 57. 

Thomas R. Mask, M.D. Leonard School of Medicine, Raleigh, 
N. €., 1889; an esteemed colored practitioner of Wilmington, 

N. C.; and a member of the New Hanover County Medical 
Society; died at his home, February 19, aged 48. 

James Mooney, M.D. Detroit (Mich.) Medical College, 1877; 
a member of the American Medical Association, and Pan¬ 
handle Medical Association; died at his home in Wellington, 
Tex., Dec. 4, 1910, from pneumonia, aged 58. 

James B. Judson, M.D. Homeopathic Hospital College; Cleve¬ 
land. O.. 1870: a veteran of the Civil War, and a practitioner 
since 1803; died at his homo in Springport, Midi., January 
21, from cerebral hemorrhage, aged (Hi, 

J, A. Parsons, M.D. Atlanta (Gil.) Medical College. 1884; 
of Bowersvillc; a member of the Medical Association of 
Georgia; died in the Grady Hospital, Atlanta, February 25, 
from cerebral hemorrhage, aged 41). 

Elijah B. Woolston, M.D. University of Pennsylvania, Phil- 
adelpiiia, 1854; a member of the Medical Society of New 
Jersey; died at his home in Marlton, Dec. 17, 1910, from 
cerebral hemorrhage, aged 77. 

Colin Bancroft McKenzie, M.D. University of Michigan, Ann 
Arbor, 1891: acting assistant surgeon U. S. P. II. and M.-H. 
Service; died at his home in Harbor Bench, Mich., March G, 
from heart disease, aged 50, 

M. Duke Kimbrough, M.D. University of Pennsylvania, 
Philadelphia. 1SCG: a member of the Medical Society of the 
State of North Carolina; died at his home in Mocksville, 
Nov. 2G, 19)0, aged 72. 

Robert W. Joyner (license. North Carolina): a member of 
the American Medical Association and Seaboard Medical Asso¬ 
ciation; died at his home in Woodland, January 11; from 
myocarditis, aged 70. 

Frederick Howard Files, M.D. Medical School of Maine. 
Brunswick. 1888; a member of the South Dakota State Medical 
Association; died at his home in Madison, March 1, from 
pneumonia, aged 48. 

King Holt, M.D. Tulane University. New Orleans. 1871; of 
Baton Rouge. La.-, for several years a salutary officer of the 
United States government in South America; died at his 
homo, February 18. 

Lewis Nathaniel Howard, M.D. Homeopathic Medical Col¬ 
lege of Missouri. St. Louis. 1S70; a Confederate veteran; died 
at liis home in Indianapolis, February 23. from interstitial 
nephritis, aged 73. 

Charles Austin Jennings, M.D. Starling Medical College. 
Columbus, o„ 18S9; formerly of Deievnu. III.; died at the 
home of his aunt near Olathe'. Kail., Februnrv 21. from tuber¬ 
culosis. aged 43. 

John P. Johnston, M.D. .Jefferson Medical College, 1879; a 
member of the Vest. Virginia State Medical Association; 
died at his home in Wollsbuvg, March (>, from ptomain pois¬ 
oning. aged 53. 

Edmund Roy Gustin, M.D. University of Buffalo, X. Y., 
1893; of Harrison Talley, Pa.; coroner of Potter County in 
1S9.,: died in the Williamsport General Hospital, February 

O, aged 30. 

Augustine Gaudier, M.D. Queen's University. Kingston, Oat., 
1890. and gold medalist of liis rear; M.R.C.S’.. L.R.C.P., L.S.A.. 
London; (lied at his home in Sherbrooke. Quo., Dec. 15, 1910, 
aged 45. 

Charles Lisle Bond. M.D. University of Buffalo; X. Y., 1903; 
a member of the Medical Society of'the State of New York; 
died at liis home in Valois Februnrv 25, from pneumonia, 
aged 38. 

Frank J. Maschek, M.D. Rush Medical College. 1882; for¬ 
merly a member of the American Medical Association; die<L ll A 
his home in Chicago, February 10, from cancer of the tongue, 
aged 50. 

Lonnie Ray Wood, M.D. Vanderbilt University, Nashville, 
Penn., 1910, and recipient of the Founder’s Medal; died at 
his home in Atlalta, Ala., February 9, from pneumonia, 
aged 23. 

Oscar W. Roberts (license, Arkansas, 1907); an eclectic 
practitioner of Reyno; is said to have been killed by n blow 
from the mace-of the city marshal of Reyno, Dee. 5, 1010. 
aged 20. 
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William B. Hart, M.D. University of BiHTnlo, N. Y., about 
1S4G; for nearly sixty years a practitioner of McHenry 
County, Ill.; died at liis borne in Greenwood, February 1!>, 
ayed OH. 

Washington Jackson Caldwell (license. Tuscaloosa County, 
Ala.); a Confederate veteran and one of the oldest practition¬ 
ers of Tuscaloosa; died at bis home, February 28, aged 81. 

— Addison Wilson Bare, M.D. University of Louisville, Ky., 
1 SCO: a member of the Indiana State Medical Association; 
died at bis home in Bryantsville, February 27, aged 84. 

Merrill James Galloway, M.D. Philadelphia University of 
Medicine and Surgery. 1874; died at bis borne in Philadelphia, 
February 28. from heart disease, aged 72. 

Isaac M. McBride, M.D. College of Physicians and Surgeons, 
Keokuk. la.. 1877; died at bis borne in Rugby, N. Dak., March 
1, from tuberculosis of the lungs, aged 50. 

Maria Stewart Lougliborogh Edwards, M.D. American Med¬ 
ical Missionary College. Chicago, 18!)!); formerly of Moline, 
HI.; died in St. Helena. Cab, February 28. 

Thomas A. Andrews, M.D. Jefferson Medical College, 1808; 
a Confederate veteran: died at his home in Seagoville, Tex., 
January 20, from pneumonia, aged 04. 

George E. Williams, M.D. Medical College of Virginia, Rich¬ 
mond, 1!)02; formerly of Richmond; died at bis home in 
Vearisburg, Va., February 21. aged 35. 

Francis Marion Moore, M.D. Rush Medical College, 1870; 
Kansas City (Mo.) Medical College, 187!); died at his home 
near Perry. Mo., February 17, aged 55. 

Edmon C. Waltersdorf, M.D. Hahnemann Medical College, 
Chicago, 1881; died at his home in Detroit, March 5, from 
accidental gas asphyxiation, aged 58. 

L. B. Chilton, M.D. Shelby Medical College, Nashville, Temi., 
about 1800; died at the home of bis niece in Guthrie, Ky., 
January 5, from nephritis, aged 72. 

Valentine Fritts, M.D. Kansas City (Mo.) Hospital College 
of Medicine, 1885; died at bis home in Luray, Kan., Feb¬ 
ruary 5, from pneumonia, aged 61. 

William C. Moughon, M.D. University of Louisville, Ky., 
1870; died at bis home in Wills Point, Tex., March- 2, from 
laryngeal tuberculosis, aged 50. 

John Biggs Standlee, M.D. American Medical College, Eclec¬ 
tic, St. Louis, 1004; died at bis home in Peoria, Ill., February 
17, from tuberculosis, aged 33. 

Herschel Josephus Logan, M.D. University of the South, 
Sewanee, Temi., l'S07; died at his home near Plains, Ga., 
February 20, aged about 40. 

George Davis (license, Iowa, years of practice, 1880) ; of 
Canton, la.; died at the home of his brother in South Garry 
Owen, February 0, aged 58. 

Thomas Blackwood, M.D. Jefferson Medical College, 1874; 
died suddenly at his home in Flushing, O., February 20, from 
heart disease, aged 02. 

/ John B. Hollingsworth, M.D. Starling Medical College, 
V Columbus, O., 18G5; died at his home in Quaker City, O., 
January 10, aged 78. 

Eugene Orville Bardwell, M.D. University of Buffalo, N. Y., 
1S7!); died at his home in Emporium, Pa., Jan. 4, 1010. from 
pneumonia, aged 55. 

Francis J. J. McHugh, M.D. Detroit (Mich.) College of Med¬ 
icine. 1880; died at his home in Detroit, February 25, from 
pneumonia, aged 50. 

John E. Sommers, M.D. Eclectic Medical Institute, Cin¬ 
cinnati, 1802; died at his home in North Baltimore. O., Feb¬ 
ruary 20, aged 50. 

Thomas Crosgrove, M.D. Rush Medical College, 1809; died 
at his home in Hubbard, la., February IS, from cancer of 
tbe face, aged GO. 

N. L. Holt (license. Texas, 1007) ; died at his home in Chilli- 
entlie, February 22, four days after an operation for appemli- 
m jis, aged 30. 

Lewis Addison Fairchild, M.D. Rush Medical College. 1800; 
died at his home in Peru, Neb., February 22, from diabetes” 
aged 02. 

Charles J. Sherer (license, Oklahoma, Act of 100S); died 
suddenly at ids home in Kent. Oct. 21, 1010, from heart 
disease. 

C. Almon Paul, M.D. Hahnemann Medical College. Chicago, 
1SS0; died at his home in Solon. Mo.. February 22. aged 57. 

Thomas E. Tribble, M.D. University of Tennessee, Nash¬ 
ville, lf-43; died at his home in Bloomfield, Mo., February 23. 
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In This Department ArrEAit Reports op the Cocncii, 
on I’harmacv and Chemistry - and op the Association 
Laroratorv, Together with Other Matter Tending 
to Aid Intelligent Prescribing and to Orposn 
Medical Fraud on the Public and on the Profession. 


COMPRESSED OXYGEN 

Report of the Council on Pharmacy and Chemistry 

The referee of the Council appointed to report on the 
composition of compressed oxygen as found on the market 
and to make recommendations as to its inclusion with New 
and Nonofficial Remedies submitted tbe following report: 

Tbe Section on Stomatology at tbe 1909 session of tbe 
American Medical Association having recommended tbe inclu¬ 
sion of compressed oxygen with tbe U. S. Pharmacopeia, the 
Council voted to describe this product with New and Non- 
offieial Remedies until such Pharmaeopeial recognition had 
been secured. This action having been decided on, it became 
necessary to provide standards of purity for this substance. 
Correspondence both with firms who make tbe product as well 
as with those who use it gave the referee of the Council little 
information as to what degree of purity should be required 
for this substance, and it therefore became necessary to 
examine the product as it was found on the market. 

Professor Warren R. .Smith of Lewis Institute, Chicago, 
kindly offered to cooperate with the Council and to make an 
examination of this product. The referee herewith transmits 
the very thorough report regarding the composition of com¬ 
mercial compressed oxygen which has been made by Professor 
Smith in collaboration with Edwin D. Leman. The referee 
recommends that the Council express its appreciation for the 
work and that it request publication of the report in The 
•Journal. The referee further recommends that the descrip¬ 
tion of compressed oxygen submitted herewith be adopted 
for inclusion with New and Nonoffieial Remedies. 

This report was adopted by the Council and in accordance 
therewith the examination of Smith and Leman is published 
below and tbe description of compressed oxygen appears with 
New and Nonofficial Remedies on another page of this issue 
of The Journal. 

W. A. Puckneb. Secretary. 

The Purity of Compressed Oxygen 

1’ROF. WARREN R. SMITH AND EDWIN D. LEMAN 

We have recently examined three specimens of commercial 
oxygen, purchased in the open market, with the results shown 
in the accompanying table. 


Ohio 

Chicago Chemical 

Maker Oxygen Gas Co., and Mfg. Co.. 

Chicago Cleveland 


i 04.78 04 80* 

Per cent, oxygon.) Q4.T8 04.80 i 

f n 00 r, °o* 
Per cent, nitrogen 1 .} 5 'j>0t 

Potassium iodid test.... Negative. 

Per cent, carbon dloxid. Negative. 

Carbon monoxld methane, 

etc. Negative. 

1. That is, not absorbed by potassium 
* Smith, 
f Leman. 


07.84 07.8.7* 
07.84 07.80f 
2.1 n .2.10* 
2.14 2.1Gf 

Negative. 
Negative. 

Noga ti ve. 
pyrogalJate. 


S. S. White 
Dental 
Mfg. Co., 
Philadelphia 


00.84 00.70* 
00.84 90.031 
3.09 3.17* 

3.Of) 3.00f 
Negative. 
0.00 0.07* 

Negative. 


1 he pis trom the Chicago Oxygen Co. was claimed to be 
under a pressure of 1G atmospheres. The amount of nitrogen 
found in this sample is just about that which would be 
present if pure oxygen were forced into a container filled with 
air under one atmosphere pressure until a pressure of 1G 
atmospheres was reached. The other samples were stated to 
be under a pressure of 1,600 lbs., so that the amounts of 
nitrogen found cannot be accounted for by a similar hvpotli- 
esis. * * * 

The potassium -iodid lesl mentioned i„ the table consisted in 
passing from 2 to 4 liters of (he gas through a solution eon 
tabling «(arcli and potassium iodid. A negative re 1,11 • .?• 

sir-si.**? »™ 
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hydroxid. The carbon monoxid test was made by passing the 
gas through alkali to remove all carbon dioxid, tlien over 
heated platinum, and finally through barium liydroxid solu¬ 
tion. A negative result here shows freedom from carbon 
monoxid, methane and other hydrocarbons. 


Shot-Gun Prescriptions and Shot-Gun Specialties Combined 

A physician in a small town in Nebraska writes: “In look¬ 
ing over a prescription file not long ago I found a prescription 
which I copied and am sending to yon. It is a good example 
of shot-gun prescribing. I do not give the name of the pre- 
scriber, and you will please not mention from whence this 
comes. The doctor who wrote this has had about ten years’ 
experience." 

Here is the prescription given exactly as transmitted by our 


correspondent: 

Rp. stict-a.Gtt xv 

Rp. Ipecac . . Gtt x 

Rp. pry on la ... Gtt x 

Rp. maevotys. Si 

Bromoform Bronchial Anodyne.Sii 

Syrup Cocillann Comp. q. s. ad.Svi 


Teaspoonful every two or three hours. 

ft is evident that the preseriber is an eclectic. As a matter 
of fact, in a second letter from the physician who forwarded 
the prescription, we are informed that the preseriber is a 
graduate of an eclectic institution not a thousand miles from 
where be practices. The “Sp" in the prescription docs not 
mean "Spiritus,” but specific tincture. The preseriber is an 
advocate of specific remedies, one of which should fit the 
condition, but he is broad-minded enough to call help from 
the outside, and so adds fifteen other remedies to the spe¬ 
cific selected, including alcohol. The inability of one mind to 
remember all the ingredients of so complex a mixture will 
explain the fact that ipecac is duplicated, occurring both as a 
specific tincture and as an ingredient of Bromoform Bron¬ 
chial Anodyne. The latter, the manufacturers tell us, con¬ 
tains in one fluidounce: 


Alcohol . r. per cent. 

Bromoform . $ drops 

Ipecac . gr. 

Ammonium pvomirt . 24 ft-rs. 

Benzoin . 1 gr. 


Syrup Cocillana Comp., one of the “elegant specialties” of 
Parke, Davh & Co,, of which they certainly ought to he very 
proud, contains, we are told, in one fluidounce: 


Alcohol . n per cent. 

Heroin hydrochlorid. 8/24 gr. 

Tinet. of euphorbia pilulifern. 120 min. 

Syrup of wild lettuce. 120 min. 

Tinct. of cocillana. 40 min. 

Syrnp of squill comp. 24 min. 

Casearin. P. D. & f'o. S grs. 

Menthol .S/100 gr. 


This “elegant specialty” of Parke, Davis & Co. is not only 
a shot-gun prescription, but has as one of its ingredients a 
mixture itself containing three ingredients, namely. Syrup 
Squill Comp. (Cove’s Hive Syrup), making ten in all—-a beau¬ 
tiful example of scientific pharmacy. 

VTe wonder if onr eclectic brother really appreciated that 
his prescription, written out, would he as follows: 


Rp. stlcta. Git xv 

Rp. ipecac. Gtt x 

Sp. bryonla.. Gtt x 

•Rp. macrofys. Si 

Alcohol . f> per cent. 

Bromoform . S drops 

Ipecac. % gr. 

Ammonium hrnmlfl. 24 grs 

Benzoin . 1 gr. 

Alcohol. a por cent. 

Heroin hydrochlorid. 8/24 gr. 

Tinct. of euphorbia pilulifern. ’ 120 'min. 

Syrup of wild lettuce. ,120 min. 

Tinct. of cocillana. 40 min. 


rinidextraet of squill.. 00 min. 

Fiufdextrnct of senega. 00 min. 

Antimony and potassium tartrate. 1 gr. 

Caecarin, 1*. D. ft Go. 8 gvs. 

Menthol .8/100 gr. 


To use a slang expression, this is certainly going somel 


Correspondence 

Certified Butter in California 

To the Editor :—Certification of butter in California was 
developed as an outgrowth of a series of experiments carried 
on in the laboratory of applied hygiene of the University 
of California by Mr. ,fames M. Stephenson and myself. These 
experiments were undertaken to determine the need for 
municipal control of the butter supply of the eitv of Berkeley, 
and developed the presence of tuberculosis in much of the high- 
grade butter tested, 

A review of the federal literature on the vitality of typhoid 
and tuberculosis bacilli in butter showed tiiat previous experi¬ 
ments had been carried mi witli sweet cream butter. Wo 
therefore carefully followed the commercial process of souring 
and churning previously pasteurized cream. The cream sam¬ 
ples were inoculated at the time of churning with pathogenic 
organisms, and the resulting butter was examined directly, 
plated and inoculated into guinea-pigs intraperitoncaiiy. 

Our results in brief were as follows: 

Typhoid bacilli were recovered during the fourth week from 
cndo-piales inoculated from broth subcultures of butter sam¬ 
ples. 

Diphtheria bacilli were recognized in smears made from 
blood-serum tubes inoculated with butter samples 20 days old, 
and guinea-pigs showed characteristic lesions at autopsy when 
inoculated from subcultures on blood-serum of butter 8 days 
old. 

Generalized tuberculosis developed in guinea-pigs inoculated 
with butter 2 weeks old which had been contaminated at the 
time of churning by a small quantity of feces from a cow 
with tuberculosis. 

In addition, generalized tuberculosis developed in guinea- 
pigs inoculated with three out of five high-grade butters 
obtained in open market. One of these had been intended as a 
control, as the butter was supposed to be made from pas¬ 
teurized cream; but investigation revealed that not all of the 
cream coming to the butter factory was pasteurized. 

Having been satisfied as to the need for pasteurized cream 
butter, the next step was the development of municipal butter 
control. I-'or this purpose a score card for butter factories 
was devised on the basis of the federal score card for city 
tnilk plants, and a score card for butter which was in effect 
an extension of the present federal butter card. One of these 
cards gave due credit for pasteurization apparatus and its use, 
and tiie other gave ten points for a butter which would lie 
Storeli-test positive, showing that the cream had been heated 
to 80 C. It was also planned that butter factories where 
pasteurization was practiced might designate their product 

inspected butter,” under the supervision of the Berkeley 
Board of Health. y. 

1 hese points were incorporated in an ordinance governing 
the sale of milk products which was then submitted to the 
Board of Health, and by it recommended to the city council 
for passage. 

A bill was also prepared and submitted to the California 
legislature, giving county medical milk commissions the 
authority to certify butter ns free from pathogenic organisms, 
if the butter in question complied with regulations of the com¬ 
mission. The hill further penalized the use of the term “certi¬ 
fied butter” without the authority of a medical milk commis¬ 
sion. This bill has passed both houses of the present legisla¬ 
ture, and the Milk Commission of the Alameda County Medical 
Association has agreed to adopt regulations for certified butter 
based on the pasteurization requirements ns found in the milk- 
produets ordinance of Berkeley. 

The plan is not extreme, nor does it work a hardship on the 
piodueer. All butter in Denmark must he made from pas¬ 
teurized cream, and it seems inconceivable that we lmve liitli- 
ei to bent all our energies toward certified milk production and 
allowed this menace to our later years to persist without legis¬ 
lative correction. Jnux Nivtsox Force. M.D.. M.R.. 

Lecturer in Hygiene, Univ. of California, Berkeley, Cal. 
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QUERIES AND 

' The Philadelphia Idea as to Medical Teaching 

• To the Editor :—In The Journal, February 25, p. 008, under 
the above heading, there is the following extraordinary state¬ 
ment, by Prof. If. A. Hare, of Philadelphia: “As a matter 
I of historical fact, JelVerson Medical College was the fust mod- 
' ical institution in America to establish clinical teaching.” 

(I—Now, “clinical teaching” is as old in this country as medical 
! colleges; for, at the very beginning of the Philadelphia Med¬ 
ical College (University of Pennsylvania), we find that such 
instruction was given the students in the Pennsylvania Hos¬ 
pital. The first medical diploma, that of John Archer, of 
Maryland, (1708), is signed by “Thomas Bond, Collegii & 
Academ. Curator et Prnclee. Clinicus” (clinical lecturer), with 
the following endorsement: “l'idem facio Virum ornatum 
Joannem Archer Praclectionibus Clinici ct .Praxi in Nosocomio 
Philadclphiensc interfuissc ct Fructus Diligentirc suae uber- 
rime conseculum fuissc.” 

The younger Wicscntlial, of Baltimore, describes these 
clinics in letters to his father, while a medical student in 
Philadelphia, • and the elder Wicscntlial (a most competent 
judge) speaks highly of Bond’s qualifications for the task. 
The medical histories, as Mumford and Packard, show that 
these Philadelphia clinics were “rich and abundant.” 

Xor were the Boston, New York and Baltimore schools 
without their clinics. The New York Hospital was available 
from 1S07 on, and the Massachusetts General Hospital was 
opened in 1821. In Baltimore, during the period from 1807 
to 1823, clinical lectures were given by Davidge, Potter, 
William Gibson, Pattison, George Frick, the oculist (and 
author of the first American work on. the eye) and others, 
at the Maryland Hospital, on Broadway, at the City Alms¬ 
house Hospital, on Harvard Street, anil at Dr. Gibson's private 
hospital. 

- “As a matter of historical fact.” however, the first medical 
school in the country to have its own hospital was the 
Department of Medicine of the University of Maryland. This 
was opened Sept. 20, 1823, in a building, especially erected 
for the purpose, just across the street from the medical col¬ 
lege. It had at first four wards, one being for the eye. 

Jefferson Medical College was founded in 1824, but the 
course of lectures did not begin until 1825. I have seen 
somewhere a statement by the late Prof. Samuel D. Gross, 
similar to that of Professor Hare, that Jefferson Medical 
College was the first in this country to establish a college 
hospital, which it did in 1825. 

Eugene F. Cordell, M.D., Baltimore. 

Professor of the History of Medicine, Univ. of Maryland. 


^ Incomes of Physicians 

To the Editor :—I enclose a newspaper article purporting 
\ to be an abstract of the address of Dr. II. W. Wiley of the 
sbepartnient of Agriculture. I have marked a paragraph in 
which be is quoted as saying: “There are 120.000 physicians 
in this country—120,000 men living on princely salaries 
because we ignore the possibility of our losing our health.” 

This article has been published broadcast and will give the 
public another wrong impression of our profession. People 
already think that physicians charge too much and this only 
adds to the false ideas as to the income of a medical man. 
Dr. \\ iley knows that the average income of physicians in 
the United States is less than $1,000 a year. A princely 
salary, indeed! The physicians of this country arc having 
a hard enough time to get along without such statements 
being made—false statements at that. The American Medical 
\ Association should take some action to contradict such 
’"J-Wtomonts. F.'E. Wallace, M.D., Pueblo. Colo. 

[This letter was referred to Dr. Wilcv. who replies as 
follows:] 

To the Editor :—The remarks attributed to me in the address 
before the Republican Club were evidently made by one of the 
other speakers. I have forgotten which speaker it was who 
gave statistical data as to the number of sick people and the 
cost of their medical attendance, but it was not I. I said 
nothing at all about the matter. I did, however, say in an 


MINOR NOTES' 

address before Columbia University on the evening of the 
same day tlint young men might just as well give up the 
idea that there was any learned profession which gave promise 
of princely salaries and I stated that in my opinion the 
average salary of the physicians of the United States was 
less than $1,000 a year, which is about the same as the 
estimate given by Dr. Wallace. I suppose that there are 
twenty-five or perhaps a hundred in this country who do 
earn “princely” salaries, but it never entered my mind that 
such earnings were common to the profession. 

II. W. Wiley, Washington, D. C. 


Plague in China 

To the Editor :—I expected to take my furlough in the 
early spring . . . My plans have recently been changed owing 
to the arrival of the plague in this vicinity, making it neces¬ 
sary for me to remain at my post. . . . 

I have been in the vicinity of plague before, but it was 
not like that which is surrounding us at the present time, 
viz., pneumonic and septicemic. The pneumonic is by far 
the most common. It seems to me to be reasonable to 
ascribe the presence of these two varieties to the intense cold 
and to the conditions under which the people live. The tem¬ 
perature is often 30 below zero and the Chinese huddle together 
on large brick beds, as they go up to Manchuria from the 
northern provinces of China to do coolie work. Under these 
conditions, if bubonic plague got under way it would not be 
strange if its virulence should increase and take on the more 
severe forms. The septicemic type seems to be less contagious, 
or the contagion does not emanate from the patient in a 
continuous stream ns it does from the pneumonic variety. 
The matter vomited in the latter type contains the-bacilli. 

J. II. Ingram, Tungehou, Peking, China. 

[Comment:— The above is taken from a letter of a sub¬ 
scriber who is writing on other matters. What is said regard¬ 
ing the plague is incidental. This is an example of one-man 
sticking to his post in time of danger.— Editor.] 


Queries and Minor Notes 


Anonymous Communications will not be notices Every letter 
roust contain the writer's name and address, but these ‘will be 
omitted, on request. 


ERECTS OE TIIIOSINAMIN 

To the Editor :—I would like information from the profession at 
large in regard to the effects of tbiosinamin. In a case of polymy¬ 
ositis I have been giving hypodermic injections of this dru" ‘The 
patient has been affected with this trouble for more than a year and 
the muscles are in a stage of fibrous degeneration. The drug lias 
been administered with the view of obtaining its reputed effect of 
causing an absorption of cicatricial tissues. 

The patient has received two injections weekly for tile past seven 
weeks with but little beneficial effect. After the last live injections 
however, there has been a uniform marked reaction, as follows- 
About two hours after the injection of 3 grains or the drug a 
severe chill occurs, followed by a rise of temperature to about 
102 F. This temperature persists for from twenty-four to thirty- 
six hours. After the tirst two days it is accompanied by profuse 
perspiration and marked heart weakness. During the second day 
improvement begins. By the third day the patient is in her usual 
condition. 

I would like to know if any other physician has ever used this 
drug with benefit, and if they have seen any such reaction. 

1 am unable to find any literature relating to this effect. 

Chaui.es I-'. Clowe, M.D., Schenectady, N. Y. 

ANSWEl:. —There are numerous reports in the literature in which 
beneficial results from the use of thioslnaniln aud the solution of 
tbiosinamin and sodium salicylate are said to have been obtained. 
There is considerable doubt us to its permanent value lu removing or 
softening scar tissue. 

Tbiosinamin poisoning lias been reported lu the last few years by 
a number of authors. I-'ever produced by tills agent was noted bv 
llebra. who introduced the drug Into medicine. Ills patient was 
tuberculous but free from fever. After the injections fever occurred 
but It was uncertain whether it was due to the tbiosinamin or to 

tile tuberculosis. 

Kunkcl (Manual of Toxicology, lfidl) reports headache 
vomiting and lassitude after large doses (1 gm.) in man 
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Brinitzer observed repeatedly attacks of fever tip to 39.8 C. 
(103.GF.) In a patient whom be xvas treating for scleroderma. 

1\ Grosse {iliinchen. wed. Wchttsc/ti'., April 28, 1908, p. 910) 
reports a case in which slight symptoms appeared after the first 
live injections, but the sixth was followed by a rise of temperature 
to :;0.1C. (102.4 F.), with weak pulse, loss of appetite, etc. A 
striking feature repeated in other cases was a loss of memory of 
the period in which the symptoms appeared. 

Bnumstark observed similar symptoms in a patient whom he was 
treating for cholecystitis. 

F. Hayn [iliinchen. wed. ifcJinsclir., Feb. ID, 1910) reports a 
case in which the ordinary dose, 0.2 gm. (3 grains), produced chills 
and fever, severe headache, thirst and marked weakness. Severe 
vomiting occurred with the first symptoms of poisoning. In this 
case the symptoms began with the fifth dose. 

It. Neissc [Thera p. Slonatsh., May, 1910) reports a case of fever 
occurring after injection of solution of thiosinamin sodium salicy¬ 
late in a patient in whom there was suspicion of tuberculosis, and 
vecommends that caution he used in treating tuberculous individuals 
with thiosinamin. 

Koiliker reports (Jfiinchcit. meti. ireluisciir., July 19, 1910. p, 
1530) a case oi thiosinamin poisoning in a young woman to whom 
it was being administered for the relief of keloid. 'Phe first symp¬ 
toms appeared after the fifth Injection and consisted of chilliness, 
sweating, general malaise and severe headache. These symptoms 
appeared after every injection but were variable in duration. The 
headache lasied for from two to eight days and wns entirely inde¬ 
pendent of the Interval between the two injections. After an 
interval of nineteen days the symptoms of poisoning appeared with 
\he same intensity as after an Interval of one day. The Injections, 
however, were continued and tile treatment was successful. No 
influence on menstruation was observed. 


HEMOPHILIA 

To the Editor :—Two children, aged respectively 0 and 8 years, 
have been under my care since birth. On their mother's side they 
belong to a family of bleeders. They have severe attacks of 
eplstaxls and also have frequent attacks of acute articular rheuma¬ 
tism ; both have valvular disease. I have given suprarenal prepara¬ 
tions and also the elixir of chlorld of calcium ; both seem to do good, 
but for a short time only. Can you recommend anything better'/ 

N. C. Atiu.BR, Stroudsburg, Pa. 

Answbb. —Good results have followed the use of normal blood- 
serum (rabbit, horse or man), locally, subcutaneously and intra¬ 
venously. A serum injection of from 2d to 30 c.e„ subcutaneously, 
usually suflices. although it may be necessary to repeat the injection 
daily or every two or three days if indicated. The ordinary anti- 
dlphtherltic serum has been used, it does not need to be fresh ; 
Have has used serum tbat bad been kept for six months. It is pos¬ 
sible that the attacks of "acute articular rheumatism" are In reality 
"bleeder joints," the pain being due to small hemorrhages into the 
joint and subsiding with absorption of the blood. 
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Medical Department, U. S. Army 

Changes for the week ended March 11, 1011. 

Stallman, George E. f D.S., March 2, reported for temporary duty 
at Fort Clark, Texas. 

Dougherty, .lames C., M.K.C., February 0, report h In held for duty 
along Mexican boundary. 

Day wait, George W., March 0, ordered to proceed to his 

home, and on arrival there will report to the adjutant general of the 
Array for further orders. 

Allen, John H., major, March 8, left Fort Myer, Va„ with fid Field 
Artillery en route to ban Antonio, Texas, for Held duty. 

Wickline, William A., captain; Schlanser, A. K., mid Bastion, 
J, E., lleuts., March 9, left Walter Ileed General Hospital, Takoina 
Park, D. C., with Co. C, Hospital Corps, en route to San Antonio, 
Texas, for field duty. 

Bartlett, William K., captain, March 7, appointed member of com¬ 
mission to meet at Washington, D. C., relating to the establishment 
of maneuvering ground and camp of Inspection, rifle and artillery 
ranges near Chickaraauga Park, Gn. 

Krebs, Lloyd Le It., captain, March 7, honorably discharged from 
the service of the U. S. 

Birmingham, II. P., lleut.-col., March 7, assigned to duty as chief 
surgeon of division now being concentrated at San Antonio Park. 

Persons, Elbevt E. # major, March 7, ordered to San Antonio, 
Texas, for duty In chief surgeon's office, division at that place. 

Whiteomber, C, C., captain, March 7, ordered to San Antonio; 
Texas, for duty as medical supply officer. 

Roberts, William M., major, March 7, relieved from temporary 
duty at Fort Oglethorpe, On., and ordered to proceed with the 31th 
Cavalry to Fort Sara Houston, Texas. 

Straub, Paul F., major, March 7, ordered to proceed to Sau 
Antonio, Texas, for duty as sanitary Inspector of division- 

Trilby, Willard I«\, major, March 7, ordered to proceed to San 
Diego, Cal., and report for duty as commanding officer of the field 
hospital at that place. 

Dutehor, Basil II.; Gilchrist, Harry L.; Hnrtsock, F. M., and 
Patterson, Kobort U., majors, March *7, ordered to San Antonio, 

Texas, to assume command of the four field hospitals to he assem¬ 
bled at tbat place. 

.lones, Percy L., captain, March 7, ordered to 8an Antonio, Texas, 
for duty in comrasmd of Ambulance Co. No. 2 at that place. 

Baker, David, major, nod Darhv, Taylor 12., llout., March 7. left 
Fort McPherson, Gn., en route to Fort Sam Houston. Texas. 

O'Connor, It. I»., major, March 8, left Fort Screven, Ga„ with 
troops en route to Galveston, Texas. 

Bartlett, William Iv„ captain, March 8, left Fort Oglethorpe, Ga., 
en route to Fort Sam Houston, Texas. 

Hill, Eben C\, lieut., March 8, left Madison Barracks, N. V.. en 
route to Fort Monroe, V«., for (etnpornrv duty. 

Ford, Joseph II., major, March 8, left Fort Wadsworth, N. Y., 
with troops for duty in Texas. 

Persons, Elbert E., major, March 8, left Fort Jay, N. Y., on route 
to Ban Antonio, Texas, 

Fanntleroy, P. (\, major, March 8, left Fort Benjamin Harrison, 
lnd., with the 10th Infantry en route to Fort Sam Houston, Texas. 

Holliday, Charles II., M.K.C.. March !>. left Fort Fremont, S. C., 
en route to Jackson Barracks, I*a., for temporary duty. 

Waterhouse, S. M., major, March 9, left Fort Washington. Md.* 
with troops en route to Fort Monroe, Va.» and for duty In Texas. 

Long, Charles j., D.S., March 9, left Fort Andrews, Mass., en 
route to Fort Constitution, N. 1L, for temporary duty. 


HICCUP NOT ATTRIBUTED TO BACILLI 

To the bailor :—Please inform me if a bacillus causes hiccup 
tsingultus). If so, has it been isolated, and by whom? I have a 
case of hiccup of three years’ standing. Can you furnisu any liter¬ 
ature on the subject or inform me where l can obtain any data? 

F. II. Lon u ley, M.D., North Platte, Neb. 

Answer. —A bacillus of hiccup—singultus—has not been isolated 
and it is hardly expected that one will be found, since hiccup is 
merely u symptom. The condition is discussed in the various text¬ 
books ou medicine and therapeutics; there is practically no current 
literature in regard to it. We have reference to one article during 
tlu* last five years : 

Bassler, A.: Singultus Gastricus Nervosus, A T cit? York Med. Jour., 
Aug. 1fi, 3010; abstr. in The Journal A. M. A., Aug. 27, 1910, 

p. 800. 


Complications of Typhus Fever.—E. Legrain and R. Trcille 
review their experiences in northern Africa and assert that 
disinfection of the sick-room and sterilization of the mouths 
of patients with exanthematous typhus have always proved 
effectual in warding off complications in their experience. In 
epidemics in which these measures were neglected, complica¬ 
tions were frequent and severe. In their communication on 
the subject in Afrique Medicalc, 1910, xi, 377, they report some 
typical cases of severe complications, parotitis, joint affections 
and psoitis in the course of convalescence. Other patients pre¬ 
sented symptoms suggesting secondary pancreatitis, suppura¬ 
tive meningitis, or abscesses in the mouth and neck. They 
cite a description of typhus A. D. 1300, and others by Italian 
writers in the fifteenth and sixteenth centuries. 


Medical Corps, U. S. Navy 

Changes during the week ended Feb. 38, 1913, / 

Cecil, A. B., asst.-surgeon, detached from the Xcbraska aim 
ordered to the naval station, Gauntannmo, Cuba. 

Changes during the week ended March 11, 3 911. 

OIcqtt, F. W., P. A. suvgeou, commissioned passed assistant ';v.r- 
5eon from Feb. lfi, 1911, and transferred to the retired list from 
that date. 

Richardson, It. U., surgeon, detached from the navy yard, Ports¬ 
mouth, X. II., and ordered to the iVafrie. 

y^wney, J. O., p. A. surgeon, detached from the naval hospital* 

I liihuloiphia, and ovdered to the Prairie. 

I ugh, XV. S., P. A. surgeon, detached from the naval hospital. 
New York, and ordered to the Dhrir, 

Elmore, B„ A. A. surgeon, commissioned acting assistant surgeon 
from March 4, WU. 

Beyer, H. G., medical director, commissi omul medical director 
from Feb. 27, 1931. 

Mink, O. IL, 1\ A. surgeon, detached from the naval medical 
Reboot, Washington, D. C., and ordered to the R'cvff Virtflnla. 

. ev * J- T.» P. A, surgeon, detached from the Navy recruiting 
station, St. Louis, and ordered to the T'rnnkliu. . 

Aachen, 1<. G., P. A. surgeon, detached from the West VirginM 
and ordered to the Navy recruiting station, St. Louis. . . 

Higgins, M. E„ P. A. surgeon, ordered to the naval medical school* 
Washington, D. C. • ^ 


U. S. Public Health and Marine-Hospital Service 

Changes for the seven days ended March S, 3911. 

Cofer, L. 12., assistant surgeon-general, granted ten days’ leave of 
absence from March 0, 1911. 

Pettyjohn, ,T., P. A. surgeon, granted one month’s leave of 
absence from Feb. 23, 1911, on account of sickness. , 

Hamilton, II. J., A. A. surgeon, granted seven days’ leave of 
absence from March 6, 1911. 

Schug, F. J.. A. a. surgeon, leave of absence for thirty days from 
Feb. .38, 1911, revoked. 
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Medical Economics 


THIS DEPARTMENT EMBODIES-TIIB SUBJECTS OK OROANI- 
Z.VTIOX, POSTGRADUATE WORK. CONTRACT PRACTICE, 
INSURANCE FEES. I.EOISEATION, ETC. 


STATE LEGISLATION ON PUBLIC HEALTH 

The progress of legislation nml the new hills introduced 
regarding which The Journal has heen informed, are reported 
below by states. 

ALABAMA 

A hill is introduced hv Senator Justice to amend the exist¬ 
ing medical practice act by giving the State Hoard of Medical 
Examiners power to revoke a physician’s certificate for use of 
liquor or narcotic drugs to such an extent ns to render him 
unsafe or unreliable as a practitioner; being so infirm men¬ 
tally ns to render him unsafe, and unreliable; being guilty of ■ 
gross immorality and unprofessional conduct likely to deceive, 
defraud or injure the public; advertising himself or his prac¬ 
tice; inducing or aiding in inducing a criminal abortion; per¬ 
forming an operation of major surgery when his certificate 
does not entitle him to do so or being convicted of any offense 
involving moral turpitude. The hill also provides the manner 
of bringing charges and of procedure on the part of the hoard. 
This hill has passed the senate. An optometry hill has also 
heen introduced. 

CALIFORNIA 

The senate has passed a bill making it a felony to trade in 
medical certificates or diplomas from medical colleges or to 
use the title of “doctor” or any other title having a similar 
meaning for fraudulent purposes. A hill has also passed the 
senate providing that an applicant for a license to practice 
medicine or other form of healing who passes the examination 
in seven of the ten required subjects shall be allowed a reexam¬ 
ination in the remaining three. A hill to repeal the compulsory 
vaccination law has passed the lower house. A hill to amend 
the present medical practice act lias been defeated in the 
senate. 

COLORADO 

The following hills have been introduced: to regulate 
slaughter houses; a meat inspection hill; to create local boards 
of health; to provide for the medical inspection of school 
teachers and children for contagious diseases; to regulate the 
use of the common' drinking cup; to prohibit the sale of 
undrawn cold storage poultry, fish or game; to amend the 
vital statistics law; to provide for the sanitary keeping, stor¬ 
ing and transportation of foodstuffs; to repeal the compul¬ 
sory vaccination law; to provide for the sanitation of bakeries, 
canneries, packing houses and all places where food is pre¬ 
pared, manufactured, packed, stored, sold or distributed; to 
provide for dental examination of children; to regulate the 
location of sanitariums for tuberculosis; to regulate the sale 
/ of habit-forming drugs; to provide for the supervision of 
{ lying-in hospitals and maternity homes; to regulate embalm- 
ing; to establish a chiropractic board of examiners; to estab¬ 
lish an optometry hoard of examiners and to amend the pure 
food law. 

CONNECTICUT 

An optometry bill has been introduced, also a hill to repeal 
the compulsory vaccination law. Several hills to amend the 
act of 1909 establishing country homes for the care of tuber¬ 
culosis, have heen introduced. One of the most unusual of 
state enactments is a bill passed by the Connecticut legislature 
giving Stephen Benoni Sweet, son of Dr. J. Byron Sweet, a 
member of the lower house of the legislature, the right to 
practice hone-setting and to call himself “doctor.” According 
to newspaper reports, this act is due to the “wonderful gift 
that has heen in the Sweet family since 1030.” No statement 
appears in the press reports as to why this “wonderful gift" 
Was not supplemented by a course of medical instruction. 

^ ILLINOIS 

The following hills have heen introduced in the Illinois leg¬ 
islature: II. B. 20, to amend the employer's liability law; 
11. B. 04, to enable hoards of education in cities to establish 
classes and schools for deaf, dumb, crippled children, blind, 
truant, subnormal, convalescent and incipient invalid children; 
11. B. 140. to establish a surgical institute for children; II. B. 
140, to provide a pension fund for municipal employees; If, B. 
I-"’-, to prevent fraud in the sale of dairy products.’ete.; II. ](. 
I.'oi, to regulate the sale of concentrated food studs; II. B. 154, 


to regulate the manufacture, packing, storing and sale of food 
articles; II. B. 1(111, to make appropriations for the mainte¬ 
nance of the College of Medicine of the University of Illinois; 
H. B. 193, to regulate hotels, inns and lodging houses; II. B. 
201, to regulate the practice of chiropody; II. B. 213, to 
authorize the improvement of streams; H. B. 214, to create a 
stntc hoard of forestry; II. B. 215, to create a state hoard of 
education; II. B. 241, to revise the divorce law by making the 
habitual use of mOrphin for two years grounds for divorce; 
II. B. 2G0, to protect employees of the state from the dangers 
of occupational diseases; II. B. 2(10, to regulate the work of 
children under 1(1 years of age; H. B. 380, to amend the med¬ 
ical practice act; S. B. 24(1, to amend the coroners’ law; S. B. 
249, to revise the law regarding the commitment and deten¬ 
tion of lunatics; K. B. 2(10. to provide for the inspection, 
license and regulation of cold storage houses; S. B. 2(14, to 
amend the factory inspection law, and S. B. 439, to establish 
a state colony for epileptics. 

INDIANA 

The school medical inspection hill, drafted by the State 
Board of Education, to authorize school authorities to insti¬ 
tute medical inspection of school children and to make such 
inspection compulsory after 1915, passed the senate. It fur¬ 
ther authorizes the State Board of Health and the State 
Board of Education to prepare leaflets on the prevention of 
disease and the conservation of health and to teach these sub¬ 
jects in all public schools. It also provides for sanitary sites 
and buildings for public schools and for proper heating, light¬ 
ing and ventilation. A hill has been introduced to provide 
for the reporting of all defective children to the State Board 
of Health; also a weights and measure bill, to establish 
standards and to authorize the State Board of Health, through 
its food and drug inspectors, to enforce these standards. A 
hill to appropriate funds for a state hospital for tuberculosis 
and for the collection of vital statistics has heen introduced. 
A bill has passed the house to require medical examination 
and certification of freedom from venereal diseases on the part 
of male applicants for marriage licenses. A bill to require- a 
license fee of $10 a month for itinerant vendors has been 
introduced in the house; a child labor bill, a bill to prevent 
spitting in stores, public buildings and public places, and a 
hill to regulate the storing of food products in cold storage 
warehouses, have also been introduced. Governor Marshall 
has signed the cold storage label hill, the medical inspection 
bill and the ophthalmia neonatorum hill. A hill introduced 
by Senator Stotsenburg would provide for the issuance of 
medical licenses without examination until July 1, 1911. It 
is alleged that this hill was introduced for personal reasons, 
in order to obtain a license for a woman who has failed to 
pass the state board examination. The bill is opposed by the 
state board of medical examiners and the state society." Dr. 
W. T. Gott, secretary of the state hoard, states that there are 
about GOO persons in Indiana who have failed to pass the 
state board examination who would take advantage of this 
opportunity to register, as well as many others from the sur¬ 
rounding states who would lloek in at once. Probably the bit¬ 
terest fight in the legislature has heen over the Gers bill, 
which was intended to deprive the secretary of the State Board 
of Health of most of his power. The hill was voted down by 
the senate, 41 to 7. 

IOWA 

A hill to change the composition of the State Board of Med¬ 
ical Examiners has passed the house. This hill provides that 
in addition to the superintendent of public instruction, the 
state board shall consist of one county superintendent, one 
member of the school hoard, one superintendent of city schools, 
one primary teacher and one teacher of a rural school. A hill 
to abolish the state board of veterinary examiners lias been 
introduced. A bill to provide for the sterilization of criminals, 
idiots, feeble-minded and epileptics, modeled after the Indiana 
law, has been introduced. 

KANSAS 

A bill to appropriate $100,009 to build a clinical hospital in 
Kansas City. Kan., in connection with the Kansas Univcr.-Jtv 
Medical School, has been introduced; also a bill to provide for 
the registration of births and deaths, drafted on the lines of 
the model bill of the American Medical Association. This bill 
lias been favorably reported on by the house committee. 

MAINE 

The osteopathic bill has been defeated in the senate hv a 
vote of 15 to 14 and in the house by a vote of 91 to 30." A 
hill to prohibit the issuance of insurance policies protecting 
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tihvsieians anil surgeons against malpractice damages lias also 
been defeated. A bill to amend tlie medical practice act lias 
been introduced. 

MASSACHUSETTS 

A large number of bills of interest to the medical profession 
have been introduced, among them bills to prohibit the sale 
of intoxicating liquor and narcotic drugs to hospital patients; 
to regulate the cold storage of food products; to regulate the 
lighting of factories and work shops; to regulate meat inspec¬ 
tion; to regulate the sale of coeain; to regulate the practice 
of healing %J* unregistered physicians; for the prevention of 
cruelty to animals; to regulate the distribution of milk; to 
prohibit spitting in public places; to require practitioners of 
Eddyism and hypnotism to register with the State Board of 
Health; to prohibit the use of suction shuttles in factories; 
fo regulate the sanitary arrangements of factories, work shops, 
etc.; to regulate the sale of opium; to provide for the disinfec¬ 
tion’ of public telephone stations; to regulate the cutting of 
ice, and to establish a board in optometry. 

MICHIGAN 

A “chiropractic” bill has been introduced. 

MINNESOTA 

A hill has passed the senate to create a state tuberculosis 
commission and to authorize the establishing of public tuber¬ 
culosis sanatoriums in each congressional district. This bill 
has been prepared by the legislative committee of the Minne¬ 
sota Association for the Prevention and Belief of Tuberculosis. 
An itinerant vendors’ bill has been introduced and a bill to 
authorize the appointment of sixty-three state medical inspect¬ 
ors and sanitary inspectors. 

MISSOURI 

A hill to establish a hoard of examiners in optometry has 
been defeated in the senate. A bill to require all who profess 
to cure physical and mental ills to have diplomas from medical 
colleges lias been introduced. 

MONTANA 

The Montana legislature has adjourned. The following hills 
have become laws: S. B. 134, providing that sewage systems 
must be approved by the State Board of Health and relating 
to the pollution of water supply; 1-1. B. 27, regulating the 
sale of habit-forming drugs; H. B, 115, providing for the pay¬ 
ment of physicians in insanity examinations; 11. B. 200, pro¬ 
hibiting the possession or sale of toy pistols, blank cartridges 
and explosive caps; H. B. 34, the pure food law; H. B. 121, the 
dairy law, and H. B. 139, providing fov state veterinary sur¬ 
geons passed both houses and are now in the governor’s hands; 
H. B. 304, to regulate the lighting, heating and ventilating of 
public buildings was not passed. The bill providing for a 
tuberculosis sanitarium passed both houses and 1ms been 
signed by the governor; also a bill appropriating $5,000 for 
1011 and an equal sum for 1912, to continue tbe investigation 
of spotted fever. 

NEVADA 

An osteopathic bill passed the house but failed to pass tbe 
senate. Bills to amend the medical practice act to create a 
state board of health have been introduced. 

NEW HAMPSHIRE 

Bills have been introduced to- amend the medical practice 
act, to prevent tbe pollution of tbe Winnepesankee River, to 
regulate weights and measures and to provide for t lie med¬ 
ical inspection of schools. 

NEW JERSEY 

An osteopathic bill, a bill to regulate cold storage and a bill 
to raise the standard of medical practice in the state have 
been introduced. 

NORTH DAKOTA 

A hill to regulate the management of hospitals has been 
introduced, containing a section providing that no major 
operation shall be performed on any patient in any licensed 
hospital, except in an emergency, until the attending surgeon 
lias filed with tlie superintendent of the hospital a statement 
giving the reasons for the operation and the pathologic condi¬ 
tions which render it necessary. This statement must be 
approved and signed by an independent physician not in any 
way a financial beneficiary from tbe operation. An additional 
section provides that ail diseased organs or tissues removed 


in tlie course of an operation must be sent to the state public 
health laboratory for examination. 

OHIO 

An optometry bill, similar to the one which Governor Har¬ 
mon vetoed last year, has been introduced; also a bill for ( 
instruction of persons suffering from tuberculosis; a bill for jl 
the sterilization of criminals, imbeciles, epileptics and others; Jr 
a bill to regulate tbe medical inspection of public school cbil- V 
dren; a bill to regulate tbe sale of articles of food held in cold ( 
storage; a bill to authorize boards of health to establish dis¬ 
pensaries; a bill to regulate tbe requirements for admission 
to any college of law, medicine, dentistry or pharmacy; a hill 
to provide for the proper certification of deaths in municipal 
hospitals; a bill to make vaccination optional and a hill sepa¬ 
rating inmates of the penitentiary and reformatory suffering 
from tuberculosis. A bousing bill, endorsed by tbe associated 
charities of the slate, ns well as a sanitary bill, placing all 
members of tbe sanitary police force under civil service, and 
a bill to place infantile paralysis ami ophthalmia neonatorum 
on the list of communicable diseases, have also been introduced, 

OREGON 

A bill has been introduced to recognize "Xaturopatby,” 
1’ENNSYI.VANIA 

An optometry bill bus been introduced, also a number of 
bills to regulate tbe practice of medicine. A bill to authorize 
the sterilization of idiots, feeble-minded and insane persons 
lias been introduced; also a bill to regulate the sale of coca in; 
a bill to appropriate $425,000 for Jefferson Medical College and 
a bill to prevent the issuance of marriage licenses to imbeciles, 
epileptics ov poisons »(hided with a transmissible disease or 
under the iniiuencc of intoxicating liquors nr narcotic drugs, 
have also been introduced. 

RHODE 1M.AN11 

The usual osteopathic bill has been introduced. ^ 


TENNESSEE 

A vital statistics bill lias been introduced: also a bill to 
create county boards of health; n hill to amend the pure food 
law and a bill to provide for medical inspection of schools. 

TEXAS 

An optejictry bill lias been introduced; also a bill to appro¬ 
priate .floO.OOO for a tuberculosis sanitarium and a bill to 
incorporate tlie sanitary code of tbe health department as a 
law and lo locnact tbe law creating the State Board of Health; 
a hill to exempt graduates of the 'Medical Department of the 
State University from examination* by tbe state board lias 
lieen reported on adversely by tbe house committee. 

UTAH 

A bill to empower tbe State Board of Health to revoke the \ 
licenses of physicians who fail to report contagious diseases / 
and deaths; also a bill to regulate tbe sale of narcotic drugs, 1 
and a bill to provide for tlie examination of school children A 
have been introduced. 

. WASHINGTON 

A bill to provide for the appointment of a tuberculosis com¬ 
mission lias been introduced; also a bill to amend the medical 
practice act. The State Board of Health is supporting a bill 
lor the supervision and preservation of tbe water supplies for 
cities; also a bill to remove the health officers of the state 
iiom polities and to place them under tbe control of tbe State 
Board of Health. 

WEST VIRGINIA 

Governor Glascock lias signed a bill to establish a state 
tuberculosis sanitarium, ami a bill to regulate the sale of 
habit-forming drugs; a bill to establish medical inspection in 
puouc schools 1ms become a law; a bill to amend tlieicliiM . 
< bo> law lias passed tbe house; two bills to amend tbe tired-* 
iea piaetiee act in an undesirable manner have died in the 
committee. 

WISCONSIN 

The following bills have been introduced: for the prevention 
. in suppression of contagious diseases among live stock; to 
. Doiish the use of the common drinking cup on rail wav trains; 
oi le prevention and control of dangerous communicable dis¬ 
eases; to regulate tbe hours of labor for women in-mnnufac- 
unng establishments; to provide for the registration of 
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liur.sosj one vela till" to tlie orgniiiznlion of lopnl lmiirdu of 
health; to rcRiiintp the pollution of slrenms unci public valors; 
to republic tlie side of undressed poultry; to provide, for the 
medical inspection of public school children; to forbid expec¬ 
toration in public places; to make provision for the care of 
indipent, crippled and deformed children; to pro.vide for the 
incorporation of medical milk commissions and the certitien- 
Jdon of milk. 


POSTGRADUATE COURSE FOR COUNTY SOCIETIES 

DU. .10IIN II. niACKIUinX, DIUKCTOR 
Iloivi.ixo Creek, Kentucky 

1'1'lie Director will lie glntl lo tnrnish flirt her Informal Ion and 

literature to any county society desiring to take up tlie course.] 

Eighth Month—Third Weekly Meeting 

Diseases of the Ovaries 

OonnoaiTic Cysts; Glandular and dermoid; pathology and 
description of each, 

Paroophoiutic Cysts: Pathology, description. 

Complications of Ovarian Cysts: Inflammation, hemor¬ 
rhage, twisting of pedicle, rupture and adhesions; symp¬ 
toms and diagnosis of each. 

DiAr.NOSis of Ovarian Cysts: Pelvic stage: Position, mobil¬ 
ity, relations, shape and consistency of tumor. Abdominal 
stage: Physical signs on inspection, palpation, percussion, 
mensuration, auscultation. Exploratory incision. 

Difff.rential Diagnosis: Differentiate from pregnancy, 

phantom tumor, encysted ascites, fibrocyst of uterus, 
cystic tumor of kidney. 

Parovarian Cysts: Pathology: Size, characteristics, cyst 
wall, contents. Symptoms: Pressure symptoms, mens¬ 
trual disorders, sterility. 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 
A in zona : Phoenix, April 3-4. Sec.. Dr. Ancil Martin. 
rAi.iror.xiA': San Francisco, April 4. See., Dr. Charles L. Tis¬ 
dale. 920 Butler Bid#. 

Colorado: Denver, April 4. Sec., Dr. S. D. Van Meter, 1723 
Tremont Place. 

District op Columbia : Washington, April 11. Sec., Dr. George 
C. Ohcr, 125 B St.. S.-E. 

Georgia Eclectic: State Capitol, Atlanta, about April 20. Sec., 
Dr. C. W. Miller, 192 W. North Ave. 

/ Idaho: Boise, April 4-5. Sec., Dr. O. J. Allen, Bellevue. 

{ Minn ns ota : State University. Minneapolis, April 4. Sec., Dr. W. 

\ S. Fullerton. 215 American National Bank Bldg'., St. Paul. 

' Montana: The Capitol, Helena, April 4. See., Dr. William C. 
v JfJrtdoll. 

Oklahoma : Oklahoma City, April 11. Sec., Dr. Frank P. Davis, 
Enid. 

Rhode Island : State House. Providence, April 0-7. Sec., Dr. 
Gardner T. Swarts. State House, 

Utah : Salt Lake City, April 4-5. Sec., Dr. G. F. Harding, 310 

iVmpleton Bldg. 

West Virginia : Huntington, April 10-12. Sec., Dr. II. A. 
I.arhoo, Point Pleasant. 


A Diploma Factory 

In September, 1910. there came to this office several copies 
of a circular advertising the Gate City Medical College of 
Dallas, Tex. (formerly of Texarkana, Tex.). This circular 
widely distributed through the southern states. It gave- 
no street address for the college hut contained the following 
specific directions a* to how an applicant might reach the 
right parties: 

When yon arrive in Dallas go to some hotel or business house and 
call us over the telephone. Our number is Main 3941 and Main 
dd!*l, or take the Hickory Street ear and come to the Hickory Street 
drug store, corner Hickory and Nettle Streets, where you can get all 
desired information. Hickory cars pass In front of the postofliee, 
making it easy to find. 


The suggestion was made to a Mississippi physician, who 
had sent us one of the circulars, that he endeavor to learn 
on what terms a diploma might be obtained, whereon lie sent 
the following letter: 


Dr. .T. W. Decker, Dean. 

Dallas. Texas : 


-, Miss., Oct. 8. I9t0. 


Dear Sir.-—I am convinced of the great noad of a Dinloma for a 
practitioner. I wish I could atend the Gate City Medical College 
hut I have a very large practice No Doctor in 15 miles and sick¬ 
ness In my family. It is impossible for me to come. I would not 
mind the expense. Is it possible for me to pay like I was there and 
you give me the Diploma without Coining. I am a lisensed Doctor 
and can give best references. 

Your friend, . . 


And here is the reply: 


Dear Doctor 


Gate City Medical College 

J. W. Decker. M.D., Dean. 

Dallas, Texas.-190 


In replv to yours of some days ago I will say that I can arrange 
to give you some home reading and give you a diploma same as if 
you were here. It will be genuine and will he entered upon the 
records same ns if you were here, and you can refer to us as a 
graduate of the school at any future time should you wish to do so 
as many have done. 

Very truly yours. 

J. W. Decker. M. D., Dean. 


P. S. The whole fees will be only $50 professors fee. No extra 
charges for anything else and I will guarantee you to got your 
diploma D. 

If satisfactory send fee at once and I will*send you some work 
to he looking over and enter your name for a diploma. Give me 
your full name. 


In the meantime one of the circulars and copies of the 
above correspondence were sent to the former secretary of the 
Texas State Board of Medical Examiners, who referred the 
matter to the hoard’s attorney, Mr. ,T. N. Wilkerson. Tlie 
attorney reported that he personally called at Dr. Decker’s 
office and that he succeeded, in about half an hour, in pur¬ 
chasing outright two diplomas for tlie stipulated sum of $50. 
without having ever taken any medical work and without 
having passed an examination. The so-called regular diploma, 
he said, was printed in Latin, since avowedly that “would 
fool ’em,” and the other was a special certificate for a special 
course on the diseases of women and children. It is stated 
that these diplomas were dated two years hack to “show 
additional experience.” The attorney further states that the 
federal court found a hill of indictment against Decker for 
using the United States mails to promote a fraudulent scheme. 


Virginia December Report 

Dr. R. S. Martin, secretary of the Virginia State Medical 
Examining Board, reports the written and oral examination 
held at Lynchburg. Doe. 20-23. 1910. The number of subjects 
examined in was 9; total number of questions asked. 100: 
percentage required to pass, 75. The total number of candi¬ 
dates examined was 35. of whom 28 passed and 7 failed, 
ineluding 1 osteopath. Eight reciprocal licenses were granted. 
The following colleges were represented: 


passed Year per 

College Grad. Cent. 

George Washington University.(1909) 75 

Howard University. Washington. D. C.(1904) • 

College of Physicians and Surgeons, Chicago.(100S)" 

University of Louisville...(1910) 78 , 85 

University of Maryland.(1910) Soj 81 

Baltimore Medical College.(1909) •' 77 

College of riivs. and Surg.. Baltimore...(1904 ) • (1910) .82 

Maryland Medical College.M<)09i* 

Johns Hopkins University.(1910) 83 

University of Buffalo.(1s95>* 

Leonard School of Medicine. (1907) 70: (1909) "s; (1910) 75, 80. 
Hahnemann MedlraJ Coll, and JJosp.. Philadelphia. i}S!H ; * 

University of Pennsylvania.(1897)* (1900) • 

University of the South.(1904)" 

Vanderbilt University .(1901)* 

Medical College of tlie State of South Carolina... (1910) 7 p 

University College of Modhlno. Richmond.(1910) 70 

University of Virginia.(1910) 77: <1911)1 M 

Medical College of Virginia...(1900)" (1910) 8S 
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Maryland Medical College... 


. ... . .(1909) 

Collece of riiysicinns and Surgeons, Boston. 

Leonard School of Medicine.I 1 .? 0 ?I T? ; {2212}*' 

Hahnemann Medical Coll, and IIosp., Philadelphia. (1896)* 
University of the South.. (1908) 


61 

73 

71 

68 


licensed Tnaocr.li reciprocity 

Year Reciprocity 

College Grad. with 

Georgetown University .(lilOO)DiKt. Coltim. 

Howard University. Washington, 11. C.(ISM) Kentucky 

Tn In no University of Louisiana.fiookl Louisiana 

Maryland Medical College.(1801) N. Carolina 

University of Maryland.... (1!H1!I) W. Virginia 

Hahnemann Med. Coll, and IIosp., Philadelphia. (l!K17)DiRt. Colum. 

Tennessee Medical College.(1004) Tennessee 

University College of Medicine, Richmond.(lilOfl) N. Carolina 


* Took oval examination. 

> (Vrtificatc will not he granted until applicant gets diploma in 
June. 1911. Full course completed, but will not receive diploma 
until above date. 


Vermont January Report 

Dv. W. Scott Nay, secretary of the Vermont State Board 
of Medical Registration, reports the written examination held 
at Montpelier, Jan. 10-12, 1011. The number of subjects 
examined in was 13; total number of questions asked, 90; 
percentage required to pass, 75. The total number of can* 
didates examined was 11, of whom 10 passed and 1 failed. 
Five candidates were licensed through reciprocity. The fol¬ 
lowing colleges were represented: 

parsed Year Per 

College Grad. Cent 

College of Physicians and Surgeons, Baltimore.... (1909) 84..'! 

Harvard University Medical School.(1908) 82.8 

University of Vermont, U910) 76.1, 79.2, 80.4, 81.1, 82.7, 83.3. 
84.3, 8G 5. 

TAILED 

College of Fhysidans and Surgeons, Boston.(1909) 73 8 

LICENSED TUHOrc.1I RECIPROCITY 

Year Reciprocity 

College Grad. with 

Hahnemann Medical Coll, and IIosp, Chicago.. (1908) Illinois 

Maryland Medical College.(1910) Maine 

Boston University .(1890) Kew llamp. 

Hahnemann Med. Coll, and IIosp., Philadelphia. (1900) New Jersey 

Laval University, Quebec.(1907) Maine 


Book Notices 


lxnncr.n Cr.i.i.-TlErp.onrcnox ami CWxciut. The Isolation of the 
Chemical Causes of Normal ami of Augmented, Asymmetrical Human 
Cell Division. By Hush Campbell Boss, M.K.C.S. (Eng.), Surgeon, 
Ito.val Navy (Emergency List). Being the Results of Researches 
Carried Out liy the Author with the Assistance of .lohii Westray 
Cropor, M.B.. Assistant to the Research Department of the Royal 
Southern Hospital. Liverpool. Cloth. Price. ?4.(i0 net. Pp. 423, 
with I2P illustrations, Philadelphia: P. Blakiston's Son & Co., 
1011 . 

Tlie object of this ambitious book is to present the details 
obtained by the study of living human cells under the micro¬ 
scope and tlie bearing of the results especially on tlie "causa¬ 
tion of cancer. The living cells, principally blood-cells, “are 
examined by placing them, under a cover-glass, on the surface 
of a film of jelly, which may contain dissolved in it any sub¬ 
stance we may wish to experiment witli, and which has, 
while in a molten condition, been poured on tlie microscopic 
slide and allowed to set there.” The substance used in mak¬ 
ing tlie jelly is agar. It proving impossible to prepare perma¬ 
nent specimens by fixation of the jelly films, a rapid and 
ingenious method of photomicrography was worked out so 
that the appearances presented by the cells under observation 
could be reproduced accurately at any moment. The illus¬ 
trations in the book have been made from photographs thus 
obtained. 

lloss has found that by means of certain diffusible sub¬ 
stances mixed with tlie jelly, leukocytes and other cells placed 
on the jelly may he caused to divide (once only) under tiie 
eye of the observer. This is the “induced cell reproduction.” 
Such substances are called “auxeties,” from the Greek meaning 
“exciters of reproduction.” Among these substances are besides 
a tropin and other alkaloids, xanthiu, creatin, globiu; now 
because these last and similar bodies occur in dead and disin¬ 
tegrating tissue, tlie cell proliferations of simple healing of 
wounds and of tumors are traced to the “auxetic” action 
of tlie bodies just mentioned—“tlie remains of dead tissue.” 


On tlie basis of this notion chronic ulcers have been treated 
with applications of globiu; the authors remark. “We think 
we can say safely that it causes more rapid healing of them 
than if they were treated in the usual way.” The view that 
carcinoma is the result of “tinxclios” the action of which is 
augmented by cliolin, cadaverin and other putrefactive alka¬ 
loids and “the crucial experiment” are discussed in the last 
two chapters. It was found that normal scrum has the" 
power to restrain the “natural” auxeties from inducing cell- 
division and it was resolved to try to increase in the cancer 
patient the amount of this restraining body by injecting 0 
ounces of defibrinated sheep’s blood per rectum every morn¬ 
ing. “The serum contains the restraining body, and it was 
argued that, tlie red cells would be destroyed in tlie rectum, 
the hemoglobin decomposed, anil in time the globiu would 
become augmented by tlie action of the bacteria present. It 
was presumed that tlie restraining body of the serum, the 
auxetic in the globiu and in tlie remains of the white cells, 
and lastly, the products of the decomposition would be grad¬ 
ually absorbed, and that they might raise the content of 
restraining body in tlie patients; in other words, they might 
act as a sort of vaccine.” In the two principal eases in which 
this treatment was employed it is not known whether the 
patients hail carcinoma or not; in both there seemed to be 
some temporary improvement. Tint the real “crucial test” 
was made on a patient with an ulcerating inoperable car¬ 
cinoma of the breast; a part of the ulcer was treated with 
globin until the glistening malignant surface gave place to 
normal granulation tissue ns shown by microscopic examina¬ 
tion; a mixture of five parts of globin and one part of cliolin 
was evaporated to dryness and small pieces applied to a 
minute area of the eilgc of the treated part of tlie nicer. 
“In fortv-eiglit hours a conical excrescence appeared at the 
seat of application" with “apparently new malignant cells.” 
Ross freely admits that "this test is liy no means conclusive."’ 

Ross’ studies of tlie behavior of living ceils outside the 
body are of interest. That bis “induced cell reproduction.” 
which is the corner-stone of tlie whole work, is a real cell 
division of the same nature and significance ns that which 
takes place in the body, is unproved. Successive generations 
of living cells must be produced in ritro before bis claims on 
this point will stand. 

So far as the applications of the observations to cancer are 
concerned, the credulousness of the author and the impudence 
of the publishers’ circular in speaking of tlie methods used 
as indicating “that the cause of cancer has been discovered 
and a way opened for successful treatment” cannot but cau-e 
amazement. 

A Rystum nr Svrim.is. In Six Volumes. Edited liy D'Aro.v 
Power. F. R. C. S„ and ,L Keogh Murphy. E.U.C.S. With Intro¬ 
duction by Sil- doiiathan Hutchinson, E.li.S. By Various Authors. 

C loth. Price, $13.30. Vol. V. pp. 330, with Illustrations. Vol. VI. 
1M>. r >14. with illustrations. New York : Oxford University Press, MHO. 

These two volumes, closing the “System.” contain a group 
of articles which consider various special topics belonging 
to a complete exposition of syphilis, lining exhaustive articles 
on special subjects in syphilis, written by men of authority 
in the various fields, the contributions are all of them inter¬ 
esting and useful and some of them are notable. 

Volume V contains “Affections of tlie Skin in Syphilis,” by 
Pliincas S. Abrabam and Haldin D. Davis; “Ocular Syphilis,” 
by G. Dcvereux .Marshall; "Aural Syphilis,” by C. Ernest 
IVes.t, and “Syphilis in the Upper Air Passages,” by St. Clair 
Thomson. All of these authors are well known and their 
contributions are of tlie high character that would be expected 
of them. Each of the articles is very full; one may consult 
any of them for almost any fact in its scope, and they are 
thus exceedingly useful possessions for any medical library. 
They are all copiously illustrated, with colored illiistrtitih'jf, 
for the most part. Those illustrations, as those in the other 
volumes, constitute a valuable feature of the work. The 
English color prints of pathologic objects have not reached 
the remarkable excellence that we have become used to in 
recent German publications, but these are good and they 
serve their purpose of depicting for the reader tlie conditions 
which they are intended to portray. 

Volume VI is unique, in that it brings together in one book 
a complete consideration of syphilis in the public services 
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especially (lie army and navy. Tt is a very proper eonelnsion 
to such a system, ami is an eminently valuable work. 

Its scope is shown by the titles anil authors of the various 
papers: "Introduction,” by Sir Alfred Keogh, late Director- 
Cleneral of the Army Medical Service; “The History and 
Epidemiology of Syphilis in the More Important Armies,” 
by Lieut. Colonel Charles 11. Melville of the Royal Army 
"Medical College; "Pathology and Microbiology of Syphilis as 
Applied to the Public Services.” by Captain L. IV. Harrison; 
“Clinical Course and Treatment of Syphilis in the Army,” 
by Major C. II. Pollock; “Syphilis in the U. S. Navy,” by Sur¬ 
geon Charles N. Fiske: "The Epidemiology of Syphilis in the 
Royal Navy,” by Fleet Surgeon E. P. Mourilyan; “The Prac¬ 
tical Treatment Afloat of Syphilis in* the Royal Navy,” by 
Surgeon Charles K. Busho. 

It is evident from this enumeration that there must be 
considerable repetition in some of these contributions of mat- 
ter discussed elsewhere in the "System,” but this is a small 
objection in comparison with the very valuable lights thrown 
on the sociologie aspects of syphilis by a consideration of it 
from the standpoint taken in this work. Since' syphilis first 
spread over Europe with the mercenaries of the army of 
Charles VIII of France, armies and navies have always been 
fruitful fields for syphilis, and this Volume is a veritable 
thesaurus of knowledge in this field. We know of no single 
place where such a collection of knowledge of this sort is 
available. 

In conclusion, a word of strong commendation should be 
said for the “System” as a whole. We believe that the time 
spent in reading its six volumes Will be found very profitable in 
additions to the knowledge of even the well-informed reader, 
while many of the topics considered have been treated with so 
broad a view and contained so much of unusual information 
that their reading will afford the pleasure that comes from 
stimulated-interest. The “System” constitutes a notable con¬ 
tribution to the permanent literature of syphilis and is an 
Honor to British medicine. But it is more than that; such a 
monumental- work can hardly hope for adequate monetary 
returns from its sales, so that its publication is a credit to 
the spirit which insured its issue and to the fine zeal for 
the advancement of knowledge of its editors and contributors. 
It is a work which highly deserves to be in every scholarly 
physician’s library. 

Timm? Contribution's to inn Sexual Theory. By Frof. Sig¬ 
mund Freud, I;T..D,. Vienna. Authorized Translation by- A. A. 
Brill, M.D., Clinical'- Assistant, Department of Psychiatry and 
Neurology, Columbia University. With Introduction by .Tames J. 
l’ntnam, M.D. Paper. I’rice, $2. Pp, PI. New York : The Journal 
of Nervous and Mental Disease Publishing Co., 1910. 

No man in modern neurology can boast of more ardent 
/ adherents, and more violent enemies than Sigmund Frend, 
,1. °f Vienna. Not even bis critics, however, can deny that lie 
^ is a pioneer in a field hitherto but little cultivated. But while 
. neurologists are discussing the merits and demerits of Freud’s 
theories of the neuroses, the members of the medical profes¬ 
sion ns a whole know little of the points at issue. Unfortu¬ 
nately for the English reader, the German text of Freud’s 
scattered articles is rather involved and abounds with a 
newly created, and therefore unknown, terminology. lienee 
the many misunderstandings. It is therefore well that the 
translation of the "Selected Papers on Hysteria and Other 
Psychoneuroses” has been-followed by a translation of the 
"Three Contributions to the Sexual Theory.” Whatever 
views one may bold concerning Freud’s theories, it is essential 
that they be based on a first-hand acquaintance with the author’s 
writings, not the least important of which is the present 
volume. As Putnam has already stated, no one can under- 
Frond’s views until lie has carefully read the several 
fundamental articles on which these are based. Brill’s 
attractive translation of the present volume is the more 
welcome as it will have a tendency to moderate the tone of 
those of Freud’s crities who only half-understood the author’s 
meaning in the original German text. Careful reading of this 
interesting monograph carries the conviction that regardless 
of the question whether or not his psycho-analysis and mental 
catharsis will ever heroine popular. Freud lias probed the 
innermost recesses of the normal and abnormal human mind. 


The contributions deal with (1) the sexual aberrations, (2)’ 
the infantile sexuality, and (3) the transformation, of pu¬ 
berty. Psychologist, educator, jurist and physician will 
therein discover viewpoints on the sex-question-which must- 
stimulate further research in this hitherto neglected field. 

Svrnii.is: Its Diagnosis, Prognosis, Prevention ani> Treat¬ 
ment. By Thomas I*. Beddocs, F.B.C.S., Surgeon to the London 
Hospital for Diseases of the Skin. Cloth. Price, $2 net. Pp. 224. 
New York : Paul B. Iloeber. 1910. 

In this work the author gives most of his attention to the 
cutaneous manifestations of syphilis. In addition, the clinical 
course, including the symptoms of the disease as a general 
infection, is given, but syphilis of the various structures 
besides the skin is given such brief consideration that the 
work can hardly be regarded as covering tlie subject of 
syphilis. For example, syphilis of the vascular system is 
given six smnll pages, about 1,500 words; syphilis of the 
bones, six pages; and that of the nervous system, including 
parasypliilitic diseases, five pages. 

The author evidently lms first-hand knowledge of syphilis, 
but, like so many of our English colleagues, is extremely 
careless in bis manner of imparting it to others. Every 
cutaneous lesion, from roseola to ulcerating gummata, is a 
“rash.” "The macule ... is the first rash to appear.” Of 
course a macule is an individual lesion and not a “rash.” 
Such examples could be multiplied at length. Tlie work 
cannot be said to be up to date. There is no distinct con¬ 
sideration of the serum-eomplement reaction in the diag¬ 
nosis of syphilis; no reference to it in the index; and a 
rather careful reading of the work does not leave in our 
mind any memory of a single, reference to it. Under pro¬ 
phylaxis no reference is made to Metclmikoff’s important con¬ 
tribution to the subject—the most important contribution 
of recent years. Of course a work which leaves out such 
important additions does not satisfactorily represent the sub: 
jeet. Perhaps the explanation of the lack of consideration 
of these comparatively recent additions to sypliilology lies 
in the faet that the work is older than it seems; an explana¬ 
tion that is supported by the observation that, while the 
publisher’s imprint bears the date 1910, the author’s preface 
is dated 1908—and these days knowledge is moving fast 
in syphilis. 

Tiie Mcxtai. Symptoms op Brain Disease. An Aid to the-Sur¬ 
gical Treatment of Insanity. Due to Injury, Hemorrhage, Tumors 
and Other Circumscribed Lesions of the Brain. By Bernard Hol¬ 
lander. M.D. With Preface by Dr. .Till. Morel, Late Belgian State 
Commissioner in Lunacy. Cloth. Price, ?2. Pp. 237. New York: 
ltebman Co., 1910. 

In this work, the author deals with insanity based on 
focal lesions in the brain. Through the study and proper 
interpretation of symptoms, their mode of onset and associated 
conditions, be emphasizes the possibility of making a true 
pathologic diagnosis. Hollander cites many ease records col¬ 
lected from various sources, including many of bis personal 
observations, which demonstrate this possibility of localizin'' 
mental diseases. Ilis study of these eases has enabled him 
to attach certain symptoms to lesions in the frontal lobes 
where the centers of perception and of special memories are 
located. He discusses lesions in the parietal, temporal and 
occipital lobes in a similar manner. The study of such men¬ 
tal diseases demands that one should be a close student of 
psychology. Dr. Hollander docs not state that surgery should 
be employed in the majority of eases of insanity, but believes 
that a certain per cent, of these eases if studied carlv in 
tlieiv course may be greatly benefited by surgery. 

MANn.ii. or Surgery. By Alexis Thomson. F.R.C.K.. Professor of 
Surgery. University of Edinburgh, uml Alexander Miles. F.lt.C.N., 
Surgeon. Edinburgh Itoynl Infirmary. Voi. I, OenernJ Surgery ini' 
880, with 339 illustrations. Voi. II, Regional Surgery. I'j>. sin' 
with 227 illustrations. Third edition. Cloth. Price. S7. I'pj solj 
with 227 illustrations. New York: Oxford University Press, l in id. 

This is a comprehensive atul systematic review of modern 
surgery, sufficiently detailed for the practitioner and not 
beyond the scope of the manual for students. It incorporates 
the important advances of the past two years, since (| )e 
second edition, such as the Bier treatment, vaccine therapv, 
and the newer surgery of tlie peripheral nerves ns worked 
out by Head and Sherren. Le-s attention is paid to descrip¬ 
tion of operations than to careful description of M-mptoms, 
pathology and indications including principles of operating 
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The book is quite up to date in matter likely to be con¬ 
sidered catch questions by examination boards, such as “snap¬ 
ping hip,” “Madelnng's deformity,” and other rare conditions. 
The work is a standard compact summary of the best method 
of the Edinburgh school and should prove useful to medical 
students and practitioners everywhere. The illustrations con- 
-•ist of photographs and wood-cuts. The volumes are small 
and compact. 

A It ANDROOK OR THU Sl’RCEBV OF CHILOREX, B.V E. Kim>b=On, 
Professor of the Plover si tv of Paris. Translated by .7. Keogh 
Murpltv, F.It.C'.P., Surgeon, Miller General Hospital for South East 
London. Cloth. Price, ST. Ken- Tori;: Oxford University Press, 
191ft, 

This book may be considered as a compilation of surgical 
monographs, rather than as a treatise covering the subject. 
It presents, in a very attractive manner, a discussion of some 
of the more common surgical disorders of childhood which 
the general practitioner may be called on to treat. In tile iirst 
part are considered congenital defects and malformations. 
This is a masterly presentation of the subject. In the chap¬ 
ters on fractures, however, while those of the upper extremi¬ 
ties are discussed very thoroughly, it is difficult to under¬ 
stand win’ some other common fractures are not mentioned 
at all. For instance, fracture of the clavicle surely deserves 
some discussion among the fractures of children, but it is not 
mentioned. The hook, however, will be of assistance to any¬ 
one who wishes to consult a special work on the surgery of 
childhood. 

Lr.Hnr.rcn der Pam.omn rxn der Kraxkheitex drr maskmciiey 
SEXt’Ai-onGANE. Von Dr. Alfred Itothscbilrt, Spezialarzt file tirolojrio 
in Berlin. Paper. Price, 13.50 marks. Pp. 522, with 102 illustra¬ 
tions. Lclpsic : Dr. Werner Klinkhavdt, It'll. 

This book presents the merits and demerits frequently 
observed in the products of German authors; it is cyclopedic 
rather than concise, scholarly rather than didactic; it enables 
the reader to know many things, hut to do few things; and 
its therapy is curiously incomplete. Thus tuberculin therapy 
ami the entire subject of vaccine therapy receive each just enough 
space—three lines—to be named and dismissed without com¬ 
ment. That part of the hook devoted to cystoscopy and ure¬ 
throscopy is modem, and hears the stamp of personal expe¬ 
rience. 


Medicolegal 


Evidence Barred in Nymphomania Case 

The Court of Criminal Appeals of Texas holds, on the appeal 
of denkins vs. State (131 S. W. R., 542), a prosecution for 
rape on a female under the age of consent, that whether the 
prosecuting witness was laboring under the disease of nympho¬ 
mania could not be established by the general reputation of 
the blood relatives in the ascending line. On the trial she had 
testified that she was about 13 years old; that she had volun¬ 
tarily entered into the act of intercourse with the accused; 
that she had been doing such tilings ever since she was nine 
years of age, and with a great many persons. An examination 
by physicians showed a full development of parts, etc,, but 
there was a division of opinion as to whether the girl was a 
nymphomaniac, as contended by the accused, or not. Whether, 
if her mother and blood relations were people of inordinate 
passions, it would predispose the girl to nymphomania, the 
court does not decide, but merely that there was no error in 
refusing to permit the accused to prove the general reputation 
for chastity of the mother and sisters of the girl, ns that could 
throw no light on the issue before the court, because reputa¬ 
tion is one thing, and the facts another. 

The court also holds correct an instruction which told the 
jury that if they believed and found from the preponderance 
of the evidence in this ease that the girl, at the time she testi¬ 
fied in the case, was laboring under such a defect of reason 
from nymphomania or other disease of the mind, and under 
smdi derangement of the mind, ns to render her incapable of 
receiving a sound mental impression of the transaction regard¬ 
ing which she testified,'or if the jury believed that she had 
the capacity to receive such mental impression as would render 
it impossible for her to retain and impart such impression 


correctly, or if film was laboring under such defect of reason 
from disease and derangement of mind as would render it 
impossible for her to know and understand the nature and 
obligation of an oath, then in law she would not be a com¬ 
petent witness, and the jury should disregard her testimony 
altogether. j) 

Furnishing of Water and Ice by Municipalities to Promote--} V 1 
Health } 1 

The Supreme Court of Georgia says, in -Holton vs,' City of 
Camilla (08 X. E. R„ 472). that the object in bringing, by 
means of a waterworks system, water in pipes from a dis¬ 
tance for use in supplying the needs of n city, is not alone 
to obtain a sufficient quantity, but also to secure that which 
is freer from impurities than it is possible to obtain in the 
city itself. And if, in the hot season of the year, the inhab¬ 
itants of the city must, for sanitary reasons, relinquish the 
cool draught from (he well because, as has been demonstrated, 
wells of pure water cannot be maintained in populous com¬ 
munities, surely the city would have the right, were it prac¬ 
ticable. to cool the water which it delivers through pipes as 
a substitute, and which ofttimes is scarcely drinkable in its 
heated condition. If not practicable to cool it in the pipes, 
and if it be necessary to the welfare, comfort and convenience 
of the inhabitants that its temperature he lowered before 
being used for drinking purposes, why cannot the city pro- 
ride for the delivery of a part of it in a frozen condition, to 
he used in cooling such part of the balance as is used for 
drinking purposes? If the city has the right to furnish its 
inhabitants with water in a liquid form, tiie court fails to see 
any reason why it cannot furnish it to them in n frozen con¬ 
dition. J f in the hot climate in which the city of Camilla is 
situated ice is necessary for the comfort, health and con- / 
lenience of its inhabitants, why should not the city he per- 
niitted to furnish ice to its inhabitants? And if the furnish -/ 
ing of ire to its inhabitants is conducive generally to tlieir 
health, comfort and convenience, it is certainly being fur¬ 
nished for a municipal or public purpose. It is a well-known 
fact that one of the main uses to which ice is put is the cool¬ 
ing of water for drinking purposes; and when it is used for 
this pnipose. if impure, it is ns npt to he deleterious to the 
consumer as any other impure water. Why, then, in the exer¬ 
cise of its police power, may not a city guard against impuri¬ 
ties in the ice. as well as the water, used by its inhabitants? 

Nor does the court see any rational objection on the idea that 
the city will he engaging in a manufacturing enterprise. The 
city might perhaps equally as well he said to be manufactur¬ 
ing when by the use of a filtering process it changes impure 
water into that which is pure. 

Proof of Death . s. 

'J he United States Circuit Court of Appeals, Ninth Circuit,* 
sais, in Northern Pacific Railway Co. vs. King and others J 
(isl Fed. R. 913). un action brought by the latter parties 
to recover for the alleged wrongful death of one H. A. King, 
that the fact of one’s death may he proved by circumstantial 
evidence, provided the facts and circumstances going to show 
smh death he sufficiently strong, ft.is also true that under 
some circumstances the fact of death, ns well ns of birth, 
marriage, pedigree and the like, may he proved by hearsay 
evidence. It lias been held by ninny courts that the death 
of an individual, though disconnected with any question of 
pedigree, and for whatever purpose sought to be.established, 
may be proved by hearsay, subject to the same restrictions 
that are applicable to eases where matters of pedigree are 
involved. But the court knows of no case which holds that 

it is competent to prove the basic and controverted fact by_. 

hearsay testimony, pure and simple, under circumstances* j 
like those presented here, where the accident resulting in the 
injury of II. A. King had hut recently occurred, and whether 
oi not it resulted in his death was susceptible of easy proof. 

As a matter of course, no inference of Ids ileatli could he 
properly drawn merely from his injuries and tiie amputation 
of one of his legs, it having been affirmatively shown that 
he survived such injuries and amputation for a week or ten 
days. 
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Employment of Physician by One Member of County Board 

The Supreme Court of Oklahoma holds, in Mnhr vs. Board 
of County Commissioners of Pottawatomie. County (110 
Pae. R. 751),' that one member of a board of county com¬ 
missioners cannot bind the county to pay for the services of 
a physician in attending on the poor without first having 
.been authorized thereto by the majority of said board whilst 
in session. The plaiutifi set forth that the defendants weie 
indebted to him in the sum of $423 for professional services as 
a physician and surgeon rendered and performed in giving 
medical care to the poor and paupers and county charges 
in the city of Shawnee and vicinity thereof. lie further 
alleged that all and 'each item of such services were rendered 
in ease of an emergency, that is, in which the patient was in 
absolute need of medical attention, and at the lime of the 
rendition of such services there was no physician in the 
employ of the city of Shawnee and vicinity, and that in each, 
the services were performed at the instance of one of the 
commissioners of said county, said city being within his dis¬ 
trict. But the court, for the reason first above stated, holds 
that a demurrer' was properly sustained to this cause of 
action, ns it was not alleged that, by any resolution of the board 
of county commissioners, this one commissioner was author¬ 
ized to employ the plaiutifi' to perform the services herein 
sued for. 


Society Proceedings 


COMING MEETINGS 

American Medical Association, I.os Angeles, .Time 27-30. 


Alabama, Medical Society of the State of, Montgomery. April IS. 
Am. Assn, of rntliologlsts and Bacteriologists, Chicago; April 14-15. 
American Gastro-Enterologlcal Assn.. Philadelphia, April 10-20. 
California, Medical Society of State of, Santa Barbara, April IS. 
District of Columbia, Medical Association of, Washington, April 2.1. 
Georgia, Medical Association of. Home. April 19-21. 

Maryland. Med. and Chlrurgical Faculty of. Baltimore, April 2.T-27. 
Medical Society of the Missouri Valley, St. Joseph, Mo., March 1G-1S. 
Mississippi State Medical Association, Jackson, April 11. 

New Tori:, Medical Society of the State of, Albany, April IS. 

South Carolina Medical Association, Charleston, April 19-21. 


ASSOCIATION OF AMERICAN MEDICAL COLLEGES 

Animal Meeting, held in Chicago, Fell. 27-28, 1911 

The President, Dn. ,T. A. Witherspoon, Vanderbilt Univer¬ 
sity, Nashville. Tenn.. in the Chair 


necrediled by the State University of their respective states, 
or by the North Central Association of Colleges and Second¬ 
ary Schools, the Association of Colleges and Preparatory 
Schools of the Southern Stales, the Association of Colleges 
and Preparatory' Schools of the Middle States and Maryland, 
the New England College Entrance Certificate Board, the 
Association of American Universities and the Association of 
State Universities, provided that such accrediting is based on 
Article III, Section 1, of this constitution. 

Section 4. Colleges in membership in this association may 
honor the official credentials presented by students from 
other colleges having the standard requirements maintained 
by members of this association, excepting for the fourth year 
of their course, but no member of this association shall 
admit a student to advanced standing without first com¬ 
municating with the college from which such student desires 
to withdraw, and receive from the dean, secretary- or regis¬ 
trar of such college a direct written communication certify-ing 
to the applicant’s standing. Credit for time or scholarship 
cannot bo given beyond that of the college issuing the creden¬ 
tials, except by mutual agreement between the colleges. 

Sections 5, fi and 7. Unchanged. 

Section S. Each student shall be obliged to attend not 
less than SO per cent, of the exercises in every annual course 
of study- for which he seeks credit. No student shall be 
given credit on examination unless lie attains a grade of at 
least 70 per cent, or its equivalent in any- other marking sys¬ 
tem. And no student shall be graduated unless he shall have 
attained a' passing grade in each and all subjects of the 
required curriculum. 

Article V: Section I.—The entire course of four years 
shall consist of at least 4,000 hours for each student, and 
shall be grouped in divisions and subdivided into subjects; 
each division and subject to he allotted the number of hours 
ns shown in the following schedule: 

Division 1.— Anatomy, 720 ITours (IS Per Cont.l 

. ITmtrs. Loct. Roc. Dcm. Lab. Wk. 

(a) Gross nnntomv (Including ap¬ 

plied anatomy). 1310 120 300 

(b) Histologic anil microscopic 

anatomy . 135 30 105 

(c) Embryology . 75 30 -15 


Division 2.—Physiology and Chemistry. 000 Hoars (15 Ter Cent.) 


(at 

(hi 

(e) 

(<1) 



ITours. 

Loct. Itec. Dom. 

Bab. Wk. 

Inorganic chemistry .... 


no 

120 

Organic chemistry . 

. . .. 7. r » 

HO 

4o 

Physiologic chemistry . . 

. . . . 104 

HO 

75 

Physiology . 

. . .. 240 

140 

100 


Division 3.— Pahiui.ooy, Bactriiuiloc.y and IIyoiknk, 450 nours 
(11.25 Per Cent.) 

Hours. Loct. Roe. Dcm. Bah. Wk. 
(n) Bacteriology . 1,35 30 105 

(b) Hygiene and general dietetics 45 45 

(c) Pathology. 270 00 ->i6 


A list of the officers elected at this meeting was published 
in The Journal, March 4, 11)11, p. 078, 

The following amendments to the constitution were adopted: 
Amendments 

Article III: Section 1.—Every- college holding member¬ 
ship in this association shall, on and after .Tati. 1, 1912, 
require for matriculation a completed or unconditioned med¬ 
ical student’s certificate, to he granted by a state medical 
examining and licensing board, or a hoard empowered by- 
statute to grant such certifieate.s, or a certificate of entrance 
to the academic department of any- state university-, or a cer¬ 
tificate of entrance to an accredited university- or college, 
providing that said certificate is granted on no less than the 
following requirements: 

(a) A baccalaureate degree from an accredited college or 
university. 

(h) and (e) Unchanged. 

(d) and (e) Eliminated. 

-Section 2. This examination must be conducted by or 
under tlic authority of the board of medical examiners of the 
state in which the college is located, or by a duly authorized 
examiner of the college entrance examination board, or the 
authorized examiner of an accredited university, state or 
otherwise, or hv an examiner whose certificates arc accepted 
by accredited colleges or universities, or by a method ap¬ 
proved by the judicial council of this association. 

Section 3. The term ‘‘accredited” as applied to high 
schools, academics, colleges and universities means institu¬ 
tions of that ty-pe that have been investigated and are 


Division 4.—Pharmacology, Materia Medica and Therapeutics, 
240 Horn's (0 Per Cent.) 

Hours. Beet. Roc. Dcm. Bah. Wk. 

(a) Pharmacology . 105 40 G5 

(b) Materia mcilica ninl pharma¬ 

cology . 80 ... 

(c) Therapeutics . 55 ' 


Division 5.— Medicine and Medical Srr.ciAt.TiES, 970 Hours 
(24.25 Per Cent.) 

Hoars. Beet. Itec. Dcm. Bab. Wk. 
(a) General medicine (including 


clinical microscopy).0-til 

(b) Pediatrics . 150 

(c) Nervous and mental diseases, 105 
<d) Jurisprudence, ethics and 

economics. 30 

(c) Dermatology and syphilis.... 45 


Division 0. —Sraoiaiv and Surgical Specialties, 720 Honrs 
(18 Per Cent.) 

Hours. Beet. Roc. Dcm. Bab. Wk. 

(a) General surgery .510 

(li) Orthopedic surgery .. ... 45 

(c) Gcnlto-urinarv diseases ... 45 " 

<d) Eye. GO '' ( 

to) Ear, nos-c and throat. On 


Division 7.— oc.stetiiics am. Gv nk.oi.dov. Son Hours (7.5 Per 
Cent.) 


Hours. 


(a) Obstetrics . 105 

lb) Gynecology (Including some 

abdominal surgery) . 105 


iA-ct Itec. Dcm. Bah. Wk 
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Colleges may reduce tlie number, of hours in any subject 
not more than 20 per cent., provided that the total number 
of hours in a division is not reduced. Where the teaching 
conditions in a college are best subserved, the subject may 
be. for teaching purposes, transferred from one division to 
another. When didactic and-laboratory hours are specified in 
any subject laboratory hours may be substituted for didactic 
hours. 

Section 2. Each college in membership in this association 
shall print in every annual catalog or announcement a table 
of the total number of hours’ work given in said college 
arranged both by subjects and years. 

Section 3. Each college in membership in this association 
shall print annually a list of its students by classes. 

Article VIII: Section 1.—The stated meetings of this 
association shall occur annually at such place as the asso¬ 
ciation may designate by vote, tlie time of meeting to be 
set by the officers and judicial council of the association. 

(To be continued) 


PHILADELPHIA COUNTY MEDICAL SOCIETY 

Meeting held Feb. 22, 1911 

The President, Dn. C. B. Longenecker, in the Chair 

Dr. T. J. O’Drain read a paper on “Ischemia versus Bier’s 
Passive Hyperemia.” 

Dr. Rorert II. Ivy, read a paper on “Industrial Phosphorus 
Poisoning.” 

Breaking Down of Wounds Following Operations 

Dll. John J. Gilrride: The breaking down of wounds 
following operations is caused by infection. Since the applica¬ 
tion of iodin for sterilizing the skin it is also used by sur¬ 
geons in the preparation of their hands. One of the best 
means of preventing suppuration of wounds is to have them 
dry. The unnecessary use of hemostatic forceps which “chew” 
and devitalize tlie tissues should he avoided. Iodin catgut is 
now much in favor. The use of large-sized suture material is 
undesirable. Undue tension should not be placed upon tlie 
sutures nor should they be placed too closely together. The 
so-called stitch abscess lias occurred, in my experience, most 
frequently when the cutaneous stitches were left in for a 
longer period than three, or four days. I further believe that 
not a few wounds, by displacement of dressings, hands of 
patients, etc., become infected subsequent to operation. It is 
not possible to prevent all wounds from breaking down, but 
perhaps, by a little closer application of old facts one may 
lessen the number of wounds that break down through infec¬ 
tion. 

DISCUSSION 

Dii. John A. McGi.inn: All of us who have no fear of 
telling the truth have trouble with our wounds. Doubtless 
since the use of iodin, infections have been less. Tlie fewer 
assistants a man lias wlien operating tlie less likely is he to 
have infection. The use of retractors is also a factor in the 
production of infection. It is much better to have tlie patient 
well relaxed and have the incision sufficiently large than to 
have the sides of the incision forced back with retractors. 
In dealing with pus cases in the pelvis it is advisable not to 
have great pressure on the sutures. 

Dr. L. Jay Hammond: It has always seemed to me that 
a potent factor in wound infection is an excessive amount of 
dressing applied over the abdomen, and for a number of 
years I have made this dressing rather scant, using only 
sufficient to cover thoroughly tli'e surface and not to add to 
body temperature. My feeling regarding tlie iodin treatment 
is that it has no advantage over other methods, and is only 
an additional agent to trust to- tlie bands of our nurses who 
are already overburdened with technic. For fear of strangu¬ 
lation of tissue, I use as few sutures as possible, and, when 
the abdominal walls are not too fat, I prefer the use of the 
llirongh-and-tlirough suture. 

Tinea Favosa 

Dr. Leonard D. Frescoln: This is a vegetable parasitic 
infectious disease, generally of the scalp, called contagious 
by most text-books, but better limited to tlie term infectious 


according to modern terminology; not taken from mere sur¬ 
rounding atmosphere of patients and not very readily, as 
seen in the hospital, from living long witli patients. Tlie etio- 
logic factor known is the Achorion sohonleinn found in 1839,, 
and named by Kemak. Many of the niycclia and spores 
make up the characteristic “seutulitm,” a sulpliur-like cup 
having the odor of mice, from which the disease may he con-, 
traded. Some cases have involvement of parts other than 
the scalp, as nails, trunks, knees (Fox) and mucous mem¬ 
brane (Kaposi). The affection is liable to be confounded with 
ringworm. Apart from the characteristic lesions of favus the 
microscope shows the large mycelium branching and broad 
spores. The disease is said, by Peyritsch, to take from three 
to six weeks for its development. It is very refractory to 
treatment, some cases lasting years; bald spots are a fre¬ 
quent evidence of the disease. In treating we soften the 
lesions with 5 per cent, earbolized petrolatum, epilation .is 
practiced, sulphur or cluysarobin preparations are used. Tlie 
best treatment is a long Roentgen-ray exposure repeated. 
Carbon-dioxid snow has been used with uncertain results. 
I recently excised a lesion to hasten cure. Favus is one of 
the deportable diseases, with a fine, in the United States. If 
a patient is not at once deported he must be under treatment 
until cured and remain so a month at least. Crocker says: 
“The disease may be considered cured when after six weeks’ 
discontinuance of treatment there is no localized scaliness.” 
Of course, some cases are very pitiable, but care must he 
exercised in handling immigrants. Twenty-six of forty-eight 
patients at our hospital were Russians; average age, 13’/_. 
years. 
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Boston Medical and Surgical Journal 
February 2,1 

*A Review of the Midwife Situation. A. B. Emmons and .7. L. 
Huntington. Boston. 

* Dislocation of the Hip and Its Reduction by the Method of,, 
Bigelow. G. II. Monks, Boston. 

A rase of Ovarian Pregnancy. E. B. Young and L. .T. Rhea," 
Boston. 

Symptomatology of Abscess of the Liver. W. C. Qulnbv, 
Boston. 

Disappearance of a Catheter iu the Bladder and Its Subse¬ 
quent Spontaneous Passage. \V, K. Wilson, Pawtucket. 


Infectious Diarrhea 


March J 

Studies in Intestinal Disturbances iu Children. W. E. Fav, 
Boston. 

•Bacillary Dysentery. A. 1. Kendall, Boston. 

•Infectious Diarrhea. II. Bowditcli, Boston. 

•Silver Nitrate Indentions in Treatment of Infoetl 
in Inlants. It. ,M. Smith, Boston. 

Analysis of 178 Cases of Infectious Diarrhea in Infants. .7. II. 
% iouug, Newton. Mass. 

?J oni £.f Bacillary Dysentery. A. I. Kendall and A. W. 
R alker, Boston. 

♦Two Methods of Obtaining Unman Milk for Hospital Use. 
K B. Talbot. Boston. 

♦Dmrrhca in Infants Associated with the Gas Bacillus in the 
Stools. A. I. Kendall and li. M. Smith, Boston. 

Double Otitis Media. Dehiscence of the Floor of the Cavnm 
Xympam. Streptococcus Meningitis. D. \V. Drury, Boston. 
< Intussusception. B. Vincent, Boston. 

A Method of Collecting Urine from Female Infants. C, II. 
Lawrence, Boston. 


I. The Midwife Situation.—In reviewing the midwife situa¬ 
tion abroad and in this country, Emmons and Huntington 
found two standards of skill and a divided responsibility. The 
midwife must either be a competent, trained obstetrician, or 
she must become a subordinate, cooperating with the obstetri¬ 
cian, as does the trained obstetric nurse, relying on his judg¬ 
ment and leaving with him the responsibility of the two lives, 
before a system harmonious and satisfactory can result. The 
authors believe it to be the duty and the privilege of the 
obstetricians to safeguard the mother and child in the dangers 
of childbirth. The obstetricians are the final authority to set 
the standard and lead the way to safety. They alone can 
pi operly educate the medical profession, the legislators and 
tlie public. A resolution of the Women’s Municipal League 
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awaits only a formal, endorsement. to urge the importance of 
legislation.' not for die licensing ami regulating of the mill-' 
wife, but for such minor changes in the laws as will make the 
present statutes effective in dealing with the midwife in 
Massachusetts. It 1ms remained for this and other charitable 
organizations to point out the necessity for bettering obstetric 
conditions in the state. Let the medical profession, they urge, 
not only cooperate with these forces for good, but let obstetri¬ 
cians consider well the situation in obstetrics throughout the 
state to-ilay; let them look into the future and consider 
means of furnishing efficient trained service to rich and poor 
alike. 

2. Dislocation of the Hip.—The points especially emphasized 
by Monks are (1) for practical purposes, all regular disloca¬ 
tions of the hip are, in reference to the acetabulum, either 
posterior or anterior; and (2) whichever the dislocation, an 
imaginary arrow on the exposed surface of the lower leg 
pointed toward the flexed knee will, in case the Bigelow 
method of replacement is to be used, remind the surgeon dur¬ 
ing the flexion whether to make the knee describe an inward 
or an outward curve. 

7. Bacillary Dysentery.—It has been shown that bacteria 
acting on protein (nitrogenous substances), in the absence 
of fermentable carbohydrate, form putrefactive products, some 
of which may be very toxic. The dysenteric flora is essentially 
putrefactive in character. These products are absorbed in 
part, at least, from the alimentary canal, paired in the liver 
and excreted through the kidneys. The patient, therefore, in 
receiving no food, is being pois'oned by the bacterial products 
elaborated in the intestinal tract, and attempting to detoxi¬ 
cate and excrete these substances in addition to maintaining 
the normal vital functions of respirations, heart beat and so on. 
Idealizing these conditions, Kendall proposes feeding such 
patients from the start with carbohydrate. The principle 
involved is a twofold one: to furnish an easily assimilable and 
readily fermentable carbohydrate to change the character, of 
the bacterial activity in the alimentary canal from the pro¬ 
teolytic to the fermentative type, and to furnish nourishment 
to the patient. The patient is first given a dose of castor oil 
or other cathartic to clean out the intestinal tract thoroughly. 
All food except sterile water is withheld for from twelve to 
fifteen hours to facilitate this cleaning out. Lactose, 5 per 
cent, solution in sterile water, is then fed by mouth for sev¬ 
eral days, until the acute symptoms abate, or until it becomes 
apparent that the patient requires some nitrogenous food. 
Whatever nitrogenous food is selected must be given cau¬ 
tiously, in- small amounts, simultaneously with an excess of 
utilizable carbohydrate to protect it from bacterial attack. 
The lactose should be fed in rather small amounts, often 
repeated, to keep up a stream of this sugar in the alimentary 
canal, otherwise the proteolytes will be able to attack what¬ 
ever nitrogenous substances may be present in the alimentary 
canal between the doses of lactose. Dextrose (Kalilbauni’s) 
limy be infused, preferably as a 2.5 per cent, solution in physi¬ 
ologic salt solution to bring to normal the dextrose content of 
the blood and to furnish fluid to the patient. This feeding of 
lactose is intended to accomplish a twofold purpose: to fur¬ 
nish to the host a readily assimilable food, requiring a minimal 
expenditure of energy to metabolize it, and to change the 
character of the metabolism of the dysenteric flora from the 
proteolytic to the fermentative type. 'This change in the type 
of the intestinal flora is particularly desirable to prevent fur¬ 
ther intoxication of the host and to-give him a better chance 
to combat the poisons already absorbed. 

S. Infectious Diarrhea.—The plan of treatment outlined by 
Bowditch is based on a trial in thirty-nine cases of children, 
—i_f.ro.Ht' 3 to 1G months of age. They were not taken “in serium 
but were chosen where some hope of life and chance for study 
existed. Of these, practically 50 per cent, died (nineteen). 
The duration of disease on admission varied from one to sixtv 
days (an average of twelve) in the fatal cases; of those who 
recovered,, from one to twenty-eight days (an average of 
eight days). Treatment wqs divided into: (1) the initial 
attack on the specific organisms and their resultant symp¬ 
toms; (2) treatment of supplementary symptoms and'sup¬ 
portive treatment. The former consisted of catharsis, using 


castor oil, calomel and sodium sulphate, colonic irrigations 
with normal saline solution, plus lactose or dextrose, adding 
silver nitrate or tannic acid, if necessary—gastric lavage only 
when necessary. Temporary abstinence from all nutrition is 
imperative. This period lasts theoretically until the infection 
has subsided, temperature has fallen and the nervous irri¬ 
tability of the gastro-intestinal tract has improved. During 
this time ingestion of water is necessary to keep the fluids 
of the body and blood as normal as possible. Boiled water 
amounting to the quantity of food usually ingested is given 
b}- month. Lime water and alkalies have been added accord¬ 
ing to the digestion. 

Of the thirty-nine children herein reported, all received 
sterile water for not more than three days (an average of 
two) in contrast to the usual prolonged starvation. After 
this short interval they received 5 per cent, lactose. Of the 
twenty discharged well and the nineteen who died, fourteen 
and ten, respectively (58 per cent.), received lactose up to 5 
per cent, for an average of eight days. Seven of these died 
during the treatment. The temperature fell in seventeen and 
remained stationary or increased in seven. The movements 
diminished in thirteen and increased in eleven. Blood was 
increased in seventeen and diminished in five. Of those who 
lecovered, an average of 25 ounces of sterile water was well 
taken, while barely 17 ounces was ingested by those who'died. 
Lactose solution (5 per cent, administered for an .average of 
eight days) was readily taken by all to an average quantity 
of 3G ounces. Of the remaining fifteen, two died before lactose 
administration was given. Six received whey (an average of 
40 ounces in six days), while the remaining seven were given 
various foods and subsequently died. Seven of the twenty 
who recovered received at first dilutions of sterilized fat-free 
milk strengthened slowly to whole milk; three got whey at 
first, later straight dilutions of milk; five got buttermilk, and 
three got straight dilutions of sterilized milk to whole .milk. 
Of the ten fatal cases that continued through' the lactose 
administration, no definite result in regard to food can be 
stated. The majority of the children succumbed to the too 
early administration of milk or too rapid change of nourish¬ 
ment. The reason for the too early giving of food was the 
necessity for some nitrogenous nourishment to sustain life. 
Toxemia was fought largely symptomatically. The stimu¬ 
lants were mostly given hypodermically. Brandy was seldom 
used. Strychnin, from 1/250 to 1/500 grain, was given when 
cardiac failure was imminent. Bowditch says that lactose and 
dextrose in the irrigations gave no demonstrable therapeutic 
value, and that dextrose infusions were certainly an improve¬ 
ment. 

9. Treatment of Infectious Diarrhea in Infants.—During the 
last season at the Boston Floating Hospital colon irrigations 
of 3 per cent, silver nitrate were employed in the treatment 
of infants ill with infectious diarrhea. The technic of the irri¬ 
gation did not differ essentially from that of ordinary irriga¬ 
tions. Smith says that it is advisable, however, to clean the 
rectum, and os much of the colon as possible, before using the 
silver nitrate solution. A cleansing irrigation with sterile 
water is given and continued until the water comes hack clear. 
Salt solution should not be used for this preliminary cleansing, 
since the sodium clilorid forms with the silver nitrate an 
insoluble silver salt which is precipitated and the strength of 
the silver solution is weakened. When the cleansing has 
been completed, 1 pint of a 3 per cent, silver nitrate solution 
is allowed to run into the colon and the tube then withdrawn. 
Some of the solution will be expelled, hut no attempt is made 
to recover the entire amount used. In adults there is con¬ 
siderable pain after the injection, but none of Smith’s patients 
showed any marked evidence of discomfort. 

The treatment was used in thirty-two cases. None of the 
patients was in any way harmed by the treatment. Three 
infants showed a rather severe reaction, but it was only tem¬ 
porary in character. In twenty-two of the cases, treatments 
were given early in the disease. Eighteen of these patients 
were improved by the procedure, eleven markedly so, and seven 
slightly. Six patients were given the injection late in the 
disease; three, or one-half, were benefited. In six cases no 
report can he made. Smith claims that in a certain number 
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of case* of infectious diarrhea in infants, an early colon injec¬ 
tion of 3 per cent, silver nitrate solution apparently hastens 
the disappearance of hlood and pus from the stools and short¬ 
ens the course of the disease. In some late cases, when blood 
and pus persist in the movements, the ulcers can he stimulated 
by silver nitrate injections and the stools cleared. 

12. Two Methods of Obtaining Human Milk for Hospital 
Use.—/The hospital of the Massachusetts Infant Asylum, 
which uses the method of most foreign hospitals, has resident 
wet nurses who are part of the organization of,tlie institution. 
These women are secured from other charitable institutions, 
and from the lying-in hospitals. They are not permitted to 
do any heavy work or scrubbing, but should only dust a cer¬ 
tain number of rooms and do their own washing. They are 
allowed to have as much as they want of a liberal diet, which 
costs the hospital from 43 to 43 cents a day for each person. 
The milk of these wet nurses is used in two ways: (a) The 
milk is drawn with breast pumps for the very weak and deli¬ 
cate babies. It is placed in sterile jars and kept in an ice- 
chest until used, (b) The stronger babies are put to the breast. 
The amount of milk taken is recorded by a trained nurse, who 
weighs the baby before and after the nursing. The women 
are paid according to the amount of milk they supply, at the 
rate of 2 cents an ounce for "drawn breast milk” and 1 cent 
an ounce for nursed breast milk, up to a limit of $10 a month. 
The Boston Floating Hospital collects the milk from nursing 
mothers in the tenement district. Precautions are taken to 
have the milk drawn in a cleanly manner and put in sterile 
bottles and then kept at a low temperature. The women are 
paid at the rate of 00 cents a quart. 

13. Diarrhea in Infants Associated with the Gas Bacillus 
in Stools.—In the opinion of the authors there exists a group 
of diarrhea in infants impossible to differentiate clinically 
from infectious diarrhea caused by the dysentery bacillus. 
These cases are associated with the presence of large numbers 
of gas bacilli in the stools. The bacilli occur in such numbers 
and in. such relations that it seems reasonable to believe that 
they are the etiologic factor of the diarrhea. This diagnosis, 
when made, gives the indication for treatment with butter¬ 
milk. 
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Medical Record, New York 


February Sj 

Preliminary Report of Cases ol Syphilis Treated by Saivarsau 
C. H. Chctwood, New York. 

*A Simple Method tor Relief o£ Certain Forms o£ Odvnphaaia. 

P. T. Hald, Copenhagen, Denmark. 

*A Case of Aneurysm of the Heart. ,T. B. Betts, Buffalo. N. Y. 
Stock Vaccines ir ‘ •" '' .Morris, Ill. 

Gastric Ulcer: H . 1 ■■ . 1 ; • • • ‘ Peritonitis 

Vaccine Thera - 1 : ■ .... ]j. (' 

•Melted Iodoform ointment in Treatment of Suppurative Bubo 
and Ischiorectal Abscess. II. A. Royster, Raleigh, N. C 
•Is Cancer Contagious? (S. D. lVliite, Jersey City. N. .1. 

A Case of Multiple Tregnancy with Eclampsia. IS. A. Griffin 
Brooklyn, N. V. 

March 1, 


Resection of the Posterior Roots of the Spinal Nerves to 
Relieve Pain. Pain Itellex, Athetosis and Spastic Paralysis— 
Dana's.Operation. II. Abbe, New York. 

Diagnosis of and the Feeding in Gastric Ulcer. NY. G. Mor¬ 
gan, Washington. D. C. 

Appendicitis and Its Moving Pathology. G. K. Dickinson. 
Jersey City. N. J. 

Ynccimitiou in the Philippine Islands. R. Olesen, Manila. 
P. I. 

Bilateral Nephrolithiasis ; Left Nephrolithotomy. L. B. Bungs, 
Now York. 

Short Talks with My Students and Others; Being Random 
Suggestions for the' Younger Practitioners. R. II. Dawbarn, 
Now York. 


IS. Method for Relief of Odynphagia.—Some time ago 
Howell claimed tiiat relief of laryngeal pain may be secured 
by firm pressure on the ears and mastoid region in swallowing. 
Hald tried this method in thirty-three eases of .inflammatory 
diseases of the tonsils and their surroundings. In twenty- 
four cases pain was considerably relieved by pressure against 
the tragus, or against the upper part of the mastoid. Tragus 
pressure was most efficient. He explains the process by sup¬ 
posing that it exercises a strong counterirritation of the skin 
area, whose sensitive nerve supply is in intimate relation to 
the sensitive nerve supply of the diseased tonsil. He limits 
the area to the lateral portion of the posterior meatal wall. 

10. Aneurysm of the Heart*—In Betts’ case the aneurysm 
arose from a gradual occlusion of the coronary artery by 


atheromatous changes. There was extreme generalized arterio¬ 
sclerosis, not caused by syphilis. The diagnosis was. made 
post mortem. 

22. Melted Iodoform Ointment in Treatment of Suppurative 
Bubo.— 1 The principle of the treatment employed by Royster is 
that of attempting to promote resolution of the inflamed 
glands, to secure rapid pointing, if suppuration occurs, and, 
finally, to evacuate the pus and fill the cavity with melted 
iodoform ointment.- When the inguinal swelling first, begins, 
daily application is mjulc of a salve composed of equal parts 
of pure iehthyol and the official ointments of iodin, mercury 
and belladonna. A small portioii of this is rubbed in well and 
another portion spread thickly on a gauze dressing, which is 
held tightly against the area by a spica bandage. .If absorp¬ 
tion fails to take place and breaking down ensues, as generally 
happens, the following procedure is carried out, when the sup¬ 
puration is at its height. A spot on the softest and most 
prominent part of the swelling is infiltrated with a 1 per cent, 
cocain solution and a very small incision made here with a 
bistoury—an opening just large enough to let out the pus. 
When the cavity lias been emptied by the aid of pressure it is 
washed out two or three times with hydrogen peroxid, diluted 
one-lmlf with sterile water, followed by flushing with sterile 
water alone. For these washings ail ordinary glass piston 
syringe is used. A quantity of 10 per cent, iodoform ointment 
is now melted (it can conveniently be done in a large' spoon 
over a gas, alcohol or oil flame), sucked up into the same 
syringe, and injected info the suppuration cavity with some 
force, so as to completely fill it. Over this is immediately 
placed a cold bichlorid of mercury gauze compress, which is 
retained by the spica bandage, as before. The dressing is not 
disturbed for five days. At the end of this time it is removed 
and the excess of ointment is squeezed out; if any pus remains 
a second injection of ointment is made; otherwise the gauze 
and bandage are reapplied for some days longer. In the 
majority of eases one treatment suffices to cure. Ischiorectal 
abscess, while not at all related to bubo, affords an oppor¬ 
tunity of applying the method just outlined, thereby saving 
the patient time and trouble. 

23. Is Cancer Contagious?—White reports five eases of can¬ 
cer, four of which terminated fatally, three occurring in one 
house and two in another; all the patients .were hlood rela¬ 
tions or lived in close contact with one another, as husband 
ami wife. All have been infected within five years. 

New York Medical Journal 
March } 

31 Trcatmnnf „p Si>- ‘. ivrnous I nice I ions of Saivarsau. 

A. • i: :. i: ; 

Wly . ■ ■' ■ : S. I'ollitzer, New York. 

Diet in Heart Disease and Arteriosclerosis. L. F. Bishop, 
New York. 

34 «Are We in Dancer of Trachoma? A. Brav, Philadelphia. 

Jo forecasts of Medical Practice in the Future. T. II. Profilers, 
Hartford. Conn. 

3t> •Operative Technic of Acute Suppurative Appendicitis. W. 
Bartlett, St. Louis. 

■}'. Acute Amygdalitis. N. Settel. New York. 

Jo I rolODged Epistaxis Associated with Increased Vascular Teu- 

•>. slot>- II- Hays. New York. 

"J Phrenology and Its Founder: The Claims of Franz Joseph 
Gall on the Homage of Scientific Posterity. J. Knott, 
Dublin. 

33'. Diet in Heart Disease and Arteriosclerosis.—The impor¬ 
tance of proper diet in heart disease is emphasized by Bishop. 
He says that in acute heart disease, the simplest and best 
diet to begin with is a milk diet, hut that must very soon be 
supplemented by other simple and nutritious foods. In chronic 
heart disease the quantity of food should be reduced to the 
amount necessary for the maintenance of the body, the weight, 
and strength. The food should he divided into five VJiiafL 
meals, the largest meal being taken in the middle of the day. 
The food should also he as dry as possible. Ill considering, a 
specific choice of diet in heart disease, he divides the cases 
sharply into two classes. There are those cases in which, on 
account of a lesion of the heart of a mechanical nature, the 
welfare of the patient depends on the maintenance of a healthy 
heart muscle, able to do an extra amount of work. In these 
eases the problem is the same as that presented by patients 
suflering with tuberculosis or any other condition in which 
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the maintenance of health depends on the maintenance of 
resistance. In these eases, also, diet must be reasonable, 
but there is no necessity for careful chemical observation. 
The second class of cases, and the one which Bishop con- _ 
skiers, is that in which the heart trouble is part of a general 
cardiovascular disease, and is.of chemical, or at least toxic, 
origin. 

34. Trachoma.—Brav feels that the data with reference to 
the contagiousness of trachoma are exaggerated. He is con¬ 
vinced that trachoma is not so contagious as it has been 
thought to be, and that it is a curable disease. Only neg- 
'lected cases terminate in a reduction of vision. In this 
country, it lievcr leads to total blindness, except, perhaps, 
among the Indians. Inasmuch as there is no trachoma prob¬ 
lem in our country, laws on this subject, he ‘thinks; need not 
he oppressive. Trachoma is not on the increase, but rather 
on the decrease. To create fear among the laity to the 
existence of imminent danger resulting from trachoma, which 
is purely imaginary, Brav believes, is entirely unscientific 
and harmful to the best interests of the community. 

3G. Abstracted in Tiie Journal, Jan. 2S, 1911, p. 298. 

Lancet-Clinic, Cincinnati 

March .} 

40 'the Time Element in Operations. C. A. I,. Reed, Cincinnati. 

41 Gonorrhea, the Problem. W. S. Elu’lch, Evansville. Inti. 

43 Approximation of Widely Separated Wound Margins. J. It. 

Eastman, Indianapolis. 

Journal of the South Carolina Medical Association, Charleston 
Jan urn'll 

40 The Ilyperemic Treatment. G. E. Thompson, Inman. 

44 Tho Anesthetist. 4. B. Townsend, Anderson. 

43 Operation for Correcting the Deformity of Undeveloped Lower 

Jaw or Receding Chin. It, S. Cathcart, Charleston. 

40 Eye and Ear Troubles that Pertain to General Diseases. L. O. 

Mauldin, Greenville. 

47 The Alkaline Treatment in Typhoid. R. E. Yellott, Lynchburg. 

Bulletin of the Johns Hopkins Hospital, Baltimore 
February 

48 Relation of the Amnion to the Origin of Human Malforma¬ 

tion : Necrosis of the Pancreas. Spondylolisthesis. II. 

Chiarl, Strassburg, Germany. 

49 Diabetic Acidosis. A. Magnus-Levy, Berlin. 

50 Bacteriology of Baltimore City Water. W. W. Ford, Balti¬ 

more. 

51 *Cnse of Congenital Deformities: Patent Ductus Botaili; 

Absence of Left Kidney and Chronic Peripheral Edema. 

C. It. Kingsley, Baltimore. 

52 Transverse Fracture of the Body of the Ischium in 1803 ; Ter¬ 

minal Displacement in 1002; Diagnosticated in 1009. N. W. 

Sharpe, St. Louis. 

53 Peritonsillar Abscess. M. Warfield, Baltimore. 

51. Congenital Deformities.—The interesting .points in the 
necropsy findings of Kingsley’s case were a very inconspicuous 
thymus, there being practically no tissue where the gland 
should be; normal heart valves, but an open ductus Botaili, 
measuring about 1 millimeter in diameter; an acute diffuse 
cellular myocarditis; no special hypertrophy of the ventricles; 
scattered areas of bronchopneumonia in both lungs. The left 
ureter appeared normal at its entrance into the bladder and 
as far as followed up to the brim of the pelvis. Here it was 
lost and no remnant of kidney tissue was found in this 
area. The left adrenal was close to the diaphragm and 
appeared normal. The right kidney was very large, about 
the size of two normal kidneys. There was a single distorted 
pelvis coming from the anterior median portion of the irreg¬ 
ular kidney mass, the long axis being nearly parallel with 
that of. the vertebral column and lying almost completely 
to the right of the vena cava, which crossed over its mesial 
surface. The kidney looked in no way abnormal. An acute 
enteritis throughout the ileum was found. The thyroid was 
Mnall, pale, and uniform on section. The bone marrow 
JBipcared normal. Permission to examine the brain could not 
be obtained. 
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Southern Medical' Journal, Nashville 
February 

The Gamete Carriers. Their Role In the Etiology of Malarlt 
O. h. Ilonson. Cro^cput City, Fla. 

Malarial Manifestations in tiie Eye. M. II. Bell Vicksbur- 
Miss. r 

Value and Limits of Laboratory Diagnosis. A. E Tliavei 
unlias, Texas. ’ 

A Summary of Cases of Malaria and of Cases Suspected t 
be Malaria. Examined in the Past Three Years J X 
Swan. Watkins, N. Y. 


58 ‘The Radical Cure of Malaria. S. Harris, Mobile, Ala. 

59 Underlying Causes of the Existence of Soil Pollutions in 

Rural Districts. C. W. Stiles. 

CO The Quick Macroscopic Typhoid Agglutination Test, Its Appli¬ 
cation and Advantages. C. C. Hass, New Orleans. 

(11 What’Is Heat Exhaustion? W. II. Ronnie, U. S. Navy. 

02 “Progress Made in Intestinal Surgery, with a Demonstration 
of a New Method of Suturing tiie Bowel. A. E. Benjamin, 
Minneapolis. 

58. This article was published in Tiie Journal, Nov. 20, 
1910, p. 1879. 

02. This article was also published in the Lancet-Clinic, Feb. 
11, 1911; abstracted in Tiie Journal, Oct. 1, 1910, p. 1222. 

Surgery, Gynecology and Obstetrics, Chicago 
February 

(13 “Abdominal Myomectomy for Myomata of the Uterus. W. .1. 
Mayo, Rochester, Minn. 

04 Intlamniatory Tumors of the Abdomen Simulating Malignant 
Disease. II. A. Bruce, Toronto. 

G5 Injuries to the Kidneys with End-Itesults. P. M. Pilcher, 
Brooklyn, N. Y. 

00 Primary Multiple Malignancy. C. B.' Davis, Chicago. 

07 “Large Ovarian Cysts .1 s. llorslcy, Richmond, > .< 

08 “Functions of the Great Omentum. I. C. Rubin, New York. 

09 Primary Sarcoma of the Appendix; Report of a Case. E. O. ' 
Jones, Seattle, Wash. 

70 “Calculus in the Ureter. It. C. Bryan, Richmond, Va. 

71 Teclmic of the Radical Abdominal Hysterectomy for Uterine 

Cancer. It. Peterson, Ann Arbor, Mich. 

72 “Operative Method for Exstrophy of Bladder. A. Werellus, 

Chicago. 

73 Abdominal Exclusion of the Fundus in Complete Procidentia. 

J. It. Eastman, Indianapolis. 

74 Open Treatment of Fractures. O: G. Levison, San Francisco. 

75 An Efhcient Inexpensive Enteroclysls Apparatus. W. A. 

Dewitt, Philadelphia. 

70 A. Speedometer for Proctoclysis Apparatus. W. S. Sutton, 
‘Kansas City, Kan. 

77 An Aid to Radiography of tho Urinary Organs. D. N. Eisen- 
dratli. Chicago. 

7S Legal Aspects of Post-Mortem Cesarean Section. C. S. Bacon, 
Chicago. 

03. Operation of Abdominal Myomectomy.—Some interest¬ 
ing mortality data arc furnished by Mayo in bis review of 
eases of uterine myomata operated on by himself and Charles 
Mayo during the past-ten years. These statistics include all 
varieties of operations and the various complications, sueli 
as cancer, tubal infections, necrosis and degenerations of the 
tumor, etc. Every patient dying in the hospital, irrespective 
of the cause of death or the length of time following opera¬ 
tion, is counted ns dying from the operation. Total number 
of operations for uterine myomata, 1,244; deaths, 30, or 2.3 
per cent.; number of eases of myomata of the uterus which 
necessitated total abdominal hysterectomy, usually because of 
malignant degeneration or acute infection, 00; deaths, 2, or 3 
per cent.; number of supravaginal hysterectomies, 900; 
deaths, 23, or 2.5 per cent.; number of abdominal myomec¬ 
tomies, 157; deaths, one, or % of 1 per cent.; vaginal hyster¬ 
ectomies, 77; deaths, 2, or 2.75 per cent.; vaginal myomec¬ 
tomies, 50; deaths, 2, or 4 per cent. 

07 and 70. Abstracted in The Journal, Jan. 14, 1911, pp. 
140 and 141. 

OS. Functions of the Great Omentum.—As a result of bis 
studies, Rubin claims that the omentum has no spontaneous 
motility. The displacements of the omentum may be ex¬ 
plained by: (a) intestinal peristalsis; (b) intra-abdominal 
tension; and (c) the static condition of the stomach and 
colon and of the small intestine; (d) the anatomic relation¬ 
ship of the omentum to the gall-bladder and spleen. The . 
omentum has no demonstrable "eliemotaxis.” The amount of 
intraperitoneal fluid plus the amount of gas contained in 
the large intestine account for this apparent intelligent 
retreat of the omentum from virulent infective processes. In- 
addition the suction action of the diaphragm under changed 
conditions of intra-abdominal tension explains the apparent 
upward "eliemotaxis” of the omentum in inflammatory lesions 
of the upper abdomen. The omentum lias no intelligent and 
spontaneous protective role. Such protection ns it appar¬ 
ently displays is simply due to its properties as peritoneum, 
and not as a superior organ with definite functions. It can¬ 
not restore vitality to necrotic organs nor vascular supply to 
those deprived of their circulation. The end-product of an 
adhesion between the omentum and a foreign body is the 
destruction of the foreign body; between the omentum and 
any other abdominal viscus is scar tissue. The omentum ' 
does not invariably repair spontaneously defects iii hollow or 
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investigated in llie second case. For certain periods the 
patient was allowed a somewhat restricted diet, containing 
gluten bread, supposedly starch-free, but actually, on analysis 
in the laboratory, yielding 32.5 per cent, starch. .For the 
first ten days the food was not measured accurately enough 
\ to allow complete figures of food value to be stated; but 
/—■from March 21 to April 9, each article was carefully weighed 
' and its value computed, mainly from Atwater’s tables, partly 
from analyses made in the laboratory. Very little restric¬ 
tion, except of carbohydrate, was enjoined during the period 
of liberal diet, and at all times the patient was allowed to 
roam about the wards, under surveillance, to prevent secret 
taking of food or loss of urine. The absolute reduction in 
sugar output as soon as the patient was put on v. Noorden’s 
gruel was striking, and was in perfect accordance with the 
claims of v. Noorden and the experiences of other workers. 
Tn both cases, however, acetone, which was practically never 
present during the periods of glycosuria, invariably appeared 
after administration of the oatmeal gruel. 

Clinically associated with this were symptoms suggesting 
acidosis, spell as nausea, rapid pulse and headache; the ferric 
chlorid reaction, however, generally was absent. Since it is 
very unusual for acidosis to follow the use of v. 'Noorden’s 
gruel, it was thought that the quantitative determination 
of the nitrogen and ammonia output might explain the appar¬ 
ent deviation from the usual reported reaction. There was a 
relative increase of ammonia each time the v. Noorden diet 
was given, but the nitrogen excretion always fell markedly 
because of a low protein intake. The figures representing 
total ammonia vary considerably and are not in agreement 
with the percentage curve. In fact, during the periods when 
the ammonia was 10 per cent, of the total nitrogen, the 
actual ammonia output was lower than it was at any other 
time during the period of observation. It is probable that 
the increased ratio is due to the low total nitrogen excretion, 
corresponding to the sudden diminution in the nitrogen intake. 
But the figures at the first and last v. Noorden period show 
an absolute increase of ammonia. After three days of the 
gruel, 4 grams of ammonia, or 22 per cent, of the total 
nitrogen, were excreted in the urine, and with the reduction 
of the glycosuria after the gruel later, the actual as well as 
the relative ammonia elimination was increased. The use of 
fresh vegetables and the v. Noorden gruel resulted in raising 
strikingly the patient’s tolerance for carbohydrates and in 
reducing considerably the degree of acidosis. These two 
cases of traumatic diabetes ran a milder course than is usually 
seen in diabetes in children, but otherwise in their urinary 
and therapeutic reaction they did not differ essentially from 
cases of diabetes of lion-traumatic origin. 

92. Biot’s Breathing.—During the past two years, in the 
course of a more or less systematic graphic study of patho¬ 
logic types of breathing, Conner has encountered typical 
examples of Biot’s type of respiration seven times. In six 
Instances it occurred in the course of meningitis; in the 
seventh, it was found in a child suffering from some intra¬ 
cranial complication of suppurative mastoiditis, the nature of 
which could not be determined. The characteristic features 
of this form of respiratory arrhythmia may be stated as 
follows: (1) periods of apnea, which vary in length and 
occur at irregular intervals; (2) constant irregularity in 
rhythm, and in the force of the individual respirations; (3) 
frequent occurrence of deep sighs; (4) great uniformity of the 
expiratory level, a point noted by Conner and one not pre¬ 
viously described. 


90. Congenital Syphilis of the Heart.—It is stated by War- 
thin, that gumma of the heart is rare in congenital syphilis, 
but that congenital syphilis of the heart, in the form of a 
localized or diffuse interstitial myocarditis, is most probably 
not rare. The new criterion is the demonstration of the 
Hpiroclurfa pallida in the proliferating interstitial tissues of 
the heart wall. Adler could base his diagnosis of syphilis 
only on the endarteritis. Warthin has shown that the same 
type of interstitial myocarditis in the absence of coronary 
endarteritis is syphilitic, by demonstrating that these light- 
staining patches of proliferating stroma represent localized 
colonies of the spirochete and that the organism occurs in 
such patches in extraordinary numbers. The myocarditis 
described by Coupland, Hektoen and Le Count, Warthin 
believes to be of the same type, sufficiently localized in the 
eases reported by the last two writers to be visible to the 
naked eye and to be interpreted as gummata. In all cases 
of cardiac disturbances in children, congenita] syphilis should 
be carefully considered as a possible factor. 

Warthin’s series of cases also show that it can be a cause 
of asphyxia neonatorum and unexplained sudden death in 
infancy. Under such circumstances, the possibility of con¬ 
genital cardiac syphilis must be borne in mind and a thorough 
microscopic study of the heart carried out. The same thing 
is true of cases of non-development, infantilism, chronic valvu¬ 
lar lesions in children and young adults, etc. For all of these 
conditions an etiology of congenital syphilis of the heart is 
possible, and the diagnostic criterion is the demonstration of 
fibroblastic areas in the heart wall containing colonies of 
spirochetes. Congenital syphilis of the heart occurs most 
frequently in the form of a diffuse interstitial myocarditis 
due to the presence of the Spiroeha'la pallida in large numbers, 
without ordinarily producing characteristic macroscopic 
changes so that the absence or presence of congenital cardiac 
syphilis can be told only by a thorough microscopic exam¬ 
ination of the heart wall. 
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110 Sarcoma of the Nasal Wall of the Maxillary Antrum. O T 

Freer, Chicago. 

111 Case of Chronic Progressive Bulbar Paralysis. R. H. Good 

Chicago. 

112 ‘An Unusual Case of Papilloma of the Larynx. \V. IV. Cartel- 

New York. ’ 

113 ‘Fatal Case of Quinsy in an Adult. S. IV. Browse, Winnipeg 

Man. ■ 
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94. Interrelation of Organs of Internal Secretion.—Hoskins 
says that most of the available evidence indicates that the 
-i-’yroid stimulates the adrenals. Hypothyroidism causes 
hypertrophy in the pituitary, probably due to a vicarious 
assumption of thyroid function. It is fairly well demon¬ 
strated that there is a relation between the thyroid and the 
gonads, which are probably stimulated to normal activity by 
the former. The frequent association of abnormal conditions 
in the tli\ roitl and thymus points toward a relationship 
between them, but definite evidence on the point is men "or 
and conflicting. The theory that the thyroid inhibits the 
pancreas is probable, but more data are needed. 


107. Thrombokinase.—Believing that it would be interesting 
to take animal extracts and use them locally, Strong em° 
ployed Batelli’s method which consisted in extracting the 
tissue of the lung of the sheep with distilled water or salt 
solution, and then precipitating it with a very weak per- 
vantage of acetic acid; then centrifuging the precipitate 
evaporating and adding alcohol to preserve it. He found 
that alcohol did not render it perfectly sterile, so he tried 
J per rent, thymol, and evaporated the precipitate at a low 
temperature with the electric fan, .and then added an equal 
bulk of 1 per cent thymol in alcohol. In order to determine 
,f there was anything specific in the powder, whether it was 
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colid viscera; it doe? this imperfectly in man. Experimentally, 
when tiie rent is not too large, the omentum seems to occlude 
it and prevent leakage from the intestine. In perforated 
appendicitis, for instance, while the omentum is present in 
a great number of eases at the seat of the perforation,' 
peritonitis, due to leakage, nevertheless frequently occurs. 

The usefulness of the omentum. in inflammatory lesions 
of the abdomen depends on (a) its power to form adhesions 
which isolate and render innocuous toxic products; (b) to 
its power of absorbing and eliminating toxic products or 
destroying them by virtue of its phagocytic elements. But 
when contrasted with the' sequela, intestinal obstruction, pain, 
etc., its beneficence is overbalanced. The chief functions of 
tlm omentum are those of any other mesentery, namely: 
(a) fixation of viscera; (b) vascular supply. When the 
omentum is found adherent to an intra-abdominal tumor the 
probabilities are that the mass is inflammatory, and not neo¬ 
plastic. If tiie tumor is adherent to a neoplasm, the tumor 
invariably lias undergone inflammatory changes. (Ovarian 
dermoids.) In exploratory gall-bladder operations it is well 
to remember that an “adhesion” between this viscus and the 
omentum does not necessarily mean inflammation. Tiie adhe¬ 
sion may be a normal mesentery of the gall-bladder, con¬ 
tributed by the omentum. Care should be exercised, there¬ 
fore. in the examination of tiie adhesion before it is unneces¬ 
sarily separated, and before the gall-bladder is removed. The 
best method of preventing adhesions between abdominal inci¬ 
sion and omentum consists in the application of a continuous 
peritoneal catgut suture. Areas of the abdominal cavity 
uncovered by peritoneum lead almost, invariably to adhesion 
formation. The omentum is capable • of absorbing large 
quantities of fluid and particles in suspension. Large particles 
are attached in a purely mechanical way. Too much should 
not be expected from grafts of the omentum. A detached 
piece of omentum rapidly becomes necrotic, and is useless. 
Only intact portions of the omentum produce serviceable 
adhesions. 

72. Operative Method for Exstrophy of the Bladdet.—The 
operation devised by Worelius is done in two stages: The 
first stage consists of the formation of an artificial bladder 
(urodenum). The operative field (left abdominal side), after 
ordinary preparations, is painted with tincture of iodin and 
protected from the area of exstrophy by placing an adhesive 
strap obliquely across the lower abdomen and over a towel 
covered with oiled silk, which is then turned over tiie exposed 
bladder, completely excluding it from the operative field. 
The patient is then tilted over on his right side to allow the 
urine to flow away from the working area, and also to get 
the small gut out of the way. An oblique incision is then 
made in the left inguinal region, much the same as for 
appendectomy on the opposite side. The sigmoid is delivered 
through the wound and divided about 7 inches above the 
rectosigmoidal junction and the proximal end anastomosed 
to the upper part of the rectum, leaving a future artificial 
bladder about 0 inches long. The abdomen is closed in the 
usual manner without drain. In the second stage, a flap 
of bladder containing the ureters is dissected and all of the 
bladder mucosa is cut away. Through a median abdominal 
incision the intestinal pouch is exposed and partly delivered 
through the wound and clamped with rubber-covered forceps. 
Tiie clamped gut is opened into the lumen. The bladder flap 
is then approximated to the intestinal opening and sewed 
to the edge, through and throng]] with linen. The opposite 
edge is sewed with a Connell stitch, so that, when finished, 
tiie gut somewhat overlaps the bladder flap. If the intestinal 
tissue is abundant, serosa may be drhwn over so as to cover 
the flap completely. The abdomen is closed, with gauze 
drain in sit it. 
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The Physician find the Mental Development of the Young. 

P. XX’. T. Moxom, Brooklyn, N. Y. 

Kecog-nition and Treatment of Acute Mastoiditis. G. H, Itock- 
vell, Syracuse, N. Y. 

The Medical Profession as Belated to the Community, Stale 
and Nation. T. D. Mills, Middletown, N. Y. 

International Commission on Control of Tuberculosis Among 
Domestic Animals. M. U. lleynolds, New York. 

American Journal of Medical Sciences, Philadelphia - 
March 

Sb ’Presence of a Venous Hum in the Epigastrium in Cirrhosis 
of tiie Diver. IV. S. Thayer. Baltimore. 

DO Diagnosis of Duodena) Ulcer. XV. F. Clnmey, San Francisco. 

01 ’Traumatic Diabetes In Children. I. A. Abt and 8. Strause. 
Chicago. 

92 ’Biot’s Breathing. B. A. Conner, New X ovk. 

93 Mvogenic Doctrine of the Cardiac Activity and Us isolation 

'to Arrhythmia. •)■ 11. .Xins-ser, Phflaueipb a. 

94 ’Interrelations of the Organs of Internal Secretion. It. li. 

lloskins, Columbus, Ohio. 

ftr> Acetabular Fracture with Intrapelvic or Central Dislocation 
of the Femoral Hoad. XV. Fuller, Chicago. 

90 " ’ '• ' ' “-e Heart. A. S. XVavtUIn, Ann Aihor. 

97 h Salvarsan In Syphilis. II. Goldcn- 

. New York. 

89. Cirrhosis of the Liver.—A venous 1mm, accompanied 
sometimes by a well-matked thrill, lias been detected by 
Thayer in the epigastrium in some instances of hepatic cir¬ 
rhosis. He says that tile thrill and murmur may be appre¬ 
ciable: (a) directly over the extensive cutaneous varicosities, 
or (b) in instances where there is little or no external evi¬ 
dence of venous engorgement. In most of tiie cases in which 
an epigastric venous hum has been heard in cirrhosis, in the 
absence of cutaneous varicosities, the sound 1ms been audible 
best about the umbilicus and along the median line in tiie 
epigastrium—in other words, along the course of the round 
ligament. In a few of these instances it lias been found that 
the incompletely closed umbilical vein has become greatly 
dilated as a result of increased portal pressure. In others, 
a large dilated vein lias been found in tiie round ligament 
running alongside of the obliterated ‘umbilical vessel—doubt¬ 
less a dilatation of a small para-umbilical vein. -Thayer 
points out that these murmurs should be distinguished from 
the slight venous hum sometimes heard in the nnent'c just 
above and to the right of the umbilicus, over the inferior 
vena cava—murmurs which may he brought out by pressure 
in thin individuals. These murmurs arc said to disappear in 
some eases with pressure on one or another femoral vein 
(Friedreich). A venous 1mm 1ms been described in Traube’s 
space and in the left side of the epigastrium in tiie angle 
between the large liver and spleen in cirrhosis (v. Jackseb, 
1S99) and in splenic enlargement (Piazza-Martini. 18I1S), 
which may arise in a varicose splenic vein. A well-marked 
thrill and an intense venous bum may be beard in hepatic 
cirrhosis over a limited area in the epigastric notch, in the 
immediate neighborhood of the xyplioid cartilage, at a point 
so far above tiie lower border of the enlarged liver that it 
cannot depend on currents in a varicose umbilical or para¬ 
umbilical vein. Such murmurs may, in some instances, arise 
in varicose coronary veins (v. Juekscli). while in others.- 
as those observed by Catti and the author, the seat of origin 
is probably in anastomoses between the roots of the internal 
mammary and the inferior deep epigastric vessels, very pos¬ 
sibly to the entrance into these latter .veins of an enlarged 
pnra-umbilieal-xyplioid vein of Braunic. 

91. Traumatic Diabetes in Children.—Two eases of dia¬ 
betes arc reported by Abt and SJtrouse in which the glycosuria 
first came to light after the patients had suffered’injury. The 
first child sustained injuries to the leg and abdomen in an 
automobile accident; the second child fell from a second- 
story window, striking on liis head. In addition to the pos¬ 
sible traumatic origin of these cases, there is an added interest 
in that botli patients continue robust and in good liea.\th iu^ 
spite of the daily elimination of a considerable quantity of 
sugar. This is in contrast to the text-book descriptions of 
eases of diabetes i'u children,’ which usually relate that in 
young individuals, more particularly children, diabetes runs 
a rapidly unfavorable course. It is also of interest to note 
the effect of the v. Xoorden oatmeal diet on sugar elimina¬ 
tion and acid retention. Tiie ordinary clinical study of the 
first ease showed an apparent anomaly in the production of au 
acidosis by the v. Noordeu gruel. This point was especially 
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investigated in Hie second case. I'm- certain periods the 
patient was allowed a somewhat restricted diet, containing 
gluten bread, supposedly starch-free, hut actually, on analysis 
in the laboratory, yielding 32,5 per cent, starch, -hor the 
first ten days the food was not measured accurately enough 
to allow complete figures of food value to be stated; but 
f^ .from March 21 to April !), each article was carefully weighed 
and its value computed, mainly from Atwater’s tables, partly 
from analyses made in the laboratory. Very little restric¬ 
tion, except of carbohydrate, was enjoined during the period 
of liberal diet, and at all times the patient was allowed to 
roam about the wards, under surveillance, to prevent secret 
taking of food or loss of urine. The absolute reduction in 
sugar output as soon as the patient was put on v. Noorden’s 
gruel was striking, and was in perfect accordance with the 
claims of v. Xoorden and the experiences of other workers. 
In both cases,, however, acetone, which was practically never 
present during the periods of glycosuria, invariably appeared 
after administration of the oatmeal gruel. 

Clinically associated with this were symptoms suggesting 
acidosis, such as nausea, rapid pulse and headache; the ferric 
ehlorid reaction, however, generally was absent. Since it is 
very unusual for acidosis to follow the use of v.'Noorden's 
gruel, it was thought that the quantitative determination 
of-the nitrogen and ammonia output might explain the appar¬ 
ent deviation from the usual reported reaction. There was a 
relative increase of ammonia each time the v. Noorden diet 
was given, but the nitrogen excretion always fell markedly 
because of a low protein intake. The figures representing 
total ammonia vary considerably and are not in agreement 
with the percentage curve. In fact, during the periods when 
the ammonia was 10 per cent, of the total nitrogen, the 
actual ammonia output was lower than it was at any other 
^ time during the period of observation. It is probable that 
the increased ratio is due to the low total nitrogen excretion, 
corresponding to the sudden diminution in the nitrogen intake. 
But the figures at the first and last v. Xoorden period show 
an absolute increase of ammonia. After three days of the 
gruel, 4 grams of ammonia, or 22 per cent, of the total 
nitrogen, were excreted in the urine, and with the reduction 
of the glycosuria after the gruel later, the actual as well as 
(lie relative ammonia elimination was increased. The use of 
fresh vegetables and the v. Noorden gruel resulted in raising 
strikingly the patient’s tolerance for carbohydrates and in 
reducing considerably the degree of acidosis. These two 
cases of traumatic diabetes ran a milder course than is usually 
seen in diabetes in children, but otherwise in their urinary 
and therapeutic reaction they did not differ essentially from 
eases of diabetes of lion-traumatic origin. 

!12. Biot’s Breathing.—During the past two years, in the 
’ course of a more or less systematic graphic study of patlio- 
logic types of breathing, Conner has encountered typical 
> examples of Biot’s type of respiration seven times. In six 
instances it occurred in the course of meningitis; in the 
seventh, it was found in a child suffering from some intra¬ 
cranial complication of suppurative mastoiditis, the nature of 
which could not he determined. The characteristic features 
of tliis form of respiratory arrhythmia may he stated as 
follows: (I) periods of apnea, which vary in length and 
occur at irregular intervals; (2) constant irregularity in 
vhythm, and in the force of the individual respirations; (3) 
frequent occurrence of deep sighs; (4) great uniformity of the 
expiratory level, a point noted by Conner and one not pre¬ 
viously described. 


lift. Congenital Syphilis of the Heart.—It is stated by Wnr- 
tliin, that gumma of the heart is rare in congenital syphilis, 
but that congenital syphilis of tiie heart, in the form of a 
localized or diffuse interstitial myocarditis, is most probably 
not rare. The new criterion is the demonstration of the 
Rpirnclitria pallida in the proliferating interstitial tissues of 
(he heart wall. Adler could base his diagnosis of syphilis 
only on the endarteritis. Wartliin lias shown that tire same 
type of interstitial myocarditis in the absence of coronary 
endarteritis is syphilitic, by demonstrating that these light- 
staining patches of proliferating stroma represent localized 
colonies of the spirochete and that the organism occurs in 
such patches in extraordinary numbers. The myocarditis 
described by Coupland, Hektoen and he Count, Wartliin 
believes to be of the same type, sufficiently localized in the 
eases reported by the last two writers to be visible to the 
naked eye and to be interpreted as gummata. In all cases 
of cardiac disturbances in children, congenital syphilis should 
be carefully considered as a possible factor. 

Wartliin’s series of cases also show that it can be a cause 
of asphyxia neonatorum and unexplained sudden death in 
infancy. Under such circumstances, tlie possibility' of con¬ 
genital cardiac syphilis must be borne in mind and a thorough 
microscopic study of the heart carried out. The same thing 
is true of cases of non-development, infantilism, chronic valvu¬ 
lar lesions in children and young adults, etc. For all of these 
conditions an etiology of congenital syphilis of the heart is 
possible, and the diagnostic' criterion is the demonstration of 
fibroblastic areas in the heart wall containing colonies of 
spirochetes. Congenital syphilis of the heart occurs most 
frequently in the form of a diffuse interstitial myocarditis 
due to the presence of the Spirochwla pallida in large numbers, 
without ordinarily producing characteristic macroscopic 
changes so that the absence or presence of congenital cardiac 
syphilis can be told only by a thorough microscopic exam¬ 
ination of the heart wall. 
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108 A Case of True rnpilloma of the Nasal Septum. II. Arrow- 

smith, Brooklyn. N. Y. 

109 Submucous Resection, with a Description of the Author's Spe¬ 
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110 Sarcoma of the Nasal XX'all of the Xlaxillary Antrum. O T 

Freer, Chicago. 

111 Case of Chronic Progressive Bulbar Faralysls. It. H. Good 

Chicago. 

112 *An Unusual Case of Papilloma of the Larynx. XV. XX’. Carter 

New York. 

113 'Fatal Case of Quinsy in an Adult. S. XV. Prowsc, Winnipeg 

Man. 

114 New Instruments: Antral and Frontal Sinus Illuminator- 

Frontal Sinus Itasp ; Compressed Air Irrigator. J. J Snlib 
van, Scranton, Pa. 


04. Interrelation of Organs of Internal Secretion.—Hoskins 
xavt Umt most of the available evidence indicates that the 
-U.-Vroid stimulates the adrenals. Hypothyroidism causes 
hypertrophy in the pituitary, probably due to a vicarious 
assumption of thyroid function. It is fairly well demon¬ 
strated that there is a relation between the thyroid and the 
gonads, which are probably stimulated to normal activity by 
the former. The frequent association of abnormal conditions 
in the thyroid and thymus points toward a relationship 
between them, lint definite evidence on tlie point is meaner 
and conflicting. The theory that the thyroid inhibits tlie 
pancreas is probable, but more data are needed. 


107. Thrombokinase.—Believing that it would be intercstiim 
to take animal extracts and use them locally, Stron" enp 
ployed Batelli’s method xvliicli consisted in extracting the 
tissue of tlie lung of tlie slieep with distilled water or salt 
solution, and then precipitating it with a very weak per¬ 
centage of acetic acid-; then centrifuging tlie precipitate 
evaporating and adding alcohol to preserve it. He found 
that alcohol did not render it perfectly sterile, so he tried 
1 per cent, thymol, and evaporated the precipitate at a low 
temperature with the electric fan, nn,l then added an ennui 
hulk of 1 per cent thymol in alcohol. In order to determine 
,f there was anyth.ng specific in the powder, whether it was 
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different from any other foreign body in its effect on coagu¬ 
lation. Strong conducted a number of experiments noting 
tiic coagulation time with rabbit blood, and found that he 
conhl secure coagulation within forty-five seconds. He also 
used various powders, and found that sometimes these delayed 
clotting rather than hastening it, and sometimes they had 
no special effect. So. apparently, here was something specific 
in its action. It did not lose its power when heated dry, 
but when it was moistened and heated with a very moderate 
degree of heat. fiO C. for thirty minutes, it became inactive. 
On that demonstration Strong based his claim of there being 
a ferment body in tliis preparation. No clinical data on the 
use of this substance, which Strong calls “tlirombokinase,” 
are available, although it has been used by a number of 
clinicians. 

112. Papilloma of the Larynx.—The following are the most 
interesting features of the case: It gives the natural progress 
of papilloma of the larynx beginning in infancy and continu¬ 
ing undisturbed by treatment up to the age of 47 years. The 
very unusual fungoid appearance of the growth (so far as 
Carter can discover no case like it has been recorded), and the 
subsequent history are also of interest, whether the 
patient develops a speaking voice and whether there is a 
recurrence of the growth. The latter. Carter believes is 
Unlikely, as the growths were thoroughly removed and the 
patient has passed that age when there is a tendency to 
warty developments. The larynx before operation was almost 
completely blocked by fungoid papillomatous masses, the 
largest of which, attached to the left side of the larynx, 
acted like a ball-valve and caused almost complete obstruc¬ 
tion on inspiration. The edematous condition of the sur¬ 
rounding tissues gave the impression of an active inflamma¬ 
tory process. ' 

It i« also worthy of mention that those extensive growths 
were all removed endolaryngeally. Carter regards the ernlo- 
laryngeal operation as the ideal one in these cases, and can 
scarcely conceive of a case of papilloma of the larynx justifying 
thyrotomy. In operating, he prefers the snare to any other 
instrument for the reason that the growth can be removed 
more accurately, more thoroughly and with far less injury 
to the surrounding healthy parts. The latter is most im¬ 
portant, for it is the common observation of laryngologists 
that recurrences are more apt to spring from those portions 
of the larynx that have been injured during the operative 
procedures than from the bases of the primary growths. 

113. Quinsy in an Adult.—The quinsy in Prowse’s case was 
bilateral, the abscesses extending far down the neck, prac¬ 
tically enveloping the whole larynx laterally and anteriorly; 
the characteristic doughy swelling was evident before the 
section was begun, and there had been no rupture of the 
abscess into the air-passages. Death had been preceded by 
violent struggling for air and clutching at tbe throat, and the 
post mortem disclosed that death bad been due to edema of 
tbe glottis, hastened, no doubt, by the exertion of walking, 
and that an intubation and larvngotomy would probably have 
saved the patient’s life. 

Memphis Medical Monthly 

Jam tar] i 

11J Our Uelations Toward the IVritonitidcs. J. A. Orisler Mem¬ 
phis. 

110 'Piaster of Paris as a Primary Dressing for Fractures. .T \v 
Barksdale. Yaiden, Miss. 

117 'Prevention of Infantile Diarrhea. A. G. Jacobs, Memphis - 
11S Importance of Rumination. D. M. Hall. Memphis. 

110 Was It an Abscess of tlio Temporal I.obeV J. U. Nelson, 
IVhiteville, Tenn. 

110 and 117. Abstracted in The .Iouknai,, Dec. 10, 1010, 
pp. 2001 and 2002. 

Bulletin of the Medical and Chirurgical Faculty of Mary¬ 
land, Baltimore 
March 

120 'Management of Children Predisposed to Nervousness. I,. F. 
Barker, Baltimore. 

120. Management of Nervous Children.—Barker insists 
emphatically that in any ease nervous children should not he 
wnt to school too early; preferably they should start a year 
or e'en several years later than the normal child. And in 


the schools they should never be pushed ahead too fast; 
competition is dangerous for tbe nervous child. The mis¬ 
taken ambition of parents who desire their children to bead 
the class is often responsible for serious injury to health. 
Sleeplessness is always a danger signal. In children it- is 
frequently due to indigestion or to mental overstrain; occa- 
sionallv to premature sexual excitations. If insomnia appears,~ 
and especially if it persists, the parents should consult a 
physician. 


Journal of Nervous and Mental Diseases, Lancaster, Pa. 
February 

121 *An Anatomic Study of the Fasciculus Occipito-FrontaUs and 

tbe Tapetum. J. II. IV. Ilbcin, Philadelphia. 

122 A ("aye which Exhibited Thermoinunostbosia : a perversion of 

Thermal Sensation. L. Nowmark, San Francisco. 

123 A Brain of About One-Half the Average Size from a White 

Man of Ordinary Weight and Intelligence. I». G. Wilder. 
Ithaca. N. Y. . 

124 Dislocation of the Sixth Cervical Vertebra lonvard on the 

Seventh. M. A. Bliss, St. Louis. 


121. The Fasciculus Occipito-Frontalis.—In his anatomic 
researches on the brain Ithein found that there is in the 
upper levels on the right side a band of degenerated fibers 
more intense in the posterior wall of the lateral ventricle, 
which can he traced to hemorrhage in the levels below which 
destroys the tapetum to a certain extent. This band of 
degenerated fibers is continuous with a faint line of unstained 
or poorly stained white matter which at the uppermost levels 
surrounds the lateral ventricle, leaving a band of well-stained 
white matter between it and the ventricular wall. Forward 
and in the outer wall of the ventricle, this band corresponds 
to the position of the fasciculus oecipito-frontalis as described 
by Marburg’s atlas recently published. At a little lower level, 
this band cannot be traced all around tbe ventricle but is 
present still to a marked degree in the posterior wall of tbe 
lateral ventricle. These areas of degeneration. Ithein believes, 
may probably be interpreted as being fibers of tbe fasciculus 
oecipito-frontalis which have boon pushed to tbe side by the 
distention of the ventricle. At levels still lower the fasciculus 
oecipito-frontalis is undoubtedly degenerated, and the un¬ 
stained bundle of fibers can be traced in the corpus callosum 
as far as the median line, and when the same level on the left 
side is studied this can he followed into the fasciculus oecip- 
ito-fvontalis on tins side. Wlrnt appears to be degeneration 
can be traced into tiie splcnium on the right side, but what 
the fate of these fibers on the opposite side is cannot he 
determined. Probably, though, they extend-into the tapetum 
of tiie left side, as in one section the tapetum was degenerated 
and degenerated fibers could be seen in the splenium. There 
is little doubt in Rhein’s mind that the degeneration of the 
fasciculus oecipito-frontalis can be - traced directly to the 
degenerated tapetum on the right side. That the degenera- - 
tion in the corpus callosum is continuous with the degenera¬ 
tion in tin- fasciculus oeeipito-frontalis seems more than 
probable. This finding is uniform in a great many sections..! 
and in comparison witli sections from another brain recently 
studied, it appears to he undoubtedly abnormal. These find¬ 
ings support the views of those who claim that the tapetum 
is a part of a long association bundle connecting the frontal 
and occipital lobes. Whether the tapetum is made up exclu¬ 
sively of fibers from tbe fasciculus oecipito-frontalis or in 
part from tbe corpus callosum cannot be definitely stated 
from tiie findings in tliis case, in spite of tiie fact, that degen¬ 
erated fibers could he found in the splenium directly trace¬ 
able to the original hemorrhagic focus.* since tiic white mat¬ 
ter of the occipital and temporal lobes was implicated as 
well. In Rhein’s opinion, it seems probable that thcivd is 
a long association bundle corresponding in position tin the 
“faisccav occipito-fronlal” described by Dejerine. of wliieVb the_ 
tapetum is a part, and which sends some libers across the 
knee of tiie Corpus callosum to tiie fasciculus occipito¬ 
frontalis of the opposite side. 


Southern California Practitioner, Los Angeles 
February 

\z3. P^gnosis of Duodenal Ulcer. E. C. Moore, Los Angeles. 
i-»> Surgical Treatment of Duodenal Ulcer. W. A. Edwards,-Los 
Angeles 

12T Osteofibroma Occupying tbe Tonsillar Fossa. A. L. Kelsey, 
Los Angeles. 
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12S Diseases of Iho Gall-Bladder and Its Ducts, with Tliclr Treat¬ 
ment. C. I*. Tlmmns. Dos Angeles. . - , 

l«n Rallies and the Public Ilcnltli. 8. I*. Blnck, Dos Angeles. 

l.'tO Diagnosis of Fractures. B. .T. O’Neill, San Diego. 

Northwest Medicine, Seattle, Wash. • 

February 

DU Colon Bacillus Infection of the Urinary Tract. C. B. Byman, 
Opiivcv. 

llio Ocular Manifestations of Arteriosclerosis and Tlielr Dlagnos- 
tic and Prognostic Significance. C. A. Vensey, Spokane, 

■ 1 : 1:1 Non-SpecHlc Prostatic Hypertrophy. D. \V. Ilyde, Portland, 
Oro. 

12,4 What Medicine Has Done and What It Will Do In the Con¬ 
servation of Human Health. CD W. States. Franklin. Idaho. 

1 :tr, Direct Blood Transfusion. A. T. R. Cunningham, Spokane, 

Kill Present Status of Treatment of Goiter. 15. M. Itlnlnger, Seat¬ 
tle, Wash. 

HIT Common Eye Symptoms and Wlmt They Indicate. .T. Jones. 
Tacoma, Wash. „ , 

IRS A Case of Epiphvsltis. R. II. FIslior. Rigbyni, Idaho. 

Hill Moist Dressings'in Surgery. J. T. Town ley, Milwaukee. Ore. 

HU Amehlc Dysentery Contracted in the Arctics of Alaska. W. ID 
Axtell, ’Bellingham, Wash. 
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Titles marked with an asterisk (*) arc abstracted below. Clinical 
lectures, single case reports and trials of new drugs and Artificial 
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British Medical Journal, London 
February IS 

1 "John Hunter and Ilis Museum. E. Owen. 

2 ‘Operations for Calculus in the Male Bladder. W. K. Ilaslam. 
8 ‘Clinical Symptoms and Treatment of Chronic Subcutaneous 

Fibrosis.' It. Stockman. 

4 ‘Denkocyttc Extract in Infective Processes. D. M. Alexander, 
fi Electricity in Neurasthenia. ,T. Metcalfe, 

C Simulat * " “ ’ ’ “’ersons of Hysterical or Neu¬ 

rotic 

V ‘Eucalyp Foggie. 

5 Curntiv Cramhesia. H. Alston. 

0 Salvarsan in Three ’Cases of Syphilis. 


was about 0 o’clock one evening. About 8 lie had his usual 
light supper, and within two hours thereafter abdominal 
pain and severe vomiting set in. The vomiting continued 
without cessation of any length and diarrhea soon became 
marked. By 11 o’clock the boy became drowsy, and when 
he was seen about this time by Foggie, he was semi-comatose, 
lie was pale and collapsed, with a small but not very quick 
pulse. Tbc muscles generally were flaccid. The pupils were 
medium in size and equal. The conjunctival reflex was not 
quite abolished. The tendon reflexes were present and were 
not exaggerated. There was no cough and the breathing was 
shallow. He could be roused by very vigorous slapping of 
the face, but each time be looked .dazed. Every time be was 
wakened the nausea and vomiting set in. The vomited mat¬ 
ter. which consisted of mucus and watery material, lmd a 
strong smell of eucalyptus oil. After two or three hours of 
external stimulation very much along the lines usually 
adopted for opium poisoning, the heavy comatose condition 
seemed to pass off, and the child was allowed to sleep. lie 
slept well, and next morning, beyond being a little tired, was 
quite himself again. The breath had a smell of eucalyptus 
oil for three days. There was never any irritation of the 
urinary tract. In brief, the poison showed itself by gastro¬ 
intestinal irritation and cerebral paresis. 

Lancet, London 

February IS 

10 ‘John Hunter anti nis Museum. E. Owen. 

11 ‘Operations for Calculus in the Male Bladder. W. F. Ilaslam. 

12 The Sphygmomanometer and the Sph.vgmograph. C. 0. Haw¬ 

thorne. 

l.’l Eye-Strain and General Health. ,T. Ilinshclwood. 

14 Diffuse Latent Labyrinthitis: Its Dangers in the Radical 

Mastoid Operation. J. Ilarner 

ir> Present Position of the Roentgen-Ray Treatment of Ringworm. 

S. E. Dore. 


1 and 2. Published also in the Lancet, February 18. 

3 . Chronic Subcutaneous Fibrosis.—It is held by Stockman 
that chronic inflammation of the subcutaneous connective 
tissue is a very common affection. It is secondary to various 
acute and chronic infections. The implication of the small 
peripheral nerves in the chronic inflammatory process gives 
rise to sensations of aching, stiffness, numbness, fatigue, etc. 
When persons already stout, or who afterward become so, 
are affected, the fat tends to form larger or smaller masses 
round the hypertrophied, connective tissue. These masses 
arc often very painful, on pressure owing, to the nerve twigs 
being in a condition of interstitial neuritis. The fatty masses 
arc deposited mostly in the ordinary situations of fat accumu¬ 
lation. The abdomen, flanks, hips, thighs, shoulders and 
upper arms are in general the parts most affected, but some¬ 
times fat is also deposited in the face, forearms, hands, legs 
and feet, either diffusely through the hypertrophied fibrous 

^ tissue or in lobules. When there is a large amount of snben- 
, tnneous fat the secretion of sweat is interfered with, but 
in most eases the amount of perspiration is normal. The 
morbid anatomy is very simple. When excised portions of 
subcutaneous tissue are examined microscopically, the fibrous 
tissue, the peripheral nerves and the blood-vessels are found 
to be in a condition of chronic interstitial inflammation; the 
fat cells are normal in appearance. In some cases, the fibrous 
tissue is much denser than in others. The condition is analo¬ 
gous to fibrosis of the lung, liver, kidney or ligaments, and, as, 
in these cases, is due to chronic local irritation from the toxins 
of germs or more definite chemical bodies. The most suitable 
name to apply to the condition, Stockman says, is probably 
the pathologic one of “chronic subcutaneous fibrosis.” He 
reports five cases. 

--Leukocytic Extract in Infective Processes.—Alexander 

thinks that a new view may be taken of these extracts. 
They may in themselves be bactericidal and bacteriolytic to 
some slight degree, and they may contain natural anti-endo- 
foxins. But they seem to act chiefly ns leukocytic stimulants, 
inducing a huge nuttlow of cells, whose function is to protect 
the body from infection. 

V. Eucalyptus Oil Poisoning.—A boy of G, who had occa¬ 
sionally been in the habit of getting a drop or two of eucalyp. 
lus oil on sugar, wiis given by mistake a teaspoonful. This 


10. Also published in the British Medical Journal, February 
IS, and the Medical Press and Circular, February 15. 

11. Also published in the British Medical Journal, Feb¬ 
ruary IS. 

Medical Press and Circular, London 
February IS 

10 Angina in Tuberculin Treatment. It. Kramer. 

17 ‘John Hunter anti His Mum nr- E. Owen. 

IS The Medical Examination of Employees. H. G. Langwill. 

10 Suppression of Quacks and Quackery. D. Walsh. 

20 New Points in Urine Analysis. .7. 'B. Smith. 

17. Also published in the British Medical Journal, February 
IS. and the Lancet, February IS, 1011. 

Clinical Journal, London 
February IS 

21 Syphilis in Consulting Praclice. E. M. Corner. 

22 Diagnosis id Diseases of the Rectum and Anus. .T. P. L. 

Mummery. 

23 A Retrospect of Dermatology. E. G. Little. 

. Gl'asgow Medical Journal 

February 

24 Position of Laryngology and Itliinologv in Medicine. R. Ful¬ 

lerton. 

25 ‘Hematoporphyrinuria Not Due to Drugs. T. K. Monro and 

II. II. Borland. 

2G Recent Advances in Hematology. W. K. Hunter. 

27 ‘Cases Resembling Atrophy of the Optic Nerves which Recov¬ 
ered Under Treatment. L. Buchanan. _ 

25. Hematoporphyrinuria Not Due to Drugs.—The patient, 
an unmarried woman, aged 27. housekeeper by occupation, 
came under the observation of Miniro and Borland on account 
of symptoms resembling those of a mild type of diabetes. 
One week after a very severe chilling received while sea bath¬ 
ing, she observed the “bright magenta” tint of the urine. 
Her general condition was not satisfactory; she frequently 
vomited and ever since the cliill she lmd been compelled to 
rise several times each night to micturate. The depth of the 
color varied. After a large dose of salts, the urine might be 
less dark, and occasionally seemed to clear for two or three 
days, hut it invariably resumed its reddish color. She suffered 
a good deal from thirst and dryness of the mouth, and 
recently lost weight somewhat, and lias been troubled with 
•boils of the axillm. Two of four specimens of urine examined 
contained sugar. 
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27. Cases Resembling Atrophy of the Optic Nerves.—During 
the past six or eight years. Buchanan has seen a considerable 
number of patients who presented many symptoms of atrophy 
of the optic nerves, but who have, fortunately, recovered the 
visual power fully both as regards central and peripheral 
vision. All the patients have been males between 30 and 50 
years of age, and all have been steady, healthy looking men, 
working in responsible positions. None of the patients exhib¬ 
ited the signs or symptoms of toxic amblyopia; none was 
addicted to the overuse of either alcohol or tobacco; and none 
complained of, or exhibited evidences of either digestive 
derangement, kidney disease, or syphilis. In each case the 
complaint was of slowly increasing defect of vision both 
for near and for distant work, without any bead pain or 
other evidence to lead to a definite cause. There can be no 
doubt that the diminution of vision must have been of recent 
origin in several. The symptoms have been diminution of 
central vision—both form and, less markedly, color—and 
peripheral contraction of the visual field, generally symmetri¬ 
cal. The optic nerves presented the appearance of early 
atrophy, pallor and sharp outline, without diminution of the 
caliber of the central vessels. In none of the patients was 
there any evidence of nervous disorder, and the subsequent 
history of such of the patients as Buchanan has been able to 
watch for one, two, three or more years has proved that the 
disease was not due to advancing sclerosis of brain or spinal 
cord. Examination of the urine showed that there was no 
disease of the kidneys, and careful inquiry failed to show any 
point from which toxic influences could start. The treatment 
in all cases has been purely medicinal—either tincture of 
mix vomica or strychnin, combined with iodid of potassium, in 
doses which were moderate at first, but later increased to full. 
In general, no benefit was experienced until a month or two 
had elapsed, and then it was slow but steady for about a year. 
Treatment was kept up until the visual acuity and the field 
of vision ceased to improve. In general, no improvement or 
alteration of the appearance of the optic nerve was seen, the 
size, outline and hue remaining much as at first. No diminu¬ 
tion of caliber of the vessels was seen in any case. 

British Journal of Children’s Diseases, London 

February 

28 Four Cases of Hereditary Syphilis Treated by Snlvarsan. .1. H. 

Scqnelrn. 

20 l’yloric Stenosis in Infancy. Indications for Operative" Treat¬ 
ment. N. P. Marsh and K. W. Monsarrat. 

HO Genesis of Hysterical States in Childhood and Their Relation 

to Fears and Obsessions. T. A. Williams, Washington, D. C. 
HI ^Subcutaneous Emphysema in a New-Born Infant. II. Wilkins. 

31. Subcutaneous Emphysema in a New-Born Infant.—Wil¬ 
kins reports the case of a primipara, agea 33, who, after a 
prolonged labor in which delivery was affected by axis- 
traction forceps, gave birth to a inale child bn Sept. 22, 1910. 
Although the heart was working well, artificial respiration 
had to be employed for about twenty minutes as the infant 
at first refused to breathe, and a large quantity of liquor 
amnii was expressed from the mouth and nose. The follow¬ 
ing day acute edema developed over the head, thorax and 
scrotum. The bowels and urine were normal. On September 
2(1, the child, which had been crying lustily for the last 
twenty-four hours, suddenly became silent. The edema was 
then being rapidly replaced by a subcutaneous emphysema 
over the front and back of the head and thorax. The child 
could swallow well, but had complete aphonia. The breathing 
was slightly stridulous. There was no cough. Hot fomenta¬ 
tions were applied to the neck, the nostril and nasopharynx 
were sprayed with normal saline solution, and 3 lit doses of 
wine of ipecacuanha were given every two hours. At mid¬ 
night the emphysema had increased, and there was considerable 
dyspnea. Rales and rhonchi were heard over both lungs, the 
respirations were 48, and the pulse was feeble. The infant 
was listless and showed no desire for food. Hot fomentations 
were then applied to the chest and back and 20 1 R of brandy 
were given every hour, together with wine of ipecacuanha and 
syrup of tolu and squills. The following day, September 29, 
the child was better generally, and took its food well. The 
emphysema was less on October 1, the child could cry loudly 
and the emphysema has almost gone. Subsequent recover? 
"as uneventful. 


Dublin Journal of Medical Sciences 

February 

32 Solid Solutions and Crystalline Liquids. \V. G. Smith. 

33 A Trip to India During the Plague Season. It. W. II. Jackson. 

34 *A Case of Thrombosis of the Superior Mesenteric Vein. .1. 

Burgess. 

34. Thrombosis of the Superior Mesenteric "Vein.—In addi¬ 
tion to its rarity the interesting points in Burgess’ case aret 
(1) the vagueness and mildness of the early symptoms; (2) 
the superimposition of a second group wliicli completely 
masked the preceding; (3) the rapid course to its fatal termi¬ 
nation in a few days from a condition of health. When first 
seen the man seemed in no way ill. The previous day he had 
suffered from diarrhea with griping pains in the abdomen. 
The former bad ceased, but tile pains bad not altogether 
disappeared. He was a stout, florid man, aged G5. A year 
previously he had suffered from a similar attack, which had 
yielded to simple remedies. Burgess prescribed a carminative 
for him and saw no cause to apprehend any further trouble. 
Late in the evening, the pain, although not severe, was con¬ 
tinuous, and be bad passed no motion or flatus during the 
day; be bad retched bile (sic) three times. At this time 
temperature was normal, pulse 112, very high tension, heart 
sounds were distinct; there was no murmur present. The 
pain was referred to the left liypochondrium. There was no 
tympanites, and, although suffering, lie made light of bis 
condition. The urine was high-colored, but contained neither 
albumin nor sugar. A symptom which puzzled Burgess was 
a hyperesthesia of the rectum. The next day the pain was 
less, otherwise the man was no better. Temperature was 
subnormal, and pulse was 120, wiry in character. There bad 
been one attack of vomiting in the early morning. No motion 
of flatus bad passed. There was absolutely no rigidity, 
tympanites, or pain on deep pressure of the abdomen. The 
symptoms present were the continuous pain (by no means 
severe), the quick pulse and the rectal tenderness. The vomit¬ 
ing occurred on such few occasions that Burgess does not feel 
justified in giving it prominence. Repented turpentine enemas, 
opium and hot fomentations failed to give-relief. Three days 
later, temperature was normal, pulse 120, respirations 24. 
The patient was semicomatose; bo could be aroused to answer 
questions, but bis replies were erratic. There was no paralysis; 
the pupils acted normally. There was no vomiting. The 
bowels bad acted after an enema lmd been given. There was 
absence of rigidity of the abdominal muscles. No complaint 
now of pain. A blood-count was made with negative results 
as to leukocytosis. Like negative results attended a lumbar 
puncture. The urine, except showing a slight trace of bile, 
was normal. On the following day, a change for the better 
occurred, but temperature was I0l' and pulse 120. Then the 
man became deeply comatose; bis face was suffused, and the 
pupils were equally dilated. Breathing was stertorous, with¬ 
out any Cbeyne-Stokes character. He was passing urine 
involuntarily, and his temperature was 103 F. He was rest¬ 
less, rolling from side to side, perspiring freely; and at times 
frying to get out of bed. There was no. paralysis of any 
muscle group. The pulmonary signs were loud rhonchi over 
both lungs. The abdomen was very slightly, if at all, dis¬ 
tended. Tile liver dulness was normal in position, there was 
no enlargement of the spleen; but, being a fat subject, a satis¬ 
factory examination was difficult. There was no rigidity of 
the muscles. The coma deepened, and the man died the fol¬ 
lowing morning. At the necropsy tlie liver showed a marked 
giade of atrophic cirrhosis, tlie typical bob-nail, alcoholic 
■variety, with thrombosis of the superior ‘mesenteric vein, as 
high up as the junction with the splenic; two loops of small 
intestine were eccliymosed, partly gangrenous, were adherent 
to each other and to the mesentery of the sigmoid; there was 
no perforation of the bowel, and there were about 150 c.c^xif 
fice fluid in tlie peritoneum. Ollier findings, including tlie 
bead, were negative. 

Annales de 1’ Institut Pasteur, Paris 
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Experimental Research or " ~ ' Nicollc. 

JO Globulins m Human Bloo 

3< Flies Reared In Aseptic la con- 

naissance do role d e s microbes dans les voles digestives.) 

E. Wollman, 

35 Action^ of intrapleural Injection of Uellln's Food on Course 

o£ l 1 owl Cholera in Rabbits. M. Margoulies. 
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•Operations on the Kidney and Pregnancy Later. (Operations 
stir le rein ot la grosscsse.) Hartmann and Pousson, 
•Reflex Calculous Anuria. 11. Eliot. 

•Aspiration Treatment o£ Chronic Urethritis, brainier. 

Anuria from Concrement In Single Kidney Cured by Catheter¬ 
ization of Ureter. (Anurle calculeusc dans tin rein unique 
traltdc et guprle par le cathftcrlsmc urpteral.) Andre. 


40. Operations on the Kidney, and Pregnancy Later.—Hart¬ 
mann reports normal pregnancy in eight women in whom a 
kidney had been incised or removed a year or more before. 
He has compiled sixteen other cases of the kind, and adding 
these to eighty-nine already published brings to 113 the number 
of cases on record in which an operation on the kidney was 
followed by pregnancy. In none could any influence be- 
detected on the pregnancy from the fact of the preceding 
nephrotomy or nephrectomy. In thirty-five cases the operation 
was done during’pregnancy, so that the latter is no contra¬ 
indication for nephrectomy. He concludes from the data pre¬ 
sented that marriage may be authorized in such cases, even 
if the operation had been done for renal tuberculosis, if the 
urine is sterile, as determined’ preferably by inoculation of 
animals. Pousson deduces similar conclusions from sixty-six 
cases he has compiled except that he insists on a careful 
study of the general health before authorizing marriage after 
nephrectomy, especially the functioning of the cardiovascular 
apparatus and liver and the anatomic and functional con¬ 
dition of the remaining kidney. Even with profound changes 
in the remaining kidney, with purulent urine, he has known 
ncplirectomizcd patients to bear healthy children; but it 
would be taking too many chances to authorize marriage in 
such a case. In twenty-nine out of thirty-two patients in 
whom the nephrectomy had been done for tuberculosis, the 
pregnancy developed apparently normally, as also in nine of 
ton women operated oil for lithiasis, and in all of the thirteen 
. women in whom the operation had been for a suppurative 
process in the kidney. 

41. Reflex Anuria.—Eliot remarks that a pathologic kidney 
is especially susceptible to rellex influences, and particularly 
organs in which there are concrements. He analyzes nineteen 
cases on record and reports one from his own experience. In 
the latter, the obstruction of the left ureter by a concrement 
induced total anuria. The concrement was dislodged and 
expelled by the simple expedient of distending the bladder, 
when the anuria at once subsided. Py Suner has demon¬ 
strated an antitoxic power in the kidney enabling it nor¬ 
mally to neutralize toxic substances circulating in the blood. 
He has further demonstrated that uremic blood lias an inhib¬ 
iting action on the secretion of urine. When suffering from 
the presence of concrements, the antitoxic power naturaflv is 

; enfeebled, while the uremic intoxication although possible 
still latent may aid in inducing anuria. 

42. Aspiration in Treatment of Chronic Urethritis.—Broiiner 
introduces a perforated sound connected with a water jet 
vacuum pump and manometer, insuring a constant aspiration 
inside the urethra, maintained for ten or fifteen minutes at a 


prognosis and prophylaxis. With acute symptoms, this dis¬ 
covery clinches the diagnosis and after their subsidence shows 
persistence of a dangerous focus, while it often clears up the 
diagnosis in latent tuberculosis. All children with swollen 
glands in the mediastinum should be regarded and treated as 
tuberculosis suspects, and should be guarded with special 
care against whooping-cough and measles which seem to be 
particularly disastrous for the general evolution of tubercu¬ 
losis. These infections seem to display a special predilection 
for the lymphatic system and for the-glands in particulai 
If the tuberculosis in air old tuberculous patient does not 
llare up anew after these infections or influenza, this may 
be accepted as a sign that the process has definitely healed 
and that the patient need no longer be classed as tuberculous. 

4(1. Peritoneal Complications of Scarlet Fever.—The prog¬ 
nosis of peritonitis seems to be favorable when it is a scarlet 
fever complication. In a case described by Touraine and 
Fcncstre, a boy of 14 developed scarlet fever during conva¬ 
lescence after an operation for appendicitis and scarlatinal 
acute peritonitis developed, but all disturbances subsided as 
the exanthem disappeared. They analyze a few similar cases 
on record in which an oxantliem seemed to have developed on 
the peritoneum and disappeared with the superficial eruption 
under medical measures only. This peritoneal syndrome dif¬ 
fers completely from the secondary peritonitis which may 
develop a week or weeks later, and which has quite a different 
prognosis. 

Archives des Maladies de l’App. Digestif, Paris 
January, Y, No. 1, pp. l-/,s 

4S Peritonitis from Perforation in Tuberculosis of Large Intes¬ 
tine. C. Uoubier and It. Cremleu. 

40 Malt and Curdled Mill; in Infant Feeding. (A propos de 
l'cmploi combine de la bouilllo de malt et du lait call If- dans 
Ics troubles digestifs du premier age.) E. Terrlcn. 
f>0 •Operative Treatment of Typhoid Perforation. E. Giordano. 

51 ’Lavage and Massage-Lavage of the Colon. J. Baumann. 

50. Operative Treatment of Typhoid Perforation.—Giordano 
says that he has been able to save only about half of the 
patients operated on for this condition, but that they would 
all have inevitably succumbed if he had not operated, and he 
advises prompt surgical treatment and close supervision after¬ 
ward in every case of peritoneal complication of typhoid, 
occlusion or perforation. He adds that he will not say that 
no one dies now from peritonitis, since Murphy introduced 
proctoclysis, but he will assert that not so many die from 
it. A typical case of typhoid perforation is reported in detail. 

51. Massage-Lavage of the Colon.—Baumann makes a rectal 
injection of about a pint of fluid, which is ejected at once. 
This is followed by a second injection of about a quart. The 
patient then reclines in the dorsal decubitus and the phy¬ 
sician, at bis left, massages the fluid up into the colon and 
spreads it around with gentle manipulations. After massag¬ 
ing against the normal current, he massages then with it, 
the superficial effleurage toward the anus starting the bowel 
content in its natural course and regulating peristalsis. This 
procedure should not be often repeated or the bowel may 
become accustomed to it, and it should always be done very 
gently, never hurting the patient. 


time. The urethra is thus cleansed from all secretions and 
df-bris while the aspiration acts as a kind of massage of the 
walls anil induces a healing local hyperemia. The results have 
been satisfactory, he reports, in over a dozen old chronic 
cases, and he thinks that the method deserves a wider trial. 

Annales de Medecine et Chirurgie Infantiles, Paris 
. January l, AT, No. 1 . pp. 1-3C 

- Si •Curable Forms of Acute Tuberculosis in Children. E C 

Avlragnct and L. Tixier. 

4.1 Recovery After Operative Treatment of Cerebral Abscess Seven 
Months After Trauma. II. Trilmulet and M. Savariaiul 

40 •Peritoneal Complications of Scarlet Fever. A. Touraine' and 
II. l-'enestre. 

January IS, A'o. 2 , pp. , 17-72 

47 General Principles for Examination ot a Sick Child. E I’erlor 
and E. Gaujoux. Commenced in No. 1. 

44. Curable Forms of Acute Tuberculosis in Children.— 
Avirngnet and Tixier declare that the discovery of tubercu¬ 
lous tracheobronchial glands js important both for diagnosis. 


Archives de Medecine des Enfants, Paris 
January. XIV, A'o. 1 , pp. i-so 

02 •Differential Diagnosis of Cerebrospinal Meningitis and Enl 
dcinic Poliomyelitis from Spastic Paralysis and Encenlialiti' 
A. Muussous. 1 *“**.«. 

53 •Koplik's Spots. (Los taehes de Koplik.) M. de Bidder 
o4 •Perivascular Localization of Intestinal Tuberculosis In Infants 

55 •Serologic Differential Diagnosis of Wliooping-Cougli (Dia- 
GengSuH A. DeTomt frU " ,c par ■’faction de Bordet 

rebruary, A'o. 2 , py. 81-100 
5(1 “Eczema In Infants. C. P.ocaz 

Si .Lactose in Infant Feeding. M. Pf-liu and C. Porcher • 

5S ‘Infantile Scorbutus. I-;. Lust ' 

511 •Scarlet Fever in a Nursing Mother. B Dolmas 
HO -The Elbow Sign of Scarlet Fever C. I-astin. 

:i2. Differentiation of Epidemic Poliomyelitis and Meningitis 
—Moussous reviews the difficulties encountered in distinguish- 
mg between eerebrospii.nl meningitis, epidemic paralysis bifan 
tile paralysis and acute encephalitis, stating that duly t , e 
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newer differential methods allow correct differentiation, exam¬ 
ination of the cerebrospinal fluid, etc. The lack of these in 
the past has led to much confusion. He insists that the 
sequels of cerebrospinal meningitis should be studied anew on 
the basis of the most modern methods, as he is convinced that 
many evils have been attributed to it for which it is not 
responsible—this mistake being the natural result of its 
having been confounded with other diseases. 

58 . Koplik’s Spots.—Bieliler has examined 947 measles 
patients for the KOplik spots and extols their diagnostic 
importance in permitting recognition of the disease before any 
other signs become apparent. They were found the day before 
the eruption in SG4 eases, two days before in forty-two and 
up to ten days before in one ease. 

54. Perivascular Localization of Intestinal Tuberculosis.— 
Pehn has been studying for years the localization of tuber¬ 
culous lesions in the intestine and states that they always are 
found close to the blood-vessels. This proves, he is convinced, 
that these lesions are of blood-borne origin and that the 
tubercle bacilli must have gained access to the body by inhala¬ 
tion, finding their way then from the air passages into the 
blood and settling at points of lessened resistance. lie adds 
that the rarity of primary intestinal lesions is another argu¬ 
ment in favor of this view, and also the fact that notwith¬ 
standing the general practice of pasteurization, boiling or 
otherwise sterilizing the milk, tuberculosis .lias never been 
so frequent nor so deadly in young children as at present. 
The infant consultations and sterilized milk depots are only 
an indirect means of prophylaxis, as Comlij- has recently 
pointed out; they are useful mainly in detecting latent or 
masked tuberculosis in the family and thus permitting proper 
measures to prevent infection of the infant by inhalation. 

55. Serologic Diagnosis of Whooping-Cough.—Deleourt extols 

the advantages of the complement-fixation test in revealing 
latent or masked cases of whooping-cough in children and 
adults. Epidemics are kept up by these unsuspected cases, and 
their discovery is naturally of great importance for pro¬ 
phylaxis, • 

50. Sec abstract in The Jouknal, Dec. 10, 1910, p. 2099. 

5S. Infantile Scorbutus.—Lust remarks that he had en¬ 
countered only seventeen cases of infantile scorbutus during 
eight years of practice when six came under observation in 
the course of three months. The cases were all in well-to-do 
families. 

59. Scarlet Fever in Nursing Mothers.—Delmas’ patient 
developed typical scarlet fever while nursing her month-old 
babe. The disease ran the usual course without complications 
and the infant continued to nurse and thrive without contract¬ 
ing the disease. Scarlet fever is rare in infants less than a 
year old, and it is possible, he thinks, that the mother's milk 
confers a passive immunity on the child. 

(10. The Elbow Sign of Scarlet Fever.—Pastia gives two 
illustrations of the stripe or stripes across the bend of the 
elbow to which he has called attention as an early sign of 
scarlet fever. The linear eruption is first pink, then dark red 
or dregs of wine color, or like an eeeliymosis, and it leaves a 
pigmented stripe for a time after recovery. 

Bulletin de l’Academie de Medecine, Paris 
January 31, LXXT, Xo. s, pp, 113 - 15 $ 

61 •Present Status of Cholera. (L'extension du cholera pendant 

l'anie'e 1910 et lc rule de lY-migmtion.) A. Chantemesse. 

62 Sterilisation and Desiccation of Mcdicinai Plants. E. Bour- 

ijuelot. 

63 Vaccination Against Typhoid. E. Delorme and A. Netter. 

til. Cholera During igro.—Chantemesse' regards emigration 
as the most important factor in the spread of cholera nowa¬ 
days. ltccent experiences have shown that infection was 
spread by individuals who had left the endemic focus twenty- 
five or thirty days before, and their goods had been disinfected 
several times, and they-themselves inspected by physicians at 
two or three different times in the interval. Thus all the pro- 
. visions of the present maritime sanitary police had been ful¬ 
filled to the letter, and yet cholera developed among them. 
.Epidemics and poverty are driving people to emigrate, and the 
poverty pilgrimages are as dangerous to the health of the world 


ns the religious pilgrimages which have so long been the con¬ 
cern of the public health authorities, while the present inter¬ 
national five-day supervision and other regulations are proving 
inadequate, he declares, to cope with present conditions. 

Lyon Chirurgical, Lyons 
February, T. A 7 o. 2, pp. JO'J-208 

64 •Adomino-Perincal Technic for Removal of Cancer of Uterus 
and Rectum in Women. (De l'ablation cn un seul bloc de la 
masse rccto-utfiro-anncxielle et du tlssu ccllulaire pdri- 
pheriqne eomme mdthode opdratoirc dans le cancer du 
rectum clicz la femme.) Albertin. 

63 *ldem. (De l’amputation nbdomino-pOrineale du rectum, nvec 
hysterectomie concomitante.) Goullioud, 

66 ‘Abdominal Hysterectomy In Treatment of Cancer of Uterus, 

Rectum and Colon. L. Tixier. 

67 ‘Sigmoiditis and Cancer. X. Delore and L. Lambert. 

04. Cancer of the Uterus and Rectum.—Alhertiu advises 
removing the uterus with the cancer mass in the rectum, all 
in one piece. He first opens the abdomen and detaches the 
whole mass, preserving in the pelvis the ureters and the blad¬ 
der. The abdomen is then sutured and the cancer mass and 
the adherent genitals are removed through the perineal inci¬ 
sion. This technic is for the cases in which partial resection 
is inadequate and an iliac anus is necessary. 

05. Id.—Goullioud has operated in five cases of rectal cancer 
in women by amputating the rectum with concomitant hys¬ 
terectomy. Two women survived for fifteen and sixteen 
months and the others are in good health after two and four 
years to date. 

00. Id.—Tixier advocates preliminary abdominal hysterec¬ 
tomy which, ho thinks, reduces the gravity of the operation, 
lie describes two eases in which this technic was applied on 
women aged 33 and 58 and both are in good health at present, 
respectively six and nearly four years later. , 

07. Sigmoiditis and Cancer.—Delore and Lambert report 
three cases of apparent simple sigmoiditis in which operation 
showed a malignant tendency or a tuberculous stricture. The 
patients were a woman of 48 and two men, 00 and 09 years 
old. None survived the peritonitis for which the operation 
was done. Histologic examination alone permits the differ¬ 
entiation in dubious cases when there are suppurative com¬ 
plications. In one case there had been symptoms for nearly 
two years, in another for one year and in the third the syn¬ 
drome of peritonitis and occlusion developed abruptly. 

Lyon Medical, Lyons 
January 29, OAT/, .Yo. 5, pp. 133-212 
CS Biting tile Xnils Cured by Device Covering tbc Teeth. (A 
propos d’un cas iuvetCrC d'ouycophngio.) A. l’ont. 

Obstetrique, Paris 

January, Jr, X. S., Xo. 1, pp. 1-120 
69 Evolution of Obstetrics in France. 1*. Bar. 

‘Classic and 310111(160 Cesarean Section. B. .7. Komver. 

1 1 -Wqmbnt'gT.ii! Constriction for Obstetric Hemostasis. P. 
undPiot. 

72 , Absence of Peroneas Muscle. L Dieulnfe. 

70. Cesarean Section.—Komver states that in Holland 
obstetricians still prefer the classic technic and his own expe¬ 
rience confirms its advantages. It has its drawbacks, hut he 
is convinced that not one is suppressed by the exlraperitoneal, 
suprasympiiyseal technic while the latter exposes the woman 
to graver dangers than the classic method. He has done 
Cesarean section in sixty cases among IS,200 parturients, and 
he reviews this experience in detail, tabulating the various 
gionps for comparison. The mortality for'which he considers 
tlie operation responsible was only 1.72 per cent, although not 
all the patients were free from suspicion of infection. The 
chance of infection is increased by the longer duration of 
labor. 

. 1. Momburg-Belt Constriction to Arrest Obstetric Hemor¬ 
rhage. Guthiiot reviews eighteen articles that have been pub¬ 
lished on this subject and bis own experience. In the majority 
of the cases the hemorrhage was arrested at once. The method 
produces disturbances in the circulation and arterial pressure 
but if the cardiovascular system is in good condition, he 
says, no harm results. It is better to refrain from this 
method in case of heart disease or arteriosclerosis, especially 
in surgical cases, but in obstetrics tlie method may prove a 
life-saving measure, especially . in country practice and even 
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in well-equipped institutions. Some recommend that tlie 
Momburg tubing sliould be carried in every obstetrician’s bag. 
Tim rubber tubing preferred is about tbe size of a finger, but 
ordinary gas tubing or tbe tube from a fountain syringe min 
be used. Tbe technic was illustrated in Tiie Journal, Oct. 30, 
1000, p. lHlfl. ‘ 

Prcsse Medicale, Paris 
February i, XIX, Xo. 10, yy. UD-Ot! 

70 Classification of l’tosts of I,Ivor. D. Chtlatilttl. 

74 Modified Cvstoscop.v. (Cystoscopc pour les sondes nretorales 
il large d'lamOtre.) K. Garceau. 

February 8, Xo. 11, yy. 07-101, 

To Arguments In Favor of. Vaccination Against Typhoid. L. 
Landouzy. 

Revue de Medecine, Paris 

January, XXXI, Xn. 1, yy. 1-S0 

TO ’Protracted Fever In Certain Infectious Diseases. II. Hern- 

77 - Metabolism of Ammonia Compounds, I. (Contribution it 
l’etiule dll metabollsme des composes ammoiilacnux. Tox- 
lcltc et elimination an cours du jeftne.) II. Labbfi. 

TS ’Hemolytic Jaundice with Occasional Ilemoglobluurla. A. A. 
II. van den Bergli. 


70. Protracted Fever in Infectious Diseases.—Bernheim 
called attention in 1870 to cases in which tbe fever of an 
infectious disease persisted after subsidence of all other 
symptoms and, although apparently doing no harm, yet the 
temperature kept above normal for weeks, months or even 
years. The fever was generally noted in the evening, the 
temperature, being normal tlie rest of tlie day. lie lias 
encountered the phenomenon with typhoid and paratyphoid, 
influenza, acute articular rheumatism, erysipelas, catarrhal 
pneumonia and pleurisy. The disease does not run itself out 
like the eruptive fevers and fibrinous pneumonia, but tbe 
fever-inducing microbes or their toxins evidently linger in 
the organism. The trouble is rather a tendency to relapses 
and recurrences than a steady febrile condition, as be shows 
by thirteen case-histories reported in detail. In one of bron¬ 
chopneumonia all other-symptoms had subsided by the forty- 
fifth day, but fever persisted to the eightieth day. In a 
case of right pleurisy all symptoms had disappeared by tbe 
twenty-seventh day, but the fever was evident until the one 
hundred and third day. The influence of influenza was evident 
in a few of the cases. 


78. Hemolytic Jaundice with Hemoglobinuric Crises.—The 
patient" in the case reported was a man of 47 who since 1S99 
has had recurring jaundice with occasional attacks .of hemo¬ 
globinuria. Each attack is accompanied by more or less 
anemia, oppression in. the cardiac region and pain in the hypo- 
gastrium, some of these symptoms persisting between the 
attacks to some extent. The blood findings are those of sec¬ 
ondary anemia. The trouble seems to be an exceptional 
fragility of the man’s blood-corpuscles in the presence of 
carbon dioxid at body temperature. This could be shown 
in vitro, 

Archiv fur Gynakologie, Berlin 

XCI1I, Xo. 1, yy. 1-181. Last indexed January 2S, y. 300 

Til Causes anil Importance of Phagocytosis In tlie Lochia T 
Ilcyncinann. 

50 Development of Placenta I’ricvin. it. Jolly. 

51 Hemolysis in Relation to Jaundice in" New-Born Infants. 

" 'hung zum Icterus neonatorum.) b! 

52 (Die Interstitlelle Tuhargraviditat.) 


53 Atresia anil Torsion of One Fallopian Tube. E. von 

54 ’Treatment of Eclampsia. II. Ilelnze 


84. Treatment of Eclampsia.—Ileinze’s method is: ( 1 ) 
Rapid artificial delivery without tbe cooperation of uterine 
contractions; vaginal hysterectomy or abdominal Cesarean 
section if cervix and os are not dilated;, forceps and version 
i (sufficiently dilated; (2) curetting the uterus if eclampsia 
-persists after delivery, even if the placenta has apparently 
been removed; (3) decapsulation of the kidneys if the 
eclampsia still persists and there are signs of serious injury 
of the kidneys; (4) general measures, including venesection, 
proctoclysis, the Jaquet pack, diuretics, heart stimulants, arti¬ 
ficial respiration and inhalation of oxygen. He gives the case- 
histories of three very severe cases' in which treatment on 
these principles proved successful. In a fourth case this entire 
battery had not been brought to bear and the patient suc¬ 
cumbed, which he thinks might have been prevented with a 


little more energetic treatment.. nail, Tatzke ai|d Fellner 
have reported cases in which puerperal psychosis or eclampsia 
subsided after curetting. 


Beitrage zur Klinik der Tuberkulose, Wurzburg 

XVIII, Xo. , 7 , yy. 303-1,21. Last indexed February 18, y. h’,3 

So Remarkable Case of Bronchiectasis. A. Bauer. 

Sfi ’Pseudo-Tuberculin Reaction. (Ueber Injcctio vacun.bel Tuber- 
kuiiisen.) K. Welliraiich. 

,87 ’Serodingnosls of Pulmonary Tuberculosis. O. Roepke. 

SS Estinmtiou of Earning Capacity of tbe Tuberculous. (Ilcnr- 
teilung iler- Envci'bsfiihlgkelt bei der chronlsclien Lungen- 
tuberkulose.) T. C. Curschmann. 

811 Tubercle Bacillus Emulsion in Treatment of Tuberculosis. 
(Spczlfische Tlierapic der Tuberkulose.) Krause-IIannover. 

00 Unfavorable Experience with Endotin. (Ueber Tuberculinum 
piirum—Endotin.) F. YVnltcrhoferv 

91 ’Behavior of the Heart In Pulmonary Tuberculosis. (Vcrlmltcn 
des Herzens bei Lungcntubcrkulose.) .T. Filrbrlngor. 

02 Manometer Findings in Induced Pneumothorax. (Muno- 
metrische Beobachtungen bei der Ausiibung der Thcrapie des 
kiinstllchen Pneumothorax.) I,, v. Muralt. 

0.8 Spangler's I. Iv. in 400 Cases of Tuberculosis. F. Lukin. 

04 ’Lung Findings in Scoliosis. (Der Luugeubefund bei Skollose ) 
\V. Neumann. 

95 ’Tables for Ready Reference with the '‘Tuberculin Titer" Test. 
(Tabelle fiir die Bestimmung des Tuberkulintltcrs nacli 
Ellermann-Erlandsen.) A. Erlandsen. 


80. Sham Tuberculin Reaction in the Tuberculous.—Weili- 
raucli has tested tbe reaction in 212 tuberculous patients to 
a sham test injection of tuberculin. The instability of the 
heal center in the tuberculous was evidenced by the rise in 
temperature in 5G, that is. in 2G.4 per cent, after the slight 
trauma of the injection of mere water or the introduction 
of the needle without any injection; the reaction was more 
pronounced when aided by verbal suggestion by tbe physician. 
The rise in temperature was accompanied by general dis¬ 
turbances only in two cases, that is, in 0.0 per cent. The 
pseudoreaction may prove misleading in the clinic; the real 
criterion is the reaction in tbe tuberculous focus. There is 
no focal reaction after the sham injection and tbe tempera¬ 
ture also drops more rapidly than after the real tuberculin 
injection. There did not seem to be any difference between 
the length of the interval before the temperature rose after the 
real and the sham injection except that a positive reaction 
was obtained between tbe twelfth and the twenty-fourth 
hours in eight patients with tuberculin nnd only in two. so 
tardily with the sham tuberculin. 

87. The Serodiagnosis of Tuberculosis Not. Practicable.— 
This is the conclusion reached by Roepke after extensive 
experimental research on the possibility of transmitting to 
guinea-pigs the anaphylaxis possessed by tuberculous human 
beings. 


91. The Cardiovascular System in Pulmonary Tuberculosis. 
—Fiirbringer discusses the toxic influence on the heart and 
vessels of tbe tuberculous infection and the organic changes 
liable to result therefrom. Auscultation rarely shows nor¬ 
mal conditions in the heart action. Accentuation of tbe second 
pulmonary sound is extremely frequent, lie says, even with 
slight infiltration of the left, upper lobe, of which it may be 
the first sign in adults. The toxic influence of the tubercu-" 
Ious infection is felt mainly by the myocardium, and this 
permanent overirritability of tbe heart almost inevitably 
entails in time organic injury of the heart muscle and arterio¬ 
sclerosis. 


94. Deceptive Lung Findings in Scoliosis.—Neumann ana¬ 
lyzes the percussion and auscultation findings liable to be 
encountered with curvature of the spine and mistaken for the 
results of tuberculous processes in the lungs. He cites some 
typical examples of .various types of this scoliotic pseudotuber¬ 
culosis and complications. In one case there was deformity of 
the chest plus acute bronchopneumonia. In another case (lie 
scoliosis was accompanied by a recent active tuberculous 
process in the lung, nnd in another with relics of an old 
healed process. Only a thorough knowledge of the findings to 
be expected in the chest with curvature of tbe spine will 
permit correct differentiation in such puzzling cases as these 
He has found them comparatively frequent and, oftener 
than not, tuberculosis lias been incorrectly din-nosed Tn 
typical case a high school graduate was rejectedV a medic,‘ 
examiner on account of pronounced dulness over the bacl o 
the right apex, assumed to be a sign of a tubercle,,! f 

The young man held himself straight, but closer examhmUon 
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of the br.'.-k showed tliat the left iliocostal muscle was abnor¬ 
mally prominent. A tendency to scoliosis was thus detected 
and the findings over the lungs proved to be those characteris¬ 
tic only of curvature of the spine. Such cases are frequently 
encountered, the patients passing through the hands of many 
physicians, none of them discovering the scoliosis responsible 
for the pseudotuberculosis findings. Many of the patients 
were regarded as holding themselves unusually straight; in 
some eases lordosis in the middle thoracic segment of the 
spine contributed to the stiffly erect posture. The scoliosis 
in these puzzling eases is too slight to attract attention 
unless especially sought for. One shoulder a little higher 
than the other, lordosis in the thoracic vertebra; or undue 
prominence of the sacrolumbal muscle on one side may he the 
only sign of the tendency to scoliosis. Neumann’s experience 
has further shown, he asserts, that persons with kyphoscoliosis 
and mitral defects are exceptionally resistant to pulmonary 
tuberculosis. Among 1.TG7 cadavers only 50.5 per cent, were 
found free from tuberculosis, while of 120 cadavers with 
mitral defects, 77.0 per cent, were free from tuberculosis and 
73.4 per cent, of 40 kyphoscoliotic cadavers. Among tlie typical 
findings with scoliosis Neumann mentions contralateral apical 
dulncss, that is, on one side in front and on the other side 
in tlie back; dulncss over tlie apex at tlie rear with dulness 
over tlie base on the other side. If dulness is noted over a 
lung corresponding to tlie extent of the sdoliosis, this cannot 
he accepted as an indication of tuberculosis. Another sign 
of tlie pseudotubercuiosis is the lesser movability of the base 
of the lung on the side opposite the convexity of tlie curvature 
of the upper thoracic vertebra. This sign was constant in 
liis cases. With light percussion tlie lung was found two or 
three finger-breadths above that of the other side and the 
margin of the lung did not share in the excursions of the 
other side. 

95. The “Tuberculin Titer” Quantitative Test.— The Jour¬ 
nal, May 15, 1909, page 1034, described the method devised 
by Ellernmnn ami Erlaiiclseu to test tlie hypersusceptibiiity 
of the organism to tuberculin by a graduated cutaneous tuber¬ 
culin test with varying concentrations of tlie tuberculin. 
Erlandsen states that further experience lias confirmed the 
simplicity and reliability of the method. He has worked out 
a set of tables for exact mathematical recording of the indi¬ 
vidual findings. All that is necessary to know is the average 
diameter of the four papules that follow inoculation with the 
four concentrations (0.5, 2, 8 and 32 per cent.), and the 
average of the differences between tlie diameters of tlie 
papules. Tlie table shows at a glance tlie corresponding titer 
within a range of titers from 25 to 5.840, thus enabling 
instructive comparison of cases, and estimation of tlie indi¬ 
vidual conditions. 

Berliner klinische Wochenschrift 
February 0, XLV1IJ , A T o. fi, pp. s.jj-ss0 
!Ui Tobacco Psychosis in Boy of Thirteen. P. K. Pel. 

97 ‘Tile Wnsscrmnnn and Cutaneous Tuberculin Reaction in Scrof¬ 

ulous Children. Ii. Hertz and O. Thomsen. 

98 Chronic Tetany with Epileptiform Attacks and Psychosis. G. 

Saiz. 

99 ‘Specific Differential Reactions with Vaccines According to 

Wright. (Vacclncdiagnostik.) II. Reiter. 

190 ‘Rachitis as Causal Factor in Curvature of the Spine. (Rachi¬ 
tis' als ursiicbliches Moment fill- Rtickgratsverkriimmungen.)' 

M. Biilim, 

101 ‘Couching for Cataract. (Ueklination des grauen Stars.) G. 

Levinsohn. 

102 Recurring Cutaneous Locai Reaction During Pasteur Treat- 

ment of Rabies. (Eigentiimlicke Komplikation wiihrend der 

Pasteur'scbeu Schutzimpfung gegen Lyssa.) C. Frugoni and 

C. Gargiano. 

103 Changes in Views Concerning Typhoid Epidemiology. G. 

Sticker. 

97. Practically tlie same article was abstracted in Tiie 
Journal, Jan. 2S, 1911, page 314. 

Vaccine Diagnosis.—Reiter reiterates that every infected 
organism for a certain period is in a condition of specific 
allergy, during which it reacts in a specific manner to renewed 
introduction of the substance inducing tlie allergy. If this 
premise is correct, administration of the allergy-inducing 
substance is a valuable means of differentiation of tlie infec¬ 
tion in question by the specific reaction that follows. Vac¬ 
cines prepared according to Wright’s method answer the 
desired purpose, and lie lias found it possible to confirm by 


this means the diagnosis of streptococcus, gonococcus, pneu¬ 
mococcus and oilier infections—the specific vaccine induced in 
every instance a strictly specific biologic reaction. Ileiter 
would like to see this allergic reaction used in other diseases 
besides tuberculosis and anthrax to which now it is generally 
confined. It may render good service in other occult infec¬ 
tions; tlie polyvalent vaccines are proving most useful. The. 
serologic determination of the negative phase will further 
perfect our knowledge of differential biologic reactions in 
general and the vaccine diagnosis is liable to prove exception¬ 
ally valuable in differentiating extra-uterine pregnancy, ap¬ 
pendicitis, oophoritis, cystitis, qtc. The reaction should not 
he regarded as more than an adjuvant diagnostic measure; 
only a focal reaction, he adds, is positive proof of a specific 
affection. Tlie vaccines are best tested on absolutely healthy 
individuals; no harm can result, he declares, with the minute 
dosage required. 

100. Rachitis as a Causal Factor in Curvature of the Spine. 
Biibm gives illustrations of a number of cases of curvature 
of tlie spine to show that it can be traced in an unsuspeetcdly 
large proportion of eases to rachitis in early infancy. Treat¬ 
ment should begin earlier than lias been the rule hitherto; 
physicians should search for the tendency to curvature of the 
spine in young children with signs of rachitis, and institute 
treatment in time to prevent irreparable injury. lie decries 
the assumption that faulty postures and school work can 
induce curvature of a healthy spine. Tlie Roentgen rays, etc., 
always reveal some anatomic basis for the deformity. 

101. Couching of the Lens for Cataract.—Levinsohn thinks 
that under certain urgent indications this operation deserves 
reinstatement. Such indications are hemophilia and restless 
mania preventing a cutting operation on the eye. lie lias 
recently done reclination in two elderly insane women, and 
the results, lie reports, were highly gratifying; there lias been 
no tendency to glaucoma or other complication during tlie 
four and six months to date. 
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Deutsches Arcliiv fur klinische Mcd ! 2 in, Leipsic 
C7, Ao ft pp, i2J.fi.lo. I.ttxl httlcTCtl February 11. p. }0.1 
104 The- Pnrumogastrlc Nerve. (Beitrape zur Anatomic. Ilistol- 
ogic unci 1 hysinlogie des Nervus vngus, zugleldi ein Belting 
zur Neurqlogie lies Herzens, per Broncbicn nml des Mngens.) 
L. It. Milller, 

The Specificity of tlie Wnssermann Reaction and Studv of 
Incomplete Reactions Sometimes Observed in Wasting Dis¬ 
eases. E. Sclieldomandel, 

Tr c ? tn ? c, U of JPI’bndicitls: 011 Gases. A. Elmer. 
Slight Uinicnl 1 nine of Antitryptic Action of Pathologic 
Urine. .1. C. Schippers. 

Two Cases of Aortic Aneurysm Perforating Into the Pul¬ 
monary Artery. I*. Gcipd 

Increased Vibration of Cheat Wall Always Sign of infiltration 
, n ,T„ (Ueher den rektornlfromltns.) H. Hoclihnus. 

Ihe Sab l-Seiler Butyrometrto Test Breakfast. (Zhr Kritlk 
des Siihli-Selicr'sclien ITobefriihstncks.) O. Prvm. 

' ascular Reflex Disturbances in Syringomyelia. II. Stursberg. 

Deutsche medizinische Wochenschrift. Berlin 
February », XXXVn, Xo. 6, PP- 241-288 

112 ‘Secretory Disturbances in the Stomach. (Diagnose nml 

Bebandlung der Sekretionsstiirungen des Mngens.) D. v 
Tabora. 

113 * Blotting-Paper Test for Five Hydrochloric Add in Stomach 

Content. (Bine nolle Metliode zur Bestimmung dor freien 
Snlzsnuie iroMagcnsaft.) I. Holmgren, 
aunctionlng of Lung After Release from Induced Fneumo-. 
thorax. C. Foil a Mini. 

Salvarsnn in Syphilis, W. Houck and .1. .InfTe. 

Case of A emicous Tuberculosis of tlie Skin and Lymphangitis 
Due to Bovine Tubercle Bacilli. K. Denser. 

Opsonin Treatment of Skin Diseases. M. Bab. 
neatment of Detachment of the Retina. (Belinndlung der 
Z t*\ au £?^losun".) R. Dentschmann. 
inflatable I cssary for Hemorrhoids, Etc. (Pneumopessar fur 
JlaemoiTJJojdoa und Ana Jprof apse.) E. Sehtesiuger. 
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112. Abnormal Gastric Secretion.—Tabora reviews recent 
progress in treatment of secretory stomach disturbances, 
especially liyperchlorhydria. - it used to be supposed thflfc- 
sodium bicarbonate taken after a meal was tlie most effectual 
means of combating hyperacidity, but the laboratory lias 
shown that secretion in tlie stomach is checked by taking the 
alkali fasting—checked both directly in the stomach and - by 
reflex notion from tlie passage of tlie alkali into the intestine. 
The more rapidly the alkali passes into the intestine, the 
sooner tins inhibition occurs, and consequently the best results 
are obtained when the alkali jg ingested fasting. Treatment 
of hyperacidity, therefore, is by having the patient take half 
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•U1 liour before each meal a little alkali, and Tabora prefers 
for this a mixture of 20 parts magnesium usta, 10 parts 
sodium citrate and 5 parts sodium or magnesium sulphate, 
A four or six weeks’ course of this generally suffices. lie has 
abandoned the use of the bicarbonate ns it is liable to induce 
discomfort and the carbonic acid evolved is a stimulant to 
further secretion. Sodium and magnesium sulphate have also 
■ an inhibiting action on gastric secretion in addition to their 
valuable laxative powers. The diet should be regulated to 
postpone as late as possible the production of free acid in 
the stomach, and this is best realized with an albumin-fat 
diet: be restricts the diet to albumin and fat more exclusively 
the severer the secretory disturbances but otherwise prefers 
a mixed diet. The articles of food should be in such a form 
as to expose the largest surface to the action of the gastric 
juice. It is better consequently to have the food in a soft 
mashed or finely chopped form than to have the patient chew 
it long, as mastication in itself induces by reflex action secre¬ 
tion in the stomach. Meat is less stimulating in this respect 
when boiled. The meals should be reduced in number but 
copious. If the alkali treatment does not cure, a course of oil, 
3 tablespoonfuls daily between meals, for several weeks, and 
eventually a little belladonna mar' be advisable. With 
chronic hypersecretion atropin is indicated in case the above 
measures fail, and the patients should be taught bow to use 
the stomach tube themselves to siphon out the stomach con¬ 
tent in case of much pain, especially before retiring at night, 
lie adds that in this case as in all other affections the patient 
must not be forgotten in treating the stomach trouble, the 
blood, the mental poise, etc., must be considered. When the 
stomach trouble is an insufficiency of the secreting powers, 
rinsing out the fasting stomach with a dilute saline solution is 
useful, as also administration of hydrochloric acid. The latter 
not only aids in digestion but starts pancreas functioning, 
cheeks putrefaction in the intestines and by reflex action 
opens the pylorus. 

113. Blotting-Paper Test for Free Acid in Stomach Content. 
—Holmgren has discovered that when a dilute solution of 
hydrochloric acid is dropped on blotting paper, as the fluid 
spreads by capillary attraction the water spreads farther 
and fastest while the acid only spreads to a limited distance 
around the center of the spot where it was deposited. The 
proportion between the percentage of acid and the propor¬ 
tional extent to which the acid spreads is a constant figure. 
From these premises lie has worked out a simple quantitative 
test for determination of the free hydrochloric acid in the 
gastric juice. He applies with a pipette to a square of 
blotting paper a series of dots, 1 mm. apart, of a 1 per cent, 
aqueous solution of Congo red. He then deposits a small 
quantity of stomach content or solution of hydrochloric acid 
on one of the dots. The fluid spreads but the color reaction 
in obtained only with a certain number of the dots, those 
\ beyond not giving the reaction. By comparing the number 
of reacting dots with those beyond this zone but reached bv 
thc spreading moisture, we have the percentage of free acid in 
the fluid examined. 
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Deutsche Zeitschrift fiir Chirurgie, Leipsic 
January. CVIll, A’os. s-1,, j ip. 221-1,28 
Advantages of Bismuth Paste In Fistulas. M. Brandes 
•Surgery of the Lungs. S. Holier!. 

•Modified Technic for Gastrostomy. (Eine neues Gastrostomie- 
Vorfahrcn.) P. I.ofnro. 

Diagnosis and Treatment of Acute Osteomyelitis and Purulent 
btdnal Meningitis. R. Goebell. 

Ossifying Myositis or Callus Around the Bone? P. Sudeck 
oil,. r' X U' n fv.° ... ■ Heinemann. 

1 nfnes S r?of 1C ■ (Interposition 

olncs frei bcl kniidioiTinr 

Ankylose dcs EUenbogengclcnks.) V. Thom. 


•»—r 1 ’- 1 - Surgery of the Lungs.—Solieri. of Siena, Italv, reports 
six cases in which an operation was done on the' hum for 
abscess or gangrene, with recovery in all but one case in which 
the lesions were multiple and the patient a feeble young child. 
One patient )\as a man of 54 with a largo post-pneumonia 
gangrenous process in the right lower lobe. The cavity was 
the size of a man’s t'st and the man collapsed as it, was 
evacuated under local anesthesia and hovered between life 
and death for several days'; the lips of the wound became 
gangrenous. Cautious cleansing with potassium permanganate 


and hydrogen dioxid gradual!}' conquered this tendency and 
the patient left'the hospital in good condition by the end of 
the month. The lung was entered from the rear in all the 
cnscs. Echinococcus cysts in the lungs promise better results 
after operative treatment, Solieri says, than any other surgi¬ 
cal pulmonary affections. 

122. Improved Technic for Gastrostomy.—Lofaro gives an 
illustrated description of his technic for making a permanent 
and continent opening into the stomach. [The main points 
were given in The Journal, Jan. 7, 1911, page 78.] He com¬ 
pares it with the various technics in vogue and extols its 
superior advantages. lie lias done the operation on eight 
large dogs and watched its ultimate outcome; complete and 
permanent continence was obtained in every case, the gas¬ 
trostomy showing no change in any ease during the months 
since, and his experiments on cadavers indicate that the same 
results can be counted on in human beings, 


Jahrbuch fiir Kinderheilkunde, Berlin 
February, LXX1I1, No. 2 , pp. 131-258 

127 Hemoglobinuria After Chilling. (raroxvsmale ICiiltchiimo- 

globimirie.) M. Briickner. 

128 Bacteriology of Respiratory Diseases in Children. I. n. Vo 't 
12!) ‘Casein Curds in Infants' Stools: Biologic Proofs of Their 

Casein Origin. (Kasein-Gerinnsel in Ivinderstuhl. Bio- 
logischer Beweis ihres Ursprungs aus Ivasein ) F B 
Talbot. 

130 •Early Mortality of Several Children in a Family. (Friihzei- 

tiges Sterben zahlreicher Kinder in einer Familie ) Iv 
Stoite. 

131 Water Content of Infants' Blood in Health and Disease 

(Wnssergehnit des Blutes.) F. Lust. 


129. Practically the same article appeared in Archives of 
Pediatrics, June, 1910. 

130. Familial Mortality in Children.—Stoite gives the details 
in respect to 100 families in which from two to ten children 
died before reaching the age of six, or still larger numbers 
died under the age of fourteen. In one family five children 
died about the end of the third month with diarrhea, although 
breast-fed and well tended. They were all “nervous” cliTl- 
(lren and a neuropathic tendency seemed to prevail in 
the children of most of these families. The children 
in . each family succumbed with apparently the same 
syndrome. Knowledge of such occurrences suggests 'anti- 
syphilitic treatment of the parents in case of another preg¬ 
nancy, if syphilis is suspected. When there is an unusual 
susceptibility to infections, general measures are useful in 
prophylaxis, but the physician is practically powerless in the 
cases where degeneracy is responsible for the lack of vitality. 


i.ueuiziniscne luiniK, .Berlin 
February 5, VII, No, G, yy. 207-2 }8 

132 ’Cystic Serous Meningitis of Posterior Cranial Fossa Olenin 
,,, gitis cystica serosa der hinteren Schiidelgrube ) R Bin” 

133 Connection Between Civilization and Mental Disease K ‘ fiuaa'm 
A. e 'ra a m n furini'. isehcn ZiVi ' isatIon «nd GelSinkfc 1 :'; 

Zinc Ions in Local Treatment of Sentie rvn-nnii n 
(Ileilung des septischon Ilornliautgeschw^ 

. topkorese.) Lubowski and P. W. Saebs-Miike Z,nMoa ’ 
ne in Man. W. Bloch, 
t. Lenzmann. 

efects of the Brain with Pitui- 
pruparaten.) Babrmann Anwendung von Hypophysis- 
,| ;. n -: n V, n, : nt . ot Asthma. Pescatore. 
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139 * I election ' of G ehi t In torTuuevZ^^ 0 

(I'unktlonsprufung des Knochenmarks am Monschon mfimm 
Gelatininjektionen.) A. v. Decastelio and A. KrjukoIX 

132. Serous Meningitis of Posterior Cranial Fossa—'The 
patient in Bing’s case was a man of 27, previously healthy 
who developed symptoms suggesting compression of the 
cerebellum and adjacent organs, commencing .with weakne 
of the legs, and gradually increasing during the year until the 
patient was in constant dread of falling. ][ e nls " . ‘ th< 

walking, sitting and reclining except when he «c£,ed on' h" 
loft Side. Occasionally he vomited without »»•„„ i* n 1 c 
There was no actual 'headache but a sensat on of'" 8 " al ' S .° a ' 
at the base of the skull. Numbness “” e °f lZT'°" 
another symptom, and during the last few weeks there ? 
been some impairment of vision and hcariim -m “" l 

was good, sleep restless, bowel functioning .. 10 n PPctite 

was left facial paralysis, but the eve ^ t,,cre 

On the diagnosis of tumor in the'left cranini r 
serous n.eningilis-the focus was exposed and 



£58 


CURRENT MEDICAL LITERATURE 


cumulation of fluid found in tlie posterior fossa, adlicsions 
nailing it in perfectly. As the adhesions were divided the 
lluiil escaped and all trouble was at an end, the patient 
promptly recovering and the symptoms gradually subsiding, 
ffix months later some of the symptoms returned to a slight 
extent but under potassium iodid they partially subsided 
anew and the cure was finally completed by substituting for 
the iodid. tincture of nux vomica, and pushing the dose rapidly 
to 40 drops a day. Improvement kept pace with it, the 
patient soon being freed from all symptoms. There was no 
history of trauma or syphilis in this ease but tire patient 
lmd bad at one time a bilateral middle ear affection which 
might lmve heen responsible for the development of the 
adhesions. The experience with this case testifies, Bing 
thinks, in favor of operative treatment at once without wast¬ 
ing time on lumbar puncture which could not possibly have 
done any good as there was no apparent communication 
between the cyst and the spinal fluid, while there is always a 
possibility of serious damage from lumbar puncture with any 
tumor in the brain. The case further teaches, he declares, 
the inadvisability of wasting precious time with antisypliilitic 
measures; an old syphilitic may have a non-specific tumor in 
his twain. Iu a case recently reported by Oppenlieim he had 
diagnosed a tumor in the cerebellopontine angle and advised 
immediate operation, but as the Wassermann reaction was 
positive, although there was no history or sign of syphilis, a 
course of mercurial treatment was instituted and transient 
benefit was realized; soon, however, recurring severe symp¬ 
toms brought the patient to the operating table and a 
fibroma as large as a hen’s egg was easily shelled out of the 
angle. The patient died five days later of cardiac paralysis, 

133. Relation Between Civilization and Mental Disease.— 
Tamburini cites historical data to show that mental disease 
was common among ancient and historical peoples and is 
common among the less civilized at the present day. The 
progress of civilization lias eradicated the epidemic forms of 
mental disease, while the greater attention and care now paid 
to the insane has apparently increased the proportion of the 
mentally unsound, but be is convinced that this increase is 
only apparent. Civilization is now confronted with the task 
of eradicating the causes which breed mental disease, aud he 
pleads for concerted international action, collecting and com¬ 
paring data and teaching physical and moral hygiene-—science, 
practical pedagogics and legislation all working toward this 
end. 

130. Gelatin Test of Bone-Marrow Functioning.—Subcu¬ 
taneous injection of a little gelatin is followed by marked 
hyperleukocytosis if the bone marrow is capable of respond¬ 
ing to stimuli, as Deeastello and Krjukoff found in tests of 
forty-two patients. The findings are important botli for 
diagnosis and prognosis in certain circumstances. 

Monatsschrift fur Geburtshiilfe und Gynakologie, Berlin 
February, XXXIII, Xo. s. pp. igl-eei 

140 The Ovaries with Constitutional Anomalies. (Die iveibliclie 

Iveimdrlisc bei Anomalie dor Ivonstitution.) J. Bartel and 

K. Herrmann. 

141 Absence ot One Ovary with Rudimentary Tube and Normally 

Developed Uterus. E. Sacbs. 

142 ‘l'licrpcval Inversion ot the Uterus. F. Buchner. 

143 Vaginal Cesarean Section in Abortion and Premature Delivery. 

(Soctio Caesarea vaginalis als Mcthode der kiinstlichcn 

Fehl- und Friibgeburt.) G. Klein. 

144 Bactevlologic Study of the Blood in Puerperal Fever. M. 

Semon. 

143 Case of Fatal Staphylococcus Aureus Iltemolyticus Sepsis 

After Abortion. A. .1. SI. Earners. 

140 ‘Variations in Weight of New-Born Infants. (Ucbcr Gowicbts- 
v ‘ rrer Beriickslchtigiing: 

;en.) SI. IleidomauP. 

147 5 . (Intrauterine in 

und Anencephulus.) 

T. Rosenthal. 

145 Pyelitis in Pregnancy. S. Mirabeau. 

14!l Tuberculosis ot tile Female Urinary Apparatus. S. Mirabeau. 
130 Chronic Intermittent Hydronephrosis in Women. S. Mirabeau. 

142. Puerperal Inversion of the Uterus.—Pachner ascribes 
the inversion to relaxation of the muscular wall of the 
uterus, or of its lower segment. This view is sustained by the 
recurrence of the inversion at different deliveries, tlie peculiar 
thinness of the uterine wall in such cases, and the fact among 
others that inversion occurs more frequently at the first deliv¬ 
ery and with younger women. 


.Torn. A. M. A. 
M.uicii 18, 1013 

146. Variations in Weight of New-Born Infants.—In this 
communication from the Heidelberg Maternity, Heidemann 
states that be lias made a practice during the last four years 
of having the infants nursed at intervals of four hours, that 
is, allowing only five feedings in twenty-four hours. This 
gives both mother and infant a chance to rest better, and 
systematic weighing of tlie children showed that they thrived 
unusually well under this arrangement. The nipples were less 
liable to crack with these long intervals, and working women 
found them much more convenient as the infant grew older. 

Monatsschrift fiir Ilinderheilkunde, Leipsic 
IX, No. 3 0, pp. 349-392 
131 ‘Influenzal Meningitis. G. Simon. 

152 ‘Cardiospasm in infants. C. Beck. 

133 ‘Scarlatinal Thyroiditis. .7. Bauer. 

151. Influenzal Meningitis.—Simon reports two cases in pre¬ 
viously healthy infants about eight months old. After a 
week of cough and fever, suppurative meningitis developed 
and influenza bacilli were found in the spinal fluid and pus 
in the cerebral ventricles, joints or middle ear. The primary 
focus was in the lung in one case and in a joint in another. 
He tabulates the details of forty-one somewhat similar cases 
be has found in the literature; thirty-three of tlie patients 
were under the age of 2 and !)0 per cent, under 9. Only 10 
per cent, recovered, including one woman of 33, two children 
about S, and two infants, 9 and 1-f months old respectively. 

152. Cardiospasm in Infants.—Beck reports two cases iu 
young infants causing uncontrollable vomiting; at first milk 
poured into the stomach through a tube was not vomited in 
one case. Later the eardin became impassible in both and 
the children were fed by the rectum for a time. Then under 
a little tincture of opium, feeding by tlie month was grad¬ 
ually resumed and there was no further trouble, the infants 
rapidly recuperating. 

153. Scarlatinal Thyroiditis,—In Bauer’s three cases there 
had heen no tendency to goiter but the thyroid increased in 
size during the course of scarlet fever. It returned completely 
to normal size in one hoy of 13 by the thirtieth day, but in 
another boy, traces of tlie swelling were stiJJ perceptible on 
the sixty-sixth day, as also in the third patient," a young 
woman, on the forty-third day. Tlie thyroiditis in this case 
was evidently one of the primary manifestations. The scarlet 
fever had been of a mild type, with no other complications, 
in all. 

Miinchener medizinische Wochcnschrift 

February 7, LVIII, Xo. 0, pit. 2 SS-33G 

134 Oxidation Processes in tlie Cells. O. Warlmrg. 

15o Plastic Operation for Femoral Hernia. (Uadika)e Operatlonen 
. ««? ScUenketuvuches durch Fnszk'nplastik.) M. Wilms. 
luG Artlhclally Induced Fetoehlto ns Sijju of Scarlet Fever. 
(Ilnutblutungon durch Stunting hefvorgorufen als diagnos- 
, tisches Ililfsmittel bolm SchnrJnch.) C. Leedo. 

Ioi Acute Pustulous Exanthem In Brazil: Whitepox. (We is so 
1 ‘ockcn.) '' ** ' ‘ ‘ 

}5g Cutaneous osa faciei.) E. Moro. 

l.»!> *Gustnc Fe\ 

1G0 Sal va vs an mit Snlvarsan nmbu- 

lntorisch -und. (Klinische Pni- 

funff dos G. Trcupel and A. 

Levi. Commenced in Xo. r». 

IG1 Glycerin as Part Vehicle for Salvarsnn. (Zur Technlk der 
/.uboveUung dev Salvarsanlusung zu Zwecken der Intrn- 
, n , '^kukiren lnjoktion.) B. Kozlowski. 

lOi Ucsung Vision in Examining Chauffeurs. (Das Sehorgan des 
Autoraobllfuhvers.) G. Frey tag. 

15G. The Tourniquet Sign of Scarlet Fever.—Leede has found 
that a slightly constricting band applied to the upper arm 
causes petechial bleedings below in case of the existence of 
scarlet fever. He has been applying this tourniquet sign in 
cases of suspected scarlet fever and obtained a positive 
response in all but l of the 200 patients tested; the single 
exception being a very fat girl, while a positive resp)*U£e_ 
was obtained only in one of the control cases—a syphilitic 
woman who proved to be free from scarlet fever. Nothing 
like the specific petechial spots in the bend of the elbow could 
be obtained in any other disease except that there was a 
slight tendency in this line in measles. In some cases the sign 
was positive the first day and the findings grew gradually 
less pronounced as the disease subsided, but it was still evi¬ 
dent by the end of six weeks in some, and with hemorrhagic 
nephritis the sign was still positive' by the fifteenth week. 
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The most convenient method of applying tlie constriction was 
rt-itii the Hivu-Kocci cnlf; the pcleehiie developed in from five 
to twenty minntes. [Compare with Abstract 47 in Tin: 
lot'liNAT,. Kcl>. 18, mil. page 545.1 
15!). Gastric Fever,—Scheglmann during the last two sum¬ 
mers in his rural practice has encountered a number of cases 
of what can only be styled gastric fever. The last epidemic 
embraced 140 cases: after three days of fever at 30.5 or 40 C. 
(about 103 and 104 F.) the fever gradually declined and by 
the end of (wo weeks the patients bad entirely recovered. 
The onset was stormy, with a chill and intense persisting 
frontal headache, with vomiting during the first two or three 
days; the patients also complained of oppression in the chest, 
pain in the stomach and all the limbs and extreme prostra¬ 
tion. When they were able to get.up they staggered, and 
the digestive organs were extremely sensitive so that the 
slightest indiscretion in diet during the second week brought 
on the whole syndrome again. No complications were observed, 
the kidneys appearing to be intact. lie regards influenza as 
excluded on account of the total absence of catarrhal symp¬ 
toms, the upper air passages persisting normal throughout, 
and there being no sacral pain. Hut the main argument 
against the diagnosis of influenza is the fact that other mem¬ 
bers of the family were not alfected. An epidemic of influenza 
in the summer is also a rarity. No one seemed to be affected 
except harvest workers. The agglutination test for typhoid 
and paratyphoid was always negative. 

Wiener klinische Wochenschrift, Vienna 
I'chruurp 0, XXIV, Xo. 0, pp. 101-220 
103 'Non-Destructive Action of l’laccnta Serum and Scrum of 
Pregnant Women on Unman Cancer Pells. It. Kraus and 
13. v. Grad'. 

UH Reciprocal Relations Between Inflammatory Processes In 
Appendix and Tubes. (Zur Frago dcr Wecliselbeziclmngen 
zwisehen entzundliehen Krkrani;ungen dus Processus verini- 
fornds dor Tuba l'allopii mlt bosomlerer Beriickslclitignng 
dcr Perforation des \\ urmfortsatz.es In die Tube.) 1. 1. 
Grckow. 

103 Corporal Proportions of Cretins. A. Flinlcer. 

Hill SUeptothrlx Disease in Man. IS. Gjorjovic. 

1UT Quarantine Studies. 13. Wiener: 

1(13. Non-Destructive Action of Placenta Serum on Human 
Cancer Cells.—The results of the research reported by Kraus 
and von Graff supplement the recent, findings by others that 
under certain circumstances the human blood-serum loses 
the property of destroying carcinoma cells. Normal serum 
dissolves human and mouse cancer cells, while the serum of 
persons with cancer lias lost this property, and Kraus and 
von Graff announce that the scrum from the umbilical cord 
behaves in this respect like the serum from cancer patients. 
The blood-scrum of pregnant women nearing term has the 
same property in u lesser degree. These facts seem to indicate 
that it must be the placenta which is responsible for tilt 
abnormal behavior of the pregnancy serum in respect to can¬ 
cer cells and that the chemistry of metabolism is evidently 
-involved in the phenomenon. 


Zeitschrift fiir Urologie, Berlin 

January, V, X_o. 1, pp. ISO 

108 'Atony of Bladder Without Obstruction or Signs of Organic 
_ Nervous Disturbances. .T. W. Thomson Walker. 

100 Simple Pyonephrosis. (Zur Kasuistik del' gescblossenen Pyo- 
nepbrosen.) 13. Meyer. 

170 Case of Addison's Disease in Connection with Urogenital- 
Tuberculosis. A. Werner. 


IdS. Atony of the Bladder Without Obstruction or Organic 
Nervous Disease.—Walker reports nine cases in which nothing 
could be found to explain the insufficient expulsive power of 
tlie bladder. The ago of the patients ranged from 22 to 59; 
*■"'<> had had syphilis, four gonorrhea. The disturbance had 
k-Aflffie on slowly and gradually in all the eases, and in only one 
laid there been acute retention at any time. The bladder was 
chronically dilated in four cases, but evacuation was finally 
complete, while in the others there was from 100 to 300 gm. 
of residual urine. In every case the bladder showed pronounced 
trabecule, hut they were distributed differently from those 
observed in cases of obstruction, the side walls and apex being 
mostly involved. He regards the trabecula; as secondary to 
the atrophy, and cites two additional eases in which the atony 
had progressed until the catheter had to he used constantly. 


He has been able to find only a few similar eases on record; 
he cites the details of Albarran and Xoguos’ cases in men of 
27 and 28. 

Ze.itralblatt fiir Chirurgie, Leipsic 

I'lbritani 11, XXXVIII, Xn. 0, pp. 185-224 
171 '.Modified Vein Anesthesia. A. Itl'iintng. 

112 'Plastic Closure of Fistulas Opening Out of Internal Organs. 
Abraslianoff. 

173 'Clii'inilc Catarrh of Breast. (Chroniscber Katarrh der weib- 

liclien Brustdrtlse.) W. Mintz. 

171. Modified Technic for Vein Anesthesia.—Briining avoids 
the drawbacks of expulsion of blood from the entire limb— 
bloodlessness is an imperative condition for tile success of vein 
anesthesia—by restricting the induced anemia to a compara¬ 
tively narrow segment of the limb. This is accomplished by 
raising the limb for a time to expel the blood by force of 
gravity; then a constricting band is applied between the 
lesion and the trunk. Commencing at this band, the blood 
is expelled toward the trunk as by the ordinary technic, and 
then a second constricting band is applied above. By this 
means it is possible to obtain a bloodless zone of from 10 to 
15 cm. wide between the lesion and the trunk, and here the 
anesthetic is injected to deaden the nerve trunks innervating 
the field of operation below. By the modification described, 
both constricting bands are applied above the field of opera¬ 
tion leaving the lesion undisturbed until ready to operate. 
[The technic for vein anesthesia was described in The Joun- 
XAI., May X, 1909, page 14(i(j.] 

172. Fascia Plug for Fistulas.—Abraslianoff cuts a strip of 
fascia, twists it-around and pushes it down to the bottom of 
the fistula, holding it in place with a few sutures. It speedily 
grows to the freshened walls of the fistula and the spaces left 
arc soon filled with regenerating tissues. He has applied the 
method in three cases with ideal results to date, over nine 
months in one case. The theoretical objections that might be 
made tp the procedure do not seem to materialize in practice. 

173. Chronic Catarrh of Mammary Gland.—.Mintz applies 
this term for want of a better to a chronic secretion of yel¬ 
low* scrum from one breast, persisting for from months up to 
several years, in the eight cases of the kind which he lias 
encountered in the last six years at Moscow in women 30 
years old and upward. The interval since the last pregnancy 
was nine or more years. Some had nursed and others had not 
nursed their last child. No subjective symptoms or appreciable 
changes in the breast could be discovered in six eases. In the 
seventh a carcinoma developed finally in the breast affected. 
In the eighth case an adenoma developed as the abnormal 
secretion became apparent, but the secretion persisted after 
removal of the tumor, and a superficial mastitis developed the 
sixth year. In the fifth year another adenoma developed iii 
the other breast. He declares that the anomaly lias nothing 
to do with Paget’s disease of the nipple. In one case the 
secretion had persisted for two years, when it ceased after a 
course of potassium iodid, and there lias been no recurrence 
during the three years to date. The secretion did not seem 
to have any connection with menstruation or the menopause. 
In the woman with carcinoma the secretion became hemor¬ 
rhagic after three years as the tumor developed. He is 
inclined to explain tile trouble as transudation from con¬ 
nective tissue accompanying a desquamating process in the 
acini, hut lie has not been able to examine a specimen ana¬ 
tomically. The affection lias certain points in common with 
chronic cystic mastitis, of which he lias encountered a spe¬ 
cial form, the mammary gland being studded with cysts with 
connective tissue walls, as he found in an operative case. He 
described this type in 1899, the suhepitlielial proliferation of' 
connective tissue causing the casting off of the acinus epi¬ 
thelium, the latter forming, with the secretion from the gran¬ 
ulations, tlie contents of the cysts. 

Zentralblatt fiir Gynakologie, Leipsic 
February 11, .Y.Y.YF, A’o. G, pp. 225-25C 

174 'Allowing Patients to Get Up Early Alter Operations and 

Delivery. (Das Friiliautstelien der iViiclinerlnncn inn) 
Operierten uud die hierbei beobachteten TodesfalJe.) O. 
Aichel. 

173 Technic o£ Suprasympliyscal Cesarean Section. E. Frank. 

17G Rubber Cap to Draw Over Cancerous Uterus During Hyster¬ 
ectomy. tYorsclilag zur Vorimtung von Impfmctnstnsen fm 
Faravaginalschnitt.) K. Czerwenkn. 

177 Hypnosis. fStiggcstfonsnarkose und Hypno*e.") A. It leek 
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174. Allowing Patients to Get Up Early After Laparotomies 
and Deliveries.—Aicliel reviews the cases on record in which 
thrombosis developed in patients allowed to get up on the 
second or third day and analyzes the circumstances to deter¬ 
mine whether this was responsible for the fatal outcome 
which has been reported in six cases. His conclusions are that 
this is possible only for two of the cases, Fronnne’s and 
Scherer’s, and closer analysis of these fails to demonstrate 
that thrombosis and embolism are more liable to occur when 
patients are allowed to leave the bed earlier. The method 
has the great advantage that when patients are allowed to 
get up earlier they are kept under closer supervision than 
formerly, and this goes a long way, he remarks, toward pre¬ 
vention of sudden fatalities in parturients and patients after 
operations. Scherer has stated in regard to his case that it 
vas his impression that the outcome of the thrombosis might 
have been more favorable if the patient had stayed quietly in 
bed. but Aicliel comments that although this may be true, it 
is impossible to prove it. 

Gazzetta degli Ospedali e delle Cliniclie, Milan 
January 31, XXXII, Xo. 14, pp. 1’,7-134 
178 Operative Treatment of Relics of Inflammation in Peritoneal 
Cavity. (Lapavotomia per placche adhesive inliammatovie 
nclla cavita perltoneale.) N. Federici. 

February 2, Xo. 13, pp. 153-102 

1711 Varices in Round Ligament During Pregnancy Simulating 
Inguinal Hernia. I. Bruchi. 

February 5, Xo. 16, pp. 1C3-17S 

150 »Relations Between the Kidneys and Snprarcnals in Chronic 

Nephritis. F. d'Alcssandro. 

ISO. The Suprarenals in Chronic Nephritis.—D’AIessandro 
analyzes the clinical syndrome in eleven cases with necropsy 
findings in five, in which chronic nephritis was accompanied 
by lesions in the suprarenals. The latter, however, proved to 
he only such as are found with ordinary infectious diseases or 
in the aged, there being nothing to sustain the assumption 
that chronic nephritis induces a compensating hyperfunction¬ 
ing of the suprarenals. 

Policlinico, Rome 

January, XYIII, Surgical Section Xo. 1, pp. 1-1,s 

151 Surgery of Blood-Vessels. (Suture, anastomosi artcro-venose 

e trapianti vnsnll. Studio sperimentalc.) A. Curcio. 

152 Frambesia in Brazil. (N’ota sopra alcune affezioni fram- 

boesiche osservate in Brasile.) A. Splendore. 

Riforma Medica, Naples 
January 30, XXVII, No. S, pp. 113-140 

153 ‘Wassermann Reaction in Malaria. (La prova della deviazlone 

del complcmento della malaria.) F. Valerio. 

154 Diabetes Insipidus. T. Silvestri. Commenced in N'o. 4. 

155 Blood Findings in Malta Fever. (Kiccrche ematologiclic nelle 

suppurazioni da micrococco di Bruce.) F. Addari. 

February 0, Xo. 6, pp. 141-1 OS 

1SG Insufiiciency of Several Ductless Glands. (Caso di insufli- 
cienza plurlglandolaro.) A. Murri. Commenced in No. 4. 
187 ‘Simplified Technic for the Wassermann Reaction. (Una note- 
vole scmpliiicazione di tccnica per la prova della fissazioue 
del complemcnto.) L Fcrrannini. 

1SS Study of Coagulation of Blood. (11 tempo di coagulazionc del 
sangue. Sostanze coagulanti e Uecoagulanti.) C. Mantelli. 

183. Wassermann Reaction in Malaria.—Valerio found a 
positive reaction in 40 per cent, of a number of cases of 
recent malaria, free from syphilis. In advanced malaria and 
in old cases in which no parasites could be found in the blood 
the reaction was negative. 

1ST. Improved Technic for the Wassermann Reaction.— 
l'crranmni writes from the medical clinic of the university of 
Naples, in charge of Professor Runimo, to state that it is 
possible to use in fixation of complement the blood of eels. 
Eel serum has long been known to have remarkable hemolytic 
powers. It was with the serum of eels that the well-known 
work on hemolysins and antihemolvsins was done by Camus, 
Ulev and Kossel in 1S9S and Tcliistowitch in 1S99. The eel 
serum thus provides the hemolytic amboceptor for the fixation 
of complement test. From an eel weighing 200 gm., by cutting 
oil its tail, enough blood can be obtained to yield 2 or 3 c.e. 
of serum after centrifugation or spontaneous clotting. This 
serum is especially hemolytic for rabbit red corpuscles. He 
lias been making extensive comparative tests with the orig¬ 
inal Wassermann technic and with the eel serum used in place 


of the prepared hemolytic serum from rabbits—which it takes 
three or four weeks to obtain by repeated treatment of the 
rabbit. The findings were parallel in the long series of paral¬ 
lel tests and lie thinks that as cels are readily procured and 
the serum does not lose its hemolytic property for some time 
after death, this modification of the technic will prove a wel¬ 
come simplification. 

Hygiea, Stockholm 
January. LXXII1, Xo. 1, pp. 1-128 
ISO ‘Spondylarthrites (Studier iifver reumatiska och reumatoida 
sjukdomur. ].) 1. Ilodonitis. 

100 Elimination of Mercury Through the Kidneys. (Om kvick- 
silfvcrcUmin.Ttionen gcninn ujuravna vid intramuskulVira 
injoktioner af merkuriololja.) M. Miiiler and A. Blomfluist. 

189. Spondylarthritis.—Iledenius gives the details of seven¬ 
teen cases of spondylarthritis, his analysis convincing him 
that there are two well-defined forms of arthritis of the spine 
which have frequently been confused ill the past. The first 
is of an infectious-toxic nature generally but it can be like¬ 
wise induced by trauma, severe or slight but often repeated. 
This form, which lie calls aukylopootic or adhesive spondylar¬ 
thritis, usually attacks individuals in early middle age. The 
primary lesion is the ankylosis of the vertebra: as described by 
P.ecbterew, Striimpell, VIuric and others. The other form, 
deforming spondylarthritis, lias been described for centuries. 
It is not of infectious origin, so far as known to date is not 
accompanied by fever, and in most eases is localized in the 
lower segments of the spine. The trouble is generally sta¬ 
tionary and displays little tendency to spread upward. Anky¬ 
losis of the spinal articulations is not the primary but a 
secondary phenomenon in this type; the pathologic process is 
otten symptomlcss. Of course transitional forms may he 
frequently observed. 
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UESMir.AN Section- ix Great Britain and Ireland. With Tables 
of 1,282 Cases of Cesarean Section by over 10U Living Obstetricians 
and Gynecologists in Great Britain and Ireland. By Auinnd Koutn. 
M.D, (Lond.l, F.R.C.l*. (Loud), Obstetric 1‘bysician to Charing 
Cross Hospital, Loudou. Being a Report on the Subject read at the 
4 -me Congres International d'ObstetrUiuo et de Gvnecologtc at St. 
Petersburg in September, 1910. Cloth. Price, o shillings net. Pp. 
1011 Lomiou; sll<! rrntt & Hughes, 24 Cross Street, Manchester, 

, Crown-Gall or Plants : its Cause and Remedy. By Erwin F. 
Smith, Pathologist in Charge of Laboratory of Plant * Pathology, 
iVcliic A. Brown, Scientific Assistant, and C. O. Townsend, Formerly 
Pathologist in Charge of Sugar-Beet Investigations. Bull. 23y. 
Bureau of Plant Industry. U. S. Dept. Agric. Issued Feb. 2S, U>11. 
Paper. Pp. 21o, with illustrations. Washington : Government 
Printing Oliice, mi. 

Manual or Cystoscopy. By ,1. Bentley Squid’, M.D., Professor 
of Gemto-l rinary Surgery, New York Post-Graduate Medical School 
and Hospital, and Henry G. Ilngbee, M.D., Instructor in Genito¬ 
urinary Surgery, New York Post-Graduate Medical School and IIos- 
pital. Morocco. Price, not. Pp. 117, with .illustrations. New 
lurk: Paul B. Iloeber, mi. 

x-v'-, I -; v ^ SACTI °. N 55 op the American Surgical Association. Volume 
XXVill. Edited by Archibald Mnelnren, M.1)., Itecorder of the 
Association. Printed for the Association. Itobort G. LeConte, 
M.B., Secretary, 1^0 Locust St., Philadelphia. Paper, l’p. 004, 
1010 1 ^ ustra ^ ons ' For sale by William J. Dovnnn, Philadelphia, 

A Manual of Gynecology. By -Thomas Watts Eden, MD.. 
CAL, Edin., F.ILC.P., Loud., Obstetric Physician with Charge of 
Out-l atients, and Lecturer on Midwifery and Gvnecologv, Charing 
Cross Hospital. Cloth, Price, $5 net. Pp. (532,“ with 272 Illustra¬ 
tions. Philadelphia : P. Biakiston's Son & Co., 11 ) 11 . 

Biennial Kecort or the Nebraska Orthopedic IIosriTAL. u.in- 
For Period Ending Nov. SO, 1010. To lion AshtoiTC 
Shalienherger, Governor, and Honorable Board of Public Lands and 
Buildings. I’aper. pp. 40, with illustrations. J. 1\ Lord, Superin¬ 
tendent. 1 

Die erweiterte abdominale Operation di:i Carcinoma Colli 
LTERI. (Auf Gnmd von 300 Fallen.) Yon Dr. E. Wertheim in 
1 mnna. Paper. Price, $3.05. Pp. 203, with illustrations. Vienna : 
Lrban & Sell warzen berg, 1911. 

. Text-Book of Massage. By L. L. Despard. Member and Exam¬ 
iner Incorporated Society of Trained Masseuses. Cloth. Price, ?4 
net. Pp 29o, with 204 illustrations. New York: Oxford University 
Press, 1911. 
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THE AUTONOMIC MANIFESTATION AND 
PERIPHERAL CONTROL OF PAIN ORIG¬ 
INATING IN THE UTERUS AND 
ADNEXA* 

CHARLES A. L. REED, A.M., M.D. 

Professor of Clinical Gynecology in the University of Cincinnati, 
and Gynecological Surgeon to the Hospitals 
CINCINNATI 

GENERALITIES RELATIVE TO THE AUTONOMIC NERVOUS 
PHENOMENA 

The word “autonomic” as applied to the manifesta¬ 
tions of pain of visceral origin, signifies the expression 
of that pain in some superficial muscle or muscles rather 
than in the viscus in which it has its initial causation. 
The phenomena clearly imply the existence and coopera¬ 
tion of three distinct factors, namely: 

1. Some more or less profound disturbances, functional or 
organic, of certain of the viscera. 

2. The transmission of a painful impulse, thus originated, 
over or through what Head 1 lias designated as the autonomic 
nervous system. 

3. Tlie registration of that impulse and its expression as 
pain in the muscle or muscles to which the respective exter¬ 
nal or peripheral autonomic filaments (muscle nerves) are 
distributed. 

It is through this mechanism and by the cooperation 
of these factors, according not only to Head, 1 but to 
Ross 2 and Mackenzie 3 that the phenomenon of muscular 
rigidity occurs, autonomically, for example, over an 
inflamed appendix vermiformis or over an impacted 
gall-bladder, or over the seat of an intususseeption. 

Through this same mechanism in each of the instances 
given, and for manifest reasons, the intensity of the pain 
and of the muscular rigidity are relative each to the 
other, while both are relative to the intensity of the 
causative change in the viscera. 

The peripheral control of pain thus originating and 
thus manifesting itself implies either one of two hypo¬ 
theses. The first is that if an algetic impulse can be 
telegraphed, as it were, from viscus to muscle, it would 
seem possible to telegraph an analgetic impulse back 
over the same wires, i. e., from muscle to viscus. The 
second hypothesis is that if the functions of the external 
autonomic filaments can be inhibited the algetic impulse 
.cannot reach the muscles and must consequently fail of 
expression as pain. 

Whether an algetic impulse originating in a given 
viscus per sc, or whether, after transmission through the 

* Rend before the Fifth International Periodical Congress of 
Obstetrics and Gynecology, St. Petersburg, Russia, Sept. 22-2S, 
1010 . 

1 . Head, Henry: Brain. 1S03, Part 1, p. 1. 

•j. Ros«, Janies: Brain. 1SSS, s, 333. 

3 . Mackenzie, James: Brain. JS93. xii. 321. 


autonomic nerve filaments, it is expressed exclusively in 
or through its corresponding muscles, is a theoretical 
problem, the solution of which is quite apart from my 
present purpose. 

AUTONOMIC AND OTHER NERVOUS RELATIONS OF THE 
UTERUS AND ADNEXA 

The application -of these general principles to condi¬ 
tions originating within the pelvis necessarily involves 
at least a brief consideration of the autonomic relations 
of the intrapelvic organs. 

I find that the more convenient way to present this 
subject is to divide the genital organs into three zones, 
viz.: 

1. The first or upper genital zone, consisting of the 
fundus of the uterus, the Fallopian tubes and the ova¬ 
ries. To this zone are supplied: 

A. Sympathetic branches from the plexus hypo- 

gastrieus through the plexus arterice ovarian in 
the broad ligaments. 

B. Sensory branches from the twelfth dorsal and 

from the first and second lumbar nerves. 

C. Autonomic filaments afferent from the zone indi¬ 

cated to the spinal centers. 

These filaments occur coincidently with the sympa¬ 
thetic and reach the spinal cord through the communi¬ 
cating branches in the lower dorsal and upper lumbar 
regions. Their terminal distributions are to the inter- 
transversre and to the quadratus lumborum and to the 
two psoas muscles. 

2. The second or middle genital zone, consisting of 
the cervix uteri, to which are supplied: 

A. Sympathetic branches from the lower ganglia. 

B. Sensory branches from the second, third and 

fourth sacral nerves. 

C. Autonomic filaments efferent from the cervix to 

the spinal centers through (a), the communicat¬ 
ing branches of the sympathetic, (b), the second, 
third and fourth sacral, distributed to the two 
glutei muscles, to the quadratus femoris, the 
coccygeus, and the levator ani muscles. 

3. The third or lower genital zone, consisting of the 
external genitalia including the vagina, is not consid¬ 
ered in this connection. 

THE RELATION OF AUTONOMIC NERVOUS PHENOMENA TO 
TIIE DIAGNOSIS OF INTRAI>ELVIC CONDITIONS 

The nervous connections of the uterus and adnexa 
just given, taken in connection with the autonomic 
function as outlined by Head, 1 have an obviously impor¬ 
tant relation to diagnosis. Familiar phenomena of pain 
have a more definite meaning when interpreted in the 
light of these fact 
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I have been able in this way to associate pain in the 
costO'iliae interval and in areas representing the dis¬ 
tribution of the posterior ramus of the twelfth dorsal 
nerve with conditions in the upper genital zone as fol¬ 
lows, viz., (a) a small submucous nodule in the fundus 
of the uterus, (b) adhesions of the fundus uteri in the 
cul-de-sac of Douglas, (c) fixation (hysteropexy) of the 
fundus uteri to the abdominal wall (an operation never 
done by myself), (d) premenstrual engorgement of the 
uterus amTovaries. (e) cirrhosis with follicular degener¬ 
ation of the ovaries, (f) distention of occluded Fallopian 
tubes, and (g) ectopic pregnancy. 

I have likewise been able to demonstrate the relation¬ 
ship of pain in the ileogluteal area, supplied by the pos¬ 
terior, rami of the second, third and fourth sacral nerves, 
with conditions in the middle genital zone, chief among 
which are the following, viz., (a) painful cicatrix of the 
cervix, (b) cervical erosion, (c) intramural myomata of 
the cervix and (d) cystic Nabothian follicles. 

INTRAFELYIC CONDITIONS CAUSING AUTONOMIC MANI¬ 
FESTATIONS OF PAIN 

From the observations just recorded and from a gen¬ 
eral survey of the subject I am impressed with the proba¬ 
bility that, in the majority of instances, more or less 
definite autonomic manifestations of pain will be found 
in conditions as follows, viz.: 

1. In the uterus: malformations; certain new growths, 
both hyperplastic and inflammatory; certain pre¬ 
menstrual congestions; mechanical occlusions; displace¬ 
ments ; infections. 

2. In the Fallopian tubes: infections; occlusions with 
distensions; ectopic pregnancy. 

3. In the ovaries: displacements; pressure from super¬ 
imposed viscera; infections; tunicaa adventitise; adhe¬ 
sions; follicular degenerations; dermoids. 

4. In the cervix: cicatrices; erosions; infections; dis¬ 
tortions; neoplasms. 

5. In pregnancy, complicated with neoplasms or 
neurasthenia or both. 

6. In parturition, in which, ordinarily, the autonomic 
manifestations of pain shift from the upper to the lower 
(superficial autonomic) zones coincidently with the 
progress of the labor. 

THE PERIPHERAL CONTROL OF AUTONOMIC PAIN OF 
INTRAPELTIC ORIGIN 

If, from what I have already presented, we are to 
assume that pain originating in the uterus or adnexa is 
not pain until it is registered in the form of tonic con¬ 
traction of the autonomically associated muscle or mus¬ 
cles, it would seem that inhibition of the autonomic 
function of the respective muscle or muscles would 
inhibit the manifestation of the pain. I have, in fact, 
successfully reduced this postulate to practice in a suffi¬ 
cient number of instances to convince me of its general 
tenability. It is accomplished, in brief, by deep analgetic 
injections into the substance of the affected muscles 
themselves. Whether the results depend on the analgetic 
agent or agents used in these injections, or on the water 
used, or whether both elements are of importance may 
will be taken up by the experimental pharmacologist. 

I wish here to record, however, that, something like 
forty years ago the late Prof. C. G. Comegys of Cin¬ 
cinnati successfully inaugurated the practice of treat¬ 
ing lumbago by injections of distilled water into the sub¬ 
stance of the quadratus lumborum muscle. The prac¬ 


tice is vet kept up with uniform success by my colleague, 
Prof. F W. Langdon 4 of the University of Cincin¬ 
nati with whom, in these cases, aquapuncture is a mat¬ 
ter of routine in his wards. In later years, following the 
introduction of cocain and its congeries of analgetic 
agents, and especially since the excellent work of 
Schleich 5 some fifteen years ago, there has been a ten¬ 
dency to rely on the injection of these agents rather than 
on the infiltration of water for the inhibition of nervous 
and muscular irritability. 

It would seem, however, that in such conditions as 
lumbago, as shown by Langdon, 4 and in sciatica, as 
shown by Lange, 0 Sicard, 7 Heelit 8 and other neurologists, 
there is an increasing tendency to recognize the water as 
the relatively more important analgetic element of the 
solution. The three last-named authors are inclined to 
the use of water in the form of normal salt solution be¬ 
cause of its assumed greater isoton ieity. Then, too, we 
must recognize that another and a chief object that they 
have in using perineural infiltration of large quantities 
of water in sciatica is mechanically to break up inflam¬ 
matory connections between the nerve and adjacent 
structures. Langdon insists, however, that it seems 
plausible to him “that distilled water would be effective 
and probably in smaller quantity since the ‘affinity’ of 
the nerve tissues (containing salts) would be greater, 
perhaps, for pure water”—a consideration which offers 
a rational explanation of bis success in the treatment of 
lumbago by aquapuncture. But without going into this 
aspect of the subject, and without assuming for a 
moment that either lumbago or sciatica is autonomic in 
cause or character—although the former may he—both 
of these conditions present the phenomenon of muscular 
irritability and, in that particular, become important 
criteria for the control of muscular irritability from 
whatever cause it may occur. 

TIIE ROLE OF THE AUTONOMIC NERVES IN TIIE TREAT¬ 
MENT OF VISCERAL PAIN 

It seemed to me, 0 after some study of this question, 
that if the autonomic nerves conveyed an irritating 
impulse from affected viscera to the surface, those 
nerves might be employed for telegraphing a corrective 
impulse back from the surface to the affected viscera. 
In other words, if, as Nothnagel and Lennander 10 insist, 
visceral pain is really pain manifested chiefly in the 
phenomenon of muscular hyperalgesia, why would not 
the inhibition of the muscular hyperalgesia inhibit in 
turn the visceral pain ? Acting on this theory I promptly 
had an opportunity to put it to test. I had done a gas- 
tro-enterostomy to control pain and rigidity—epigastric 
hyperalgesia—following which I had applied heat to 
relax the muscles and given morphin with which to 
benumb the sensorium. Thirty-six hours of this treat¬ 
ment had failed to bring relief and the patient was crying 
to be reanesthetized. I therefore injected into the belly 
of the rectus abdominis muscles at several points on 
either side of the incision a solution of cocain and mor¬ 
phin in the form of a Schleich solution. Within twenty 
minutes the patient dropped into a comfortable sleep" 

4. Langdon: Personal letter to the author. 

5». Schleich : Schmerzlose Opera tjonen. 189JI. 

6 . Lange (Leipsic) : Deutsch. ined. Wclmsclir., 100S, No. 6. 

7. Sicard: Quoted by Ilecnt: The Treatment ot kcmtiea by Peep 
Ferinoural Infiltrating Injections of Salt Solution The Journal 
A. M. A.. Feb. C, 1900, p. 444. 

5. Hecht, D’Orsay: The Journal A. M. A., Feb. 6, 1900, p. 444. 

9. Reed: New York Med. Jour.. March 5, 1910. 

10. Lennander, Iv. G. : Abdominal Pain, Especially Pain in 
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and from that time on had no recurrence of epigastric 
hyperalgesia. The pain following hysterectomies, 
oophorectomies, and other uncomfortable operations on 
the uterus and adnexa have been similarly relieved by 
deep muscular injections into the hyperalgetic areas. In 
■a number of cases I have had entirely satisfactory results 
from the use of the cocain alone, and latterly with novo¬ 
cain. thus showing that it is sufficient to overcome what 
I look on as entirely normal but none the less painful 
muscular irritability, and to do so without hypnotics 
addressed to the general consciousness. Even in some 
instances, as in a case of a firm intra-uterine pack fol¬ 
lowing a curettage, in which the superficial hyperalgesias 
were also present, the inhibition of the muscular irrita¬ 
bility within the involved superficial areas was followed 
also by cessation of the pain referred by the patient to 
the uterus. Prom this experience, interpreted in the light 
of the facts which I have presented, I arrive at the object 
that I had in preparing this paper, and that was to 
emphasize, by brief summary, the treatment of various 
pains' of visceral origin. 

TREATMENT OF POST-OPERATIVE, PARTURIENT AND OTHER 
PAIN OF VISCERAL ORIGIN 

1. Yisceral pain, so far as the abdomen, pelvis and 
thorax are concerned, is expressed chiefly but not exclu¬ 
sively in the autonomic algetic areas of the protective 
walls covering the respective viscera, such algetic areas 
corresponding in extent with the peripheral distribution 
of the autonomic nerves coincidently with the' peripheral 
distribution of the respective spinal nerves in the mus¬ 
cles and subserous connective tissue. 

2. These distributions can generally be determined 
clinically by determining the area of partial hyperalgesia. 

3. The pain itself, consisting chiefly of hvperexcita- 
tion of muscle irritability, can be partially and, as a rule, 
entirely, inhibited by inhibiting the muscle sensibility in 
the hyperalgetic areas. 

4. The same principle applies to the peripheral control 
of pain originating in the parturient uterus, with the 
difference that the infiltration of succeeding muscle zones 
must be practiced with the corresponding advance of the 
delivery. 

METHOD OF TREATMENT 


My method of treatment, briefly stated, is as follows: 
1. Have prepared a standard analgetic and local anesthetic 
mixture as follows: 


Morpliin hydrochlorid 

Novocain . 

Scopolamin . 

Normal salt solution 


gm. or c.c. 
. . . 0 01 
0 04 
.. 0 015 

... 1 


This represents a single dose which, before administration, 
is further diluted with physiologic salt solution to permit of 
its distribution by numerous deep punctures with an ordinary 
hypodermatic needle into the hyperalgetic areas. 

2. For analgesia, after thoroughly cleansing the integument, 
all of the mixture is injected into the muscular layer, several 
punctures being employed and care being taken to make them 
’'Itf points that approximately define the circumference of the 
hyperalgetic area. The analgetic effects will be realized within 
from five to ten minutes, and in consequence of the presence 
of the scopolamin. will be continued often from six to eight 
hours, while in some instances they will be permanent. 

.1. For local anesthesia, the same solution is used in the 
same way. with the exception that it is discharged into the 
subcutaneous connective tissue at points that approximately 
define the circumference of the area that it is desired to 
anesthetize. The sensibility will disappear in from five to 


eight minutes and will remain absent for a period varying 
from an hour to three hours. 

4. The infiltration treatment practiced by Schleisinger, 
Ileebt and others in sciatica involves the injection of large 
volumes of the solution, thus, (a) 10 to 20 c.c. of the normal 
salt solution reduced to zero (Centigrade) ; (b) 80 to 100 c.c. 
of normal salt solution at the temperature of the body; (c) 
CO to 120 c.c. of heta-eueain solution at the temperature of 
the body. Langdon’s method of. treatment by pure aqueous 
infiltration involves the use of smaller volumes of fluid. 

DISCLAIMER 

Now that I have presented briefly this phase of the 
manifestation and control of visceral pain, and in view 
of the tendency to give a wider scope than is intended to 
a single idea, I wish, in conclusion, to make a few points 
clear. In the first place (1) the details of the autonomic 
phenomena are only beginning to be understood; (2) 
while I believe that these phenomena when once under¬ 
stood may be classed among the clinical constants, I do 
not believe that they can have a significance that will 
justify failure to consider all other diagnostic factors; 
(3) and 1 recognize the possibility and, under certain 
obvious circumstances, the desirability of temporary con¬ 
trol of pain by the method I have indicated, I do not 
recognize the possibility that it can ever supplant the 
rational curative method which always implies the 
removal of the cause for the cure of the effect. 


THE OPEN TREATMENT OF FRACTURES 

S. D. VAN METER, M.D. 

Visiting Surgeon to City and County Hospital 
DENVER 

It is admitted that a large proportion of fractures 
can be successfully treated by manual reduction and by 
the ordinary external appliances, designed to retain the 
fragments in place; but we are all familiar with the 
difficulty of securing and maintaining perfect reduc¬ 
tion by these methods. Further, we know now that in. 
many cases in which we have felt sure of having secured 
a satisfactory reduction, a subsequent radiograph has 
too frequently proved the error of our conclusions, and 
shaken our confidence in the time-honored tests of. 
mensuration and palpation. Particularly is this true 
in fractures of the femur and humerus, in which we 
have to contend with a large amount of surrounding 
soft tissues, and especially when the fracture is oblique 
or comminuted. It is safe to venture the statement 
that in such cases an anatomic reduction is seldom, if 
ever, accomplished by the closed method; and if accom¬ 
plished, it is next to the impossible to retain the frag¬ 
ments in position. 

The recognition of these facts has led surgeons to- 
resort to the apparently more radical procedure of- the 
open treatment, which renders reduction comparatively 
simple and makes it nossible to apply one of the many 
mechanical devices intended to retain the fragments in 
position. These devices are numerous, as the archives 
of surgery give 'evidence ; but they may for practical 
consideration be divided into two classes, viz., those to 
be removed after repair of the fracture, and those to be 
left in situ. 

The former have the apparent advantage of leaving 
no foreign body permanently imbedded in the tissues. 
The danger of trouble from leaving an aseptic metallic 
substance at the seat of the fractur** has been greatly 
overestimated, however, and is not to be compared with 
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Fig. 5.—Fracture of left femur at middle of lower third with the 
usual backward displacement of the upper end of the lower frag¬ 
ment (Case 2). Reduction was thought to have been accomplished, 
but this conclusion was erroneous, as is shown by the radiograph. 


Fig. 6.—Reduction, by open operation and the use of the plate, 
of fracture shown In Figure 5. 




Fig. 8.—Reduction of the fracture shown In Figure 7, bv the open 
method; alignment not perfect, but improved by splints' and com¬ 
presses. 


Fig. 7.—Fracture of the left humerus five inches above elbow 
Involving the musculospiral groove, with marked forward displace¬ 
ment of the lower fragment (Case 3). 


VO^S?*^*^**** -r.T0;_ 




:.^r- 

ar/r- • 


FIr. 0.—Fracture of upper third of left femur. Three unsuccess¬ 
ful attempts were made to reduce this fracture bv the closed method 
(Case 4). 



9. showdng'perfe^'aHgnme'nt? 11 m ° th ° d - ° f fracture In Figu 
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reduction. Reduction and alignment are sliown by radiograph 
to be almost anatomic (Fig. 10). Convalescence was unevent- 
ful. Union occurred by first intention. There was no shorten* 

"'ca-se 5.—Man, aged 32. Comminuted fracture of loft 
humerus, with marked displacement (Fig. 11). There was a 
.large lienmtoma extending into the axilla and on the chest 
anteriorly and posteriorly. Operation was done nine days 
after the injury. I considered it safe to wait until the tissues 
had gained some resistance. Several fragments of bone wore 
removed at the operation. Their absence is well shown in the 
radiograph (Fig. 12). Convalescence was uneventful. Union 
by first intention took place. The patient undressed and 
dressed himself without assistance thirty-two days after the 
operation. 

Case o._Boy aged 18. Compound comminuted fracture 

of the left humerus, caused by passage of two wheels of a 
loaded coal wagon (7,450 pounds) over the member. Opera¬ 
tion was performed two days after the injury. The patient 
traveled ISO miles from an inaccessible part of the state. 
The comminuted fragments were removed. The extensor mus¬ 
cles of the arm were severed by the crushing force of the 
wheels. The musculospiral nerve was tucked into the lower 
segment of the triceps. There was no infection of wound, 
which healed kindly as soon as the devitalized soft parts 
separated. Alignment is well sliown in the radiograph (Fig. 
13). There was some paresis of the flexors and extensors of 
the forearm, but at the time of the last report (nine weeks 
after the injury) power was rapidly returning. 

1723 Tremont Blace. 


A METHOD OE TONSILLECTOMY BY ME AYS 
OE A GUILLOTINE AND THE ALVEO¬ 
LAE EMINENCE OE THE MANDIBLE 

GREENFIELD SLUDER, M.D. 

Clinical Professor for Diseases of the Nose and Throat, Medical 
Department of Washington University 
ST. LOUIS 

I wish to describe a method of tonsillectomy which, 
so far as I can learn, has not heretofore been described 
or used. The essential and distinctive feature of this 
method is the fact that it moves the tonsil completely 
out of its normal bed in the forward and upward direc¬ 
tion and then utilizes one of the anatomic markings of 
the lower jaw as a vantage-point in putting it through 
the aperture of the guillotine. This anatomic marking 
is the well-defined eminence just above the mylohyoid 
\ line, produced by the last-formed molar tooth in its 
socket (Fig. 1, a, Eig. 2, I, a, Fig. 2, II, a), which is 
rendered even more prominent in the mouth by 7 the 
tissues of the gum. In childhood the posterior, unformed 
molar as it lies imbedded in the alveolus helps to make 
the eminence (Eig. 2, II, a). This marking has not been 
given a name in any of the treatises on anatomy. I have 
taken the liberty of naming it “the alveolar eminence 
of the mandible,” in order to facilitate the description 
of this procedure. 

The instrument used (Eig. 8, I and 3, II) is a modi¬ 
fication of what I have nearly always heard called the 
“Mackenzie guillotine”: but it occasionally has been 
——■'-palled the “English guillotine” to distinguish it from 
the "Mhthieu” or “French guillotine.” Sir Movell 
Mackenzie, 1 however, relates that the instrument which 
nowadays hears his name is a modification of the one 
described by Dr. Physick 2 of Philadelphia in 1S27, the 
difference being that he (Mackenzie) made the handle 

1 . Mackenzie, Morell: Diseases of the Pharynx, Larynx and 
Trachea, Neiv York, Win. Wood & Co., 1SS0. 

2. Physick: Ain. Jour. Med. Sc., i, 262. Quoted by Mackenzie. 


reversible, so that it could be applied to either side of 
the shaft. In this way he facilitated its use by sur¬ 
geons who used the one hand for removing both tonsils. 
He also narrates that Dr. W, B. Fahnestock 3 of Lan¬ 
caster, Pa., in 1832, first described the modification 
which consists of a circular aperture and a transfixing 
needle, with a ring knife to cut on the pull (the 




I 


K‘c. 2.—T. night half of a mature mandible «een t'orn 
showing alveolar eminence, A, with fully cut thlrfl molar and buc¬ 
cinator ridge a. II. Illght half of young mnmliole steu ii’om ali ne, 
showing uncut third molar and the part It takes In the formation 
of the alveolar eminence A. 

“French guillotine”) and that Gucrsar.t 4 in 1804 
changed the shape to an ellipse and at the suggestion 
of Velpeau added the elevating prongs. He further¬ 
more states that the guillotine idea was first published 

H. Fahnestock, W. D.; Am. .Tour. Med. Rr„ 248. Quoted by 
Mackenzie. 

4. Guersant: Hypertrophic des amygdales, Paris, 1S0L Quoted 
by Mackenzie. 
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by Dr. Benjamin Bell 5 in 1783 in his description of 
the uvulatomes used in England in the latter part of 
the eighteenth century. „ _ TT . . 

The guillotine which I use (Fig. Z, I and II) is 
therefore a modification of that of Dr. Physick, which 
consisted of a shaft of metal with a circular aperture 
at its distal end through which the tonsil was inserted, 
and cut through by a blade pushed across the aperture. 
I have altered the original model in order to accom¬ 
plish two definite objects: (1) to get greater strength 


B 

t 



Fig. 3.—Mechanical drawing of guillotine to 
scale, one-third actual size. • 


in the instrument; and (2), to increase the leverage 
employed in its use. These are attained (1), by doub¬ 
ling the thickness of the shaft; and (2), by' shortening 
its length, and making the handle longer. I greatly 
prefer an elliptical aperture. The usual model of Dr. 
Physick’s guillotine at present to be found in the instru¬ 
ment shops is the Mackenzie modification, which lias a 
round aperture. In a few shops in the United States 
it has been made with an elliptical aperture the long 
axis of which is transverse to that of the shaft. 

In this operation a correct instrument is of very great 
importance. I believe it to be of far greater import¬ 
ance than is usually the case in surgical procedures. 
For this reason I feel that an accurate description ought 
to accompany its pictures. 



k m 


Fig. 4 .—Tonsil removed from young adult: I, internal surface 
as it appears while still In the grasp of the guillotine, having 
the appearance of being turned inside out; II, same tonsil, ex¬ 
ternal surface, with the capsule Invaginated; III, internal sur¬ 
face after Its parts have been replaced; IV, external surface after 
capsule has been replaced. 


DESCRIPTION OF THE GUILLOTINE 

(In the following use of terms I assume that tiie 
surgeon is holding the instrument, with its aperture 
from him). It is made entirely of metal. It measures 
13. cm. from A to B (Fig- 3, I) which is from 2 to 4 
cm. shorter than the models usually found for sale. 
The angle at which the shaft and handle join, C, D, E, 
is 115°. This is the most comfortable position for the 
handle in the surgeon’s hand; and sacrifices almost 

5. mil, Benjamin : System o£ Surgery, 17S3, iv, 144, Plate 52, 
1. Quoted by Mackenzie. 


none of its leverage. The handle should be large and 
rough, measuring 11.5 cm. from its free end II to its 
junction with the shaft (?;and should be of a shape 
that is comfortable in the grasp, thus facilitating the 
use of strength. The shaft is thin, 3 mm., at its distal 
end where'the aperture is cut; but is reinforced on the, 
handle side, proximal to the aperture, by another piece 
of steel of the same or greater thickness, they being 
welded together and tlve handle attached to' these. 
Special attention should he paid to details in order to 
make the instrument as strong as possible, such as put¬ 
ting a bolt through the full length of the handle in 
addition to its being welded to the shaft. Its strength 
should be so great that the shaft cannot be bent or the 
handle broken off by the power of an ordinary man. 
The blade is 2.5 mm. thick. Its proximal end, F, when 
closed (Fig. 3, I, is drawn with the blade open) should 
extend 2.5 cm. beyond the distal side of the handle at 
its attachment to the shaft G. Its cutting edge should 
be made dull for the reason that it will then readily 
follow in the connective tissue between the capsule of 
the tonsil and the constrictor of the pharynx on which 
it lies, whereas a sharp edge easily cuts through the ton¬ 
sil or the constrictor. Dess bleeding follows from the 
wound of a dull blade, which is an additional advan¬ 
tage. The edge should be made by grinding the blade 
2.25 cm. back (Fig. 3,11, A, B), because by so thinning 
the cutting end of the blade the field of operation- is 



Fig. 5.—A young Jaw showing guillotine* In position. The dotted 
lines show the usual position of guillotine tor mature jaws. 


made wider, as will he shown later. The proximal end 
of the blade is provided with a cross-bar F, which should 
be comfortable under the thumb so as to permit of great 
pressure without hurting the surgeon’s hand. A ring 
may' be substituted for the cross-bar and the surgeon’s 
thumb inserted through it. The assumed advantage in 
this is that, in case he should not apply the instrument 
perfectly, he could readily withdraw the blade by means 
of his thumb without removing the instrument from 
its position, and immediately push it down again. This 
might be repeated until he had the tonsil properly 
through the aperture, with small loss of time; but he 
soon learns to do this with the cross-bar too. so at 
present my feeling is that this must be a matter of 
individual choice. 

Tim blade must slide to and fro with the least posVh' 
Me friction. The aperture is elliptical, with its long 
axis transverse to that of the shaft. Its distal arc 
should be lined around with a soft metal into which the 
dull blade may be forced in the act of cutting through 
the tissues. The surgeon should have two guillotines, 
one with an aperture 2.5 cm. by 1.8 cm., the other 1.75 
cm. by 1.5 cm. The two instruments should be alike in 
everj' measurement except the distal part of the shaft 
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wliicll boars the aperture; tbe two should be of the same 
great strength. If the shaft is not strong enough it 
will be bent slightly in the act of operating and then 
the blade will not slide with the ease that is required of 
this instrument. If the handle is not securely attached 
to the shaft it will be broken off during thS operation. 

ANATOMIC RELATIONS 

In the following use of terms indicating direction I 
assume the body of the patient to be erect and facing 
the surgeon. I have already mentioned that one of the 
essential and distinctive features of this method is the 
utilization of the alveolar eminence of the mandible in 
manipulating the tonsil. I have also stated that this 
eminence is made by the internal ending of the alveolus, 
with the gum covering it. 

It should be remembered that the tonsil lies posterior 
to and for the most part below the eminence, in child¬ 
hood appearing much further back and much lower 
than in maturity. This arises from the fact that an 
uncut tooth is in the alveolus posterior to the one show¬ 
ing through the gum membrane, causing a greater ele¬ 
vation at this site and making it seem that the teeth 
are much further forward, and the tonsil lower. In 
cases of great enlargement of tire tonsil more of it will 
lie even with or a part may possibly lie above the emi¬ 
nence. It will also extend forward, approaching the 
eminence from behind. 

• The surface of the jaw-bone posterior to and below 
the eminence slants downward, backward and outward 
at an angle that may vary considerably, but is approxi¬ 
mately 45°—that is 45° downward and outward from 
the transverse, and at the same time 45° outward and 
backward from the anteroposterior axis. This slant 
arises in large part from the fact that the alveolar arch 
as it proceeds backward tilts more and more inward 
from the body of the jaw. Its posterior end faces inward 
as well as upward (Fig. 2, I /l). Looking backward or 
downward it is seen that the ending of the alveolus lies 
completely internal to the line of the buccinator ridge 
were it prolonged as it descends on the coronoid process 
(Fig. 2, I B) ; and the impression thus given is that 
this line when carried downward represents the jaw 
proper and that the end of the alveolus lies internal to 
it. This is shown better on mature jaws. This slant is 
crossed by the mylohyoid line, which is well marked in 
N maturity. On young jaws this surface is more nearly 
smooth, although that marking is always to be seen. 

The angle of this slant is subject to considerable 
variation because the relation of the breadth of the 
alveolus to the height of the horizontal portion of the 
jaw (alveolus and body together) varies very much 
according to age. The breadth of the alveolus in the 
young is actually wider (3 mm. sometimes) than that 
of the adult. This is true for two reasons; (1) that 
in the young, these alveolar dimensions are made by the 
crown of the molar, whereas in maturity they are made 
bv its neck; (2) that although the tooth may be 
through, the bone surrounding it has not yet been 
absorbed to the extent that it is in maturity/ On the 

*-bther hand the height of the horizontal portion in 

maturity is twice that of early life, for the reasons that 
the young jaw consists largelv of alveolus, and that the 
body is added to it only by development with the years. 
For these reasons the angle of the slant in young jaws 
may rise to even more than 60° outward and backward 
from the anteroposterior axis (Fig. 5). and to even more 
than G0 C downward and outward from the transverse; 
while in maturity these angles may be less than 45° in 


one or both directions. The alveolar eminence is there¬ 
fore very much more prominent in the young, despite 
the fact that the inward tilting of the alveolus is greater 
in maturity than in early life. The edentulous jaw 
need scarce be considered in this connection, because 
the operation in question is rarely needed by the aged. 
Anatomically, however, it is usually marked by a very 
heavy mylohyoid line which, since the absorption of the 
alveolus, lies near the upper margin of the body which 
alone remains. There is usually a trace of the alveolar 
eminence still to be observed. 

These differences may be accurately estimated in tbe 
living by introducing the index-finger into the patient’s 
mouth, downward, outward and backward from the 
alveolar eminence pushing the soft tissues aside as far 
as may be necessary. It is distinctly advantageous to 
make this estimate just before operating in order that 
the direction of the guillotine may be varied to suit 
that individual’s requirements. The buccinator ridge is 
frequently helpful in making this estimate. 



Fig. 6.—The guillotine in position, showing Its general relation¬ 
ship to tbe bones. 


THE OPERATION 

In order to use the alveolar eminence of the mandible, 
as a vantage-point from which to manipulate tbe tonsil 
—that is, to use this prominence to put or help to put 
the tonsil through the aperture of the guillotine—it is 
necessary to move it completely from its normal posi¬ 
tion which is posterior to and below the eminence (see 
above). It must be moved forward and upward. The 
elasticity of tbe soft parts of the throat readily allow 
the necessary movement. In this way the tonsil will 
be moved out of a hollow, soft, moving bed and be 
brought up on to a motionless, hard hump—a solid, 
fixed, somewhat hemispherical convexity. 

Under these altered conditions it is "not difficult to 
place the blade of the guillotine at its base. The emi¬ 
nence is then sometimes found to be all that is required 
to hold it for a perfect adjustment of tbe instrument 
which is done by pressing it against the bone The 
prominence of the eminence then stuffs the tonsil 
through the aperture. Often, however, in operatin'" 
especially with a large, fiat (thin) imbedded tonsil it k 
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neeessnrv to use the tip of the index-finger of the other 
hand to’put the final bit through. If it be soft in addi¬ 
tion to these qualities, the difficulty is increased to the 
fullest possibility. A firm tonsil is manipulated with¬ 
out difficulty, regardless of size or imbedding, provided 
it be not too thin (fiat). Should it be soft, large, fiat 
(thin) and imbedded, great eare and some dexterity 
must be exercised in order to secure it entire. 

Under these conditions the surgeon will find some¬ 
times that he has removed only the central portion of 
the capsule with tonsil tissne snrrounding it. A little 
moie familiarity with the method and possibly a little 
gieater dexterity in managing the instrument will usu¬ 
ally permit him to secure it entire. (I can, however, 
pu ture to mvself a tonsil that is so soft, thin and spread 
out that it '-culd not be removed entire with one stroke, 
despite all the care and dexterity that might be exer¬ 
cised: hut it must needs be rare.) 

Under conditions presenting difficulties a perfertlv 
satisfactory guillotine is indispensable. Precise knowl¬ 
edge of the topography and all the variations is neces¬ 
sary at all times. 

THE OPETI VTIVE KiOCEDURB 

The nso of this type of instrument, so far as I am able 
to learn, lias always been by preference with the smooth 
(proximal) side of the blade applied to the tonsil. 
Mackenzie 1 made his modification with its detachable 
and reversible handle that this might be done more 
readily (see above). Its method of use was. that it was 
insetted into the mouth in an anteroposterior direction 
and the apeiture put over that part of the tonsil which 
protruded beyond its surroundings into the cavity of the 
throat. The blade was then pushed across, cutting off 
that portion. 

With mv method one must approach the tonsil at an 
angle, approximately 45°. which requires the’ shaft of 
the instrument to cross the mouth entirely from the 
opposite side. This necessitates the distal side of the 
shaft being applied to the topsil. It at the same time 
lias the great advantage of leaving the lateral portion of 
field of operation wide open for view and the use of the 
fingers of the other hand. Having the blade ground 
far back widens it further. (The use of the proximal 
side will be found exceedingly awkward or even impos¬ 
sible as the surgeon’s hands are interfered with and the 
lateral portion of the field of operation covered from 
view.) 

It is a verv great advantage to operate on the right 
tonsil bv holding the guillotine in the right hand and 
on the left tonsil by bolding it in the left band. If the 
surgeon can use only one hand, the position of the 
patient should be recumbent. Assuming that he uses his 
right hand for both tonsils and stands on the patient’s 
.right: for the right one he faces the patient’s head; hut 
for the left one he must turn around so that he faces the 
patient’s feet, and stand somewhat bevond (above) ins 
head. (These relations might be sustained in the erect 
posture also.) The head should be held firmly by an 
assistant to prevent rotation, and the mouth kept fully 
open by a gag. 

Regardless of what may be the position of the patient’s 
head, the surgeon takes his bearings from the lower jaw. 
The guillotine, with the transverse axis of the apeiture 
vertical, is introduced into the mouth at an angle of 
4-5° outward and backward, passing back until the di°tal 
arc of the apeiture is completely behind the tonsil. The 
direction of the shaft is then changed to point downward 
in order to get the ring of the aperture under the lower¬ 


most part of the tonsil. The instrument at this moment 
may sometimes to advantage be rotated slightly by turn¬ 
ing the handle downward (toward the feet). This tends 
to^enlarge the field of vision. It is then pressed outward 
until the distal arc of the aperture has been pressed 
against the ramus of the jaw, or, in case the patient is 
not anesthetized, against the firmly contracted internal 
pterygoid muscle which is inserted here. It is now 
brought slightly forward and upward, but held firmly 
against the bone and muscle, when it will he seen that 
the lower distal are of the aperture has acted very much 
like a scoop, having secured the lower part of the tonsil 
and brought it forward and upward into the neighbor¬ 
hood of the alveolar eminence. In case the shaft has 
been rotated to secure its lower part, it is now put back 
into its original position by turning the handle upward. 
The upper portion of the tonsil is usually put into the 
grasp of the distal are of the aperture by this rotation. 
If th<> tonsil is not too large and flat (thin) it is usually 
secured, both lower and upper portions, in the first set¬ 
ting of the guillotine and no rotation is needed. The 
distal are of the aperture is now firmly held behind the 
posterior border of the tonsil and the instrument drawn 
forward and upward at an angle approximately 4d°. 
whirl) will be found to have pulled it upward and for¬ 
ward onto the eminence of the alveolus. The b]ade is 
now pushed down with the gentlest possible pressure 
until tlie surgeon sees that it is in contact with the tis¬ 
sues. It should not lie pressed forcibly until the parts 
me engaged satisfactorily in the apeiture. The blade, 
brmg in contact with the tissues, prevents the portion 
"l tonsil which lias gone through from slipping out 
again. 

A i this moment the surgeon may perceive that 
although the distal arc of the aperture is entirely behind 
"nd external rir the tonsil, a part of its anterior portion 
ba< Till not gone through. This is usually readily seen, 
bur ma\ he more definitely determined by feeling with 
thi tip of the index-finger of the other hand; and at the 
“'•me time it may he pushed through. This is done by 
the gentlest massage—simply stroking it in the direction 
of the apeiture with the ball of the index-finger and. at 
the same time, pushing the blade very gently across the 
remaining portion of the aperture. When the last of the 
anterior portion lias gone through it may be readily 
seen ns a rule; but may be determined with great accu- 
• a; v by feeling with the hall of the index-finger-—pass¬ 
ing it up and down over the end of the blade as it closes 
the aperture. If all of the tonsil has gone through, the 
distal arc will be felt smooth and firm and to he covered 
by what seems to be a thick mucous membrane. (Tt is 
of course two layers of membrane.) If a part of the 
tonsil has not gone through, it can easily bo felt and. 
recognized as a mass of tissne harder than membrane 
and usually irregular. 

All of the tonsil having gone through, the blade is now 
pushed across with all the power of the surgeon’s hands. 
Great pressure is usually required because the blade has 
been made dull. If it be too dull or if it does not fit 
perfectly into the soft metal lining of the distal arc of 
the aperture, it will not cut altogether through. T),)C_ 
instrument must then be pulled forward a little and its 
end be stripped off with the finger of tl;e other hand. 
This does not delay the operation. It may possibly make 
a little more subsequent pain; but I am by no means 
sure that it does. 

On examination of the extirpated tonsil while it is 
still held in the grasp of the instrument—that is, just 
as it comes from the patient’s mouth—it will be seen 
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Hint its surface which was exposed in the throat has the 
appearance of having been turned inside out (Fig. 4,1). 
On loosening it from the instrument it is seen that its 
capsule side—-its lateral surface—bears further proof 
of this fact. The capsule appears completely invagi- 
nated (Fig. 4, II); but it can be. readily replaced—that 
is, turned over into its original relations, thereby restor¬ 
ing the tonsil to its customary. appearance, as it is in the 
throat (Fig. 4, III), covered on its lateral, convex aspect 
by the capsule (Fig. 4, IV). This phenomenon is read¬ 
ily explicable when one remembers that it was brought 
up on to the eminence to have the ring of the guillotine, 
as it were, stuffed down over it, converting its convex 
bed into a concave one at the time of cutting. .Further 
examination of the specimen reveals that a little of the 
free edge of the anterior pillar, including a few fibers 
of the palatoglossus muscle, is attached to it. I always 
remove this bit of the anterior pillar with the tonsil 
because it leaves a more open wound' and a more .open 
fossa when healed. There seems to be no surgical 
reason against it; on the contrary, it makes the tension 
of the scar begin at a point anterior to and below what 
would, otherwise he the ease, which tends to draw the 
palate forward and downward. In cases in whicli the 
tonsil is to be removed because of Eustachian tube irri¬ 
tation this seems to me to be advantageous. In operat¬ 
ing under general anesthesia I prefer to have the 
pharyngeal reflex present. I much prefer to have the 
aperture fit rather snugly over the tonsil. 

This method will be found to be satisfactory under 
all usual conditions, provided the variations in the 
jaws of different ages are borne in mind. For the 
young jaw the angle of the instrument must sometimes 
be increased to even more than 60° outward and back¬ 
ward and to even more than 60° downward and out¬ 
ward. It does not require grasping the tonsil in a vul- 
sellum and pulling it out. The imbedded tonsil is 
usually removed as easily and as quickly as the pro¬ 
truding one (see above). No loosening of the pillars 
is required, because I prefer to take a little of the 
anterior one. Familiarity with the method will enable 
the surgeon to remove a tonsil in its capsule complete 
in from five to eight seconds. I think that the shock 
from this method is less than from the longer opera¬ 
tions. 

Stumps of tonsils left from previous operations are 
usually as easily removed as the original tonsils. 

3542 Washington Avenue. 


LIPOMATOSIS OF THE LOWER EXTREMITIES 
WITH REPORT OF A CASE 

W. ]?. MacAUSLAND, m.v. 

Orthopedic Surgeon, Carney Hospital 
AND 

B. E. WOOD, M.D. 

Assistant Orthopedic Surgeon, Carney Hospital 
ROSTON 

This ease of lipomatosis of the lower extremities is 
reported on account of its rarity. Its steady progression 
suggested a malignant process. No literature is found 
bearing on this subject. 

Patient.- —R. R., a girl aged 10, was seen in consultation with 
Dr. B. L. Dwinell of Taunton, Mass., Dec. 8, 1907. She had suf¬ 
fered since birth with slowly progressing deformity of feet. 
The family history was negative. “Both feet at birth were 
shaped like animals’ feet, and much larger than normal in pro- 
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Fig. 1.—Lipomatosis of feet and legs; front view. 


Intestinal Sutures.—The evolution of the intestinal suture 
has brought us to the point where we are certain of good 
results when the sutures are properly applied and are of the 
right material. Non-absorbable suture material should be 
cast oil into the lumen of the intestine after serving its period 
of usefulness. This is best accomplished when used for the 
inner layer. There is also less destruction of tissue. 
When placed externally it promotes unnecessary adhe¬ 
sions, plastic exudate and fibrous hands, and may interfere 
with the-proper bowel function because of its prolonged irrita- 

-t-ion. Absorbable suture material psed for tbe outer layer 

is soon taken care of. and does not cripple tbe action of tbe 
intestine. Tbe suture in intestinal work must control hemor¬ 
rhage, secure proper coaptation of the tissues, prevent leakage, 
avoid pursing, be quickly introduced and must not strangulate 
tbe tissue. Tbe back lockstitch of Pagenstccher’s thread 
serves all these purposes. Experimental work has demon 
strated that chromic catgut when employed ns tbe outer 
suture lasts svfli-ientlv long for positive and firm union to 
occur.—A. E. Benjamin, in tbe Lancet-Clinic 


portion to tbe body; weight at birth, 4</ s pounds. Patient had 
on left side a peculiar mark which looked like an old burn: 
otherwise bad been normal and healthy. The patient’s mother 
was not as well as usual when carrying the child, and had a 
great deal of pain at night. At the age of (i months, the child’s 
toes were amputated. At this age the feet were noted to he 
growing faster than the rest of the body. At the age of 10, 
patient weighed 70 pounds. From this time on the left leg. 
especially, grew very fast. The mental development of tlie 
child had been excellent. She walked and inn like the other 
children, but tired very easily. Feet sounded not unlike ele¬ 
phant’s feet when walking.” Double amputation bad been 
advised. 


examination .—ueneral condition fair. Patient was thin and 
had a peaked expression; seemed active and well; pulse sli"htlv 
rapid at tbe time of examination. Running down the 1cft°nrm 
and leg was a crusty, eczematous lesion, not progressive The 
left foot was larger than the right, but both feet were markedly 
enlarged and lobular in character, the swelling involving the 
whole of both feet. The same lobulation extended up to the 
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kneo, but was there less marked than in the feet. Masses the 
of two lists stood out on the left calf. These were not 
adherent, and could be easily picked up. There was a pad of 
fat about 4 inches thick on the left foot. The dorsum of the 
toot was probably live or six times the normal in circumference. 
Examination of heart, lungs, and abdomen were negative. 
Unnah-H was negative. 

The patient had not been seen for about two months prior 
to this dale, Feb. lti, 1908, during which time the legs rapidly 




increased in size. A consultation was held with Dr. E. G. 
Brackett, and we advised conservative operative treatment 
before amputation was done. 

Feb. 29. 190S: Radiograph of left foot, and also photographs 
were taken (Figs. 1 and 2t. 

Operations .—March 30, 1808, ether was given and operation 
performed. An incision running from the tibial tubercle on the 
outer side of the left leg was made down to the ankle-joint, 
-lasses of tat, encapsulated and running between and into the 


muscles, were dissected out. Some were easily taken out by 
blunt dissection, while others seemed a part of the muscle sub¬ 
stance. Tin- muscle was pale and there was considerable fatty 
tissue between the fibers. The operation lasted three hours. 
The wound was closed with silkworm gut and a slight drain 
left. Rccoveiy from the ether was poor. Patient had an 
elevation of temperature for tiiree days, and then became, 
normal. There was considerable shock. The convalescence was 
otheiwise uneventful. 

April 20, 1 lifts: Under ether a similar operation was done 
on the right leg. As much of the fatty tissue as possible was 
dissected out. The wound was drained. There was some 
skmglung of the skin flaps. Convalescence was otherwise 
uneventful. 

it,iv 17. 11)08: Results from previous operations were good; 
-till there was a large amount of fat on the feet; patient was 
gaining in weight. 

Oct. i 1, 11)08: A second operation was done on the right foot. 
A huge amount of fat was dissected from plantar surface of 
the foot. Patient made a very poor recovery from the ether. 
On the -.eeond day she had a pulse of ICO and temperature of 
103 F. hut under treatment recovered. 

The skin llaps in these operations even under hot towels 
grew cold, sloughing of the flaps occurred after each opera¬ 
tion. Following each of these three operations the patient 
sull'eied shock, although the last operation lasted only about 



l ia. 4.-~T,oneitmHnnl section of amputated left foot and leg. 
iNoi.. 111 ,. lobular fatt.v deposits and fatty infiltration mid degenera¬ 
tion oi muscular tissue. - 


one and one-fourth hours. The patient’s general condition 
seemed poorer each time, and there was a very marked increase 
in weight throughout the whole body, hut especially in the 
abdomen. 

The patient now weighed 137 pounds nt the age of 12. It 
seemed as though she would not be able to withstand more 
operations. The confinement to the house told on her general 
condition. The right leg, while not normal, was about one- 
half the size that it was previous to the operations. The left 
leg, not having been controlled by operation, had continued to 
grow. Amputation of the left leg was therefore advised.. Dr 
Dwinell of Taunton was seen in consultation. 

March, 1910, under ether, a regular amputation of the lefF 
leg was done at the point of election; silkworm gut sutures 
were used. There was a good recovery from the ether. 

The general condition of patient has been materially better 
since this operation. She now walks about well with crutches, 
while awaiting an artificial limb. The right foot has ceased to 
grow. 

Vertical and cross sections of the amputated foot, natural 
size, are shown in Figures 3 and 4. 

411 Marlborough Street. 
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angiosarcoma on the liter in an 

INFANT 

JULIUS BONDY, M.D. 

NEW YORK 

Case— Baby N., born April 10, 1910; male, second child. 

" 'Family History .—The history of the father and mother, ns 
well ns that of the grandparents on either side, showed abso¬ 
lutely no record of malignant growths. The mother’s age was 
28; that of the father 32. 

Past History.-—The child was delivered instrumentally, due 
to inertia uteri. It had no deformities and seemed to grow 
normally until the third week. 

Present History.—Three weeks after the birth of the child, 
while the mother was bathing it, she noticed that the child’s 
abdomen was somewhat protuberant. One week later the child 
was brought to me for this reason alone. No other symptoms 
of disease had been noticed; the local condition was evidently 
as yet causing the child no inconvenience. The stools were 
normal and digestion good. The child was breast-fed. 

Examination.—The child was somewhat pale and languid. 
The head and neek were normal; there was no glandular 
enlargement. The apex of the heart was in the fourth inter¬ 
costal spnee, in the nipple line; no murmurs were heard. 
Lungs were normal. No deformities of either extremities. 

The abdomen was markedly protuberant, especially in the 
upper right hand quadrant, and dilated veins were perceptible 
over the liver region. The circumference of the abdomen was 



Enlargement of abdomen from nngio-sarcoma of Uver In an Infant 
aged 314 months. 


eighteen inches at a point one and a half inches below the 
costal border. Percussion gave a Hat sound over the upper 
three-quarters of the abdomen. On palpation, an indistinct 
mass was felt filling both sides of the upper abdomen. The 
\ surface of the mass was smooth and the edge was distinctly 
' palpable below the umbilicus. This mass could not be definitely 
connected with any organ. 

Exploratory Operation and Findings .—The case was referred 
to Dr. Henry Roth, attending surgeon to Lebanon Hospital, 
and be performed an exploratory laparotomy over the mass in 
the median line, which showed the tumor to be an enormously 
enlarged liver, filling three-quarters of the abdominal cavity. 
The liver was dark brown in color and mottled with small blue 
areas averaging one centimeter in diameter. Its surface was 
smooth. The spleen and kidneys were not enlarged, nor was 
there any apparent invasion of any other abdominal organ. 

A small section of the liver was removed from the upper 
surface for microscopical examination and the abdomen closed. 
The child made an uneventful recovery from the operation. 

—•^Bellowing the operation, the child’s girth progressively 
increased, until, just before its dentil, at tlie age of 3>/» months, 
it measured twenty-nine inches at the umbilicus. 

The extremities became edematous, but at no time was there 
ascites or jaundice. Diarrhea finally set in and the child died 
of exhaustion. No autopsy was permitted, although strenuous 
efforts were made to obtain it. 

The section of liver removed at the time of operation was 
sent to Dr. Kugene P. Bernstein, pathologist to Lebanon Hos¬ 
pital, who reported it to be angiosarcoma. 


This case is reported because of its extreme rarity 
and the difficulty of making an accurate diagnosis. On 
reviewing the literature, I find that Arnold 1 reports two 
cases. The first of these was in a boy of 15 years, and 
the second in a man of 53 years. Both died in a short 
space of time, and the diagnosis was apparently made at 
autopsy. Arnold, after reviewing several cases of malig¬ 
nant disease of the liver, comes to the conclusion that 
several of these cases strongly resemble angiosarcoma 
of the liver. Dervaux 2 reports a case of angiosarcoma 
of the liver, secondary to sarcoma of the testis. 

The chief features in my case are, first, the early 
period of life at which the tumor started (possibly dur¬ 
ing gestation); second, the rapid increase in abdominal 
girth; third, the early death of the infant; and last, the 
paucity of symptoms noticeable until just before death. 

1260 Boston Road. 


A SIMPLE APPARATUS FOR PROCTOCLYSIS 

PERCIVAL NICHOLSON, M.D. 

ARDMORE, PA. 

Not knowing whether any one has been using a similar 
apparatus, but not having seen anything like it men¬ 
tioned in the medical journals, I wish to describe a 
simple apparatus which I put into use in the Presby¬ 
terian Hospital in Philadelphia in 1910, which fulfils 
all the requirements for carrying out the drop method 
of proetocylsis. 5 

It is simplicity itself, the requisites being a glass 
cylinder of 4 oz. capacity, drawn out at the end to carry 
rubber tubing; a No. 7 rubber stopper with a hole in the 
middle to carry a pipette, and another hole in the side 
for an air vent; a Moore pinch-cock, and a proctoclysis 
nozzle. 

To apply the apparatus simply take an ordinary foun¬ 
tain syringe, found in any household, cut the tubing 
about three inches below the bag, put the pinch-cock on 
the short tube thus formed and shut it off tight about 
1% inches from the bag. Now run the short end of the 
tube over the pipette, securing it with a ligature. To 
the lower end of the glass cylinder attach the remaining 
rubber tubmg, and in place of the ordinary irrigation 
nozzle apply a hard rubber proctoclysis nozzle. "Then 
fill the bag with normal salt solution and run the lower 
end of the tubing between two hot water bags. The 
illustration shows the entire apparatus assembled and 
the hag filled with salt solution (which is well to have 
warm, though that is not of great importance). A short 
distance from the nozzle the rubber tubing is carried 
between two hot water bags partially filled with water 
at about 150 to 175 F. Clinically it has been found that 
the salt solution, passing, as it does, a drop at a time 
between the two hot water bags, is thus heated to the 
proper temperature before entering the rectum. The 
temperature of the solution in the douche bag is not of 
much importance, as it will he cooled in dropping into 
the cylinder. Both hot water bags are surrounded by a 
blanket which acts both in retaining the heat and in 
protecting the patient’s skin from burning. 

1. Reitr. z. path, nnnt., 1800, vill. 123, 

2. Journal do sc. mC-d. do Rille, 3f)02, xxv. 131. 

3. Since the ahovo was written there has appeared In Sorcery. 
Gynecology and Obstetrics an article by Dr. XV. A. Dewitt of Phila¬ 
delphia describing the same apparatus, with a slight modification, 
leaving it to be inferred that it was original with him. Dr. \V. A. 
Dewitt was a resident In the Presbyterian Hospital In Philadelphia 
at the time I Introduced and first put In operation the apparatus 
described above, with the origination of which he had nothing- 
whatever to do. 
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Hming set up the apparatus, loosen the pinch-eock 
until the solution drops from the pipette at the rate 
desired; then introduce the nozzle just .within the 
sphincter. It will be noticed that an important feature 
•of this apparatus is that its operation is always capable 
of inspection. 

Should the nozzle become blocked, a rise of fluid in 
the cylinder will be noticed, and by shutting the pinch- 
cock and removing the rubber tube from the lower end 
of the slass cylinder a small quantity of salt solution 
can lie forced by means of any syringe through the lower 
tube and thus clear the opening in the nozzle without 
icmoving it from the rectum: then by reattaching the 
tube to the glass cylinder and opening pinch-cock the 
flow is reestablished. 



As only the contents of the small glass cylinder and 
the small column of water in the tube press oil the bowel, 
the bag can be raised to almost any height desired with¬ 
out causing expulsion of fluid alongside the nozzle; but 
the best results are attained when a moderate elevation 
-of from two to three feet is maintained. 

This apparatus has been in use for over one year with 
marked success, and its simplicity admits of its use in 
general practice as well as in hospitals, as it is inexpen¬ 
sive, efficient and cleanly, all parts being capable of 
sterilization. 


Attractive Diet in Neurasthenia.—In order that a diet may 
be available, it must be palatable, and especially is this the 
case in dealing with neurasthenics.—D, N. Patou in the 
Practitioner. 


A HEW METHOD FOR APPLYING PLASTEP 
JACKETS IN HYPEREXTENSION * 

PERCY WILLARD ROBERTS, M.D. 

Assistant Orthopedic Surgeon. C.'itv Children's Hospital: Cllnica 
Assistant, Hospital for Ruptured and Crippled : Instructor In 
Orthopedic Surgery. Post-Graduate Hospital; Instructor In 
Orthopedic Surgery, Cornell University Medical College 

NEW YORK 

There seems to be little diversity of opinion as to tin 
theoretically simple mechanical problem involved ii 
treatment of Pott’s disease. The object is to support ai 
upright column which has become weakened at one poin 
and cither bends or threatens to bend, and at the sanu 
time to abolish or minimize friction on the articula: 
surfaces of the diseased vertebral body, thereby lessenin' 
the likelihood of deformity and giving Nature oppor 
(unity to limit the lesion and to effect a cure. In dealing 
with the flexible spine there is but one way to accomplisl 
Ibis, and that is bv throwing the burden of weight 
bearing on the articular processes—in other words, t( 
put the spine in a position of hyperextension. Tliii 



Riff. L—Koberts’ jacket and sling. 


would seem simple enough, and yet the study of a largi 
number of hospital cases forces the conviction that it i: 
seldom achieved by present methods. There are various 
roads to the end sought. One may choose the spina 
brace, the gas-pipe frame or the plaster jacket, but it n 
the last of the three that will here he considered, foi 
the jacket has many advantages in hospital and dis¬ 
pensary practice. 

Except in certain localities, notably Boston and Balti¬ 
more, it is the custom to apply' plaster by the Sayre 
suspension apparatus or. some modification of it, and 
this of itself is eloquent testimony of the value of a 
method which has undergone so little change in nearly 
forty years. But no one ever asserted that the Sayri 
method produced hyperextension. It does not. It is 
nevertheless, a simple and effective way of securing 
immobilization, and the results obtained by it have 
warranted its continued use over a long period of time. 
Realizing its one shortcoming, a number of men have 
produced devices for applying plaster-of-Paris jackets 
m liy’perextension. These have been effective, but fail 

of Medicinc^Nov. is! ?9$. 0peaic Section of tho Ne "’ York AcnderaJ 
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either in the element of simplicity or in accuracy, or 
both, and consequently have not been widely accepted 
in routine work. To overcome such objections I have 
evolved an apparatus which utilizes the bandage sling in 
combination with an ordinary jack, the simplicity and 
efficiency of which are shown in the illustrations. 

To determine just what is accomplished in the way of 
position by the use of the familiar head-sling, tracings 
have been made in about fifty cases with the patients 
prone on a hard table and strung up ready for a jacket. 
Most of these showed some correction of deformity, but 
only a little, as will be observed on referring to lines 1 



Fig. 2.—Tracings showing correction of deformity obtained by 
"jack and sling.” 1, contour of spine with patient prone on a bard 
table; 2, contour of spine with patient in upright suspension; 3, con¬ 
tour of spine with patient suspended by ‘‘jack and sling.” 



Fig. 3.—Patient suspended by “jack and sling” ready for jacket. 
Note extent and thickness of padding. 



form of padding, which is a departure from ordinary 
practice, is absolutely essential to avoid excoriations. 
Pelting at least one-quarter of an inch in thickness is 
the best material for the purpose. The ends of the 
bandage are pinned over loops on the horizontal bar 
and the jack is set in motion, a hip-rest and shoulder- 
rest being placed in position as the patient rises. The 
desired degree of hyperextension having been obtained, 
the usual pads to protect the spinous processes and iliac 
prominences are placed in position. The plaster bandage 
is started at the pelvis. When the suspending sling is 
reached, the bandage is crossed over the body from the 
lower border of one upright to the upper border of the 
other. To give strength- to the front of the jacket 
several folds of plaster bandage are passed longitudinally 
between the muslin supports, being carried down on 
either side of the sling as it leaves the body. Wien the 
cast has hardened the sling is cut away close to the 
jacket. It is unnecessary to close the remaining slits 
except for appearance, as they in no way interfere with 
the strength of the jacket. 

In simplicity, the jack and sling compares favorably 
with the usual method of upright suspension. By allow¬ 
ing the terminal parts of the spine to fall automatically 
and abruptly away from a narrow point of support it 
secures the greatest degree of hyperextension obtainable 
in any given case within the limits of safety. Further 
advantages over the upright method are greater stead¬ 
iness of the patient, greater comfort of the patient, an 
easier attitude for the operator, less splashing of plaster, 
greater convenience in the application of jackets away 
from the plaster room—that is, in the home or hospital 
wards—the requirement of fewer assistants, and, of 
greater import than all the rest, the natural assumption 
of a better mechanical position for the diseased spine. 

With this apparatus, I have applied jackets on 
patients ranging in age from 3 to 40 years, and’ in 
weight from 30 to 140 pounds, and all have been appar¬ 
ently comfortable. By the use of two slings, Calot 
jackets and jackets with jury-masts may be applied. 
While it is too early to report a convincing series of 
cases, there is reason to believe that persistent use of the 
jack and sling method, with frequent changing of' 
jackets, will show a real correction of deformity in a 
large percentage of long-standing cases. 

134 West Forty-Eighth Street. 


PRIMARY SUTURE OF SUBPARIETAL 
RUPTURE OF KIDNEY 


Fig. 4.—Jacket finished but not trimmed. 


WITH REPORT OF CASE * 


and 2 (Fig. 2) of the tracings presented herewith, which 
arc typical of the entire number. In contrast with line 
2, traced by a lead tape with the patient in upright 
suspension, is the third of each set, which gives the 
contour of the same spine suspended by the jack and 
sling. 

'llie apparatus illustrated in Figure 1 consists of an 
•'■■auvOmobile jack, to the movable upright of which is 
attached a horizontal bar, and to the base two foot-pieces 
to insure lateral stability. On the bar are two shaped 
wire loops, over which are pinned the ends of a muslin 
bandage. Its simplicity is evident. 

It is used as follows: The patient lies on the back 
and a two-inch muslin bandage is passed under the 
body, bearing exactly on the kyphos; the bandage is 
padded generously the whole-breadth of the bod}-. This 


F. GREGORY CONNELL, M.D. 

OSHKOSH, WIS. 


CASE OF SIMPLE SUBPARIETAL RUPTURE OF LEFT KIDNEY 
LUMBAR INCISION AND SUTURE OF KIDNEY FORTY- 
TWO HOURS AFTER ACCIDENT, RECOVERY 


J- , _ -.■ 3 M.X, UUUUU o:dU fl. Ill 

Oct. 20, 1910, in attempting to alight from a moviirn bicycle 
slipped and fell, striking his right lumbar region against the 
edge of the street curbing. There was very severe pain in the 
right loin, but no collapse, shock, or vomiting; hut for a 
period of about five minutes he was unable to walk because 
of general weakness, with dizziness and nausea. After -i shnrf 
rest, in a sitting, doubled-over posture, he was able to walk a 
distance of about half a mile to his home, and a 1 till 
complained of very severe pain be was pu t to bed. 

December, 19l0. tbe meetln S 01 the W estern Surgical Association. 
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JOCK. A. M. A. 
Makcii 25, 10H 
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Dr. F. W. A. Brown was called and examined the boy very 
carefully. There was no fractured rib or evidence of serious 
injury, the tenderness and rigidity in the lumbar region being 
the only apparent result of the tumble the boy had taken. 
The severe pain persisted until about 1:30 p. in., when about 
S ounces of bloody urine were passed, after which the pain was 
markedly lessened; half an hour later vomiting occurred, after 
which there was a still greater sense of relief. 

Examination .—About 2:30 p. m. I saw the patient in con¬ 
sultation with Dr. Brown, at which time the hoy did not com¬ 
plain of much pain, other than a severe and constant ache in 
the left lumbar region. One was impressed at once, by the 
“bad appearance” of the patient. The skin was sallow or yel¬ 
lowish and the face had a drawn, anxious expression, despite 
the fact that the hoy was making, light of his injury and was 
asking for some chewing-gum. Pulse, temperature and respira¬ 
tions were normal; there was no dyspnea hut deep inspiration 
caused pain under the left lower ribs. Abdominal palpation 
revealed marked rigidity and tenderness in the region of the 
kidney, more marked posteriorly. Deep palpation was impos¬ 
sible, and a tumor mass could not he made out, either by palpa¬ 
tion or percussion. There was no free fluid demonstrable in 
the peritoneal cavity, nor was there any external evidence of 
the injury. 

Diagnosis .—Because of the nature of the trauma, hematuria 
and rigidity of muscles in the region of the kidney, rupture of 
that organ was diagnosed, and exploratory incision advised. 
This advice was refused. 
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Illustrating the author’s case of a stellate, traumatic rupture ot 
the kidney, extending into the pelvis, in a boy aged 11. 


Course o' Injury .—During the following afternoon and even¬ 
ing the bo, was better, in that the pain was not so severe, hut 
he was unable to rest because of the constant dull ache at the 
site of the injury, and the passage of bloody urine about every 
hour. The act of micturition was without pain or tenesmus. 
The next morning there was an attack of vomiting, the bloody 
urination continued, and the patient became drowsy and 
weaker. The parents then became alarmed, realized the serious¬ 
ness of the hoy’s condition, and sent him to the hospital for 
operation. On admission the patient was very weak, unable 
to sit up, the face was drawn and pinched, and there was a 
distinct yellowish tinge to the skin. His only complaint was 
a dull ache in the lumbar region, with a more severe pain on 
moving. Examination revealed a distinct fulness in the left 
iliocostal space, with marked tenderness on pressure; there 
was rigidity of the lumbar and abdominal muscles, and on 
bimanual palpation a mass could be detected, which was dull 
on percussion, hut there was no free fluid in the peritoneal 
cavity. The temperature was subnormal, pulse 130, small and 
collapsible, and the respirations 24 and superficial. 

Operation .—This was performed at St. Mary’s Hospital, 
Oct. 27, 1910, at 2 p. m. Ether anesthesia administered by 
Dr. W. P. Wheeler, and Dr. F. W. A. Brown assisting, the 
kidney was approached through tile usual lumbar incision. 
Division of the transversalis fascia revealed the fatty capsule 
of the kidney, through which blood was apparent, similar to 
the appearance of the peritoneum in cases of intra-abdominal 


hemorrhage. .Division of this capsule was followed by the 
escape of "considerable blood and many clots. The kidney was 
promptly delivered through the wound, and examination 
revealed a stellate tear extending into the pelvis of the organ 
in the upper pole of the kidney as shown in the illustration. 
A transverse tear was situated at about the junction of the 
upper and middle thirds, extending from side to side, prac¬ 
tically separating the upper pole from the remainder of the 
organ. This upper fragment was divided into two unequal 
parts by a longitudinal tear extending from the transverse 
rupture to the upper extremity of the organ. This longitu¬ 
dinal tear was not located in the mid-line of the convex sur¬ 
face, but was situated about a quarter of an inch behind the 
mid-line at its lower part, and about half an inch behind, at 
its upper extremity, on a line probably analogous to the avascu¬ 
lar line of Broedel. After cleansing the wound margins of 
blood-clot by salt sponges that passed into the pelvis, the 
wounds of the kidney were sutured with chromic catgut 
mattress slitelics, which, were inserted deeply into the paren¬ 
chyma of the organ. Ordinary round curved needles were 
employed, and there was no tearing out of the stitches. After 
these deep mattress stitches were inserted and tied loosely, 
there was absolute control of the bleeding, and a layer of 
superficial circular or over-and-over stitches were inserted to 
effect accurate coaptation of the wound edges. An effort was 
made to close the fibrous eapsnle but this was found to be 
impossible. A cigarette drain was inserted to the lower pole 
of the kidney and the lumbar wound closed except at the pas¬ 
sage of the drain. 

Outcome .—Recovery was uneventful; there was very little 
discharge from the wound, no urine: and the drain was 
removed October 30. The patient was discharged with the 
wound healed, a perfect recovery, November 13. 


BEVIEW OE SUBJECT 


That subparictal rupture of the kidney is not common 
is shown by the fact that in 1903 Watson 1 was able to 
collect reports of only GG0 cases from the literature. 
IScilson 2 in 1908 added reports of thirty-four cases in 
which operation had been done, making a total of G94. 
In the same year Lnrdennais 3 collected reports of 771 
cases (this, an inaugural thesis, has not been available in 
the original). 

Since Neils on’s report in 190S, I have been able to 
find either mere mention, or a more or less complete 
report, of 147 additional cases, in seventy-nine of which 
operation was not done and in sixtj'-eight operation was 
done. This rapid recent increase in the number of 
reported cases would tend to show that the above figures 
fall far short of the actual number of cases.' 1 


x. •,- --- *’*'-'*• ouig. OULU., UllA, 

2. Ncilson : Am. .Torn*. Med. Sc., 30OS, cxxxv, X4. 

’l r<!enn,lis: Th0se a ® Baris, March, 190S; Zentralbl, f. Chir., 
190S, No. 45, j). 1328; Jour, de Cliir., May, 190S. 

4. The collected cases are set out below. 

Operations : 

Tilton (1 case) : Ann. Surg., 1900, 1 , S12. 

Nnssnu (1 ease) : Ann. Sure., 11 >07, sir, 702. 

Elscndrnth and Herzog (1 case) : Ann. Surg., 100S, xlvlli, 700. 
Bauman and Lower (1 case) : Tim Jouisxal, A. M. A.. May 1, 
1»00, 111, 1401. 

Fredet (1 case) : Rev. de gyndc. et de chir. nbd., 1900, No. 2, 
ourg., Gynec. and Obst., limit, lx GOG 
Bugbee (1 case) : Med. Dec., Nov.’ 5, 1910. 

Connell (1 ease) : Report herewith. 

Griflitb (2 cases) : Brit. Med. Jom\, April 25, 190S, p. 079. 
Kaarsberger, H. (2 cases) ; Ijgeslt. f. Larger, 1900. lxxl.tmuT. 

Abstracted in Tnr. .Tocnx’Ai, A. M. A.. Aug. 21. 1909. p. tirra* 
Fischer (2 eases) : Zentralbl. f. Chir., 1909, No. 33, p. 1150. 
Martin (2 cases) : Old Horn. .Tour. Med. and Chir.. 1910. s. 
ROSSI (3 cases) : Zentralbl. f. Chir., 190S, No. 10, p. 510. 
Ponomarew (3 cases) ; Zentralbl. t. Chir., 1909, No. 13, p. 477. 
trihson; in a personal communication reports four cases. 
Yoshikawa (0 eases) : zentralbl. f. Chir., 1909, No. IS. p. Goo. 
Frank (5 cases) : Arch. f. kiln. Chir., 1007, No. 2 ; Year Book 
of Surg. (Murphy), 1908, p. 535. 

Brewer (« cases) : Am. Jour. Med. Sc., May, 190S, exxxv, G35. 
Johnson (7 cases) : Ann. Surg., 1909, 1, 715. 

Tromifow (20 cases from the Russian literature) : Zentralbl. 
i. Chir., ISOS, No. io, p. 340 
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/ The non-operative cases were reported by Frank, 34; 
Ponomarew, 29; Trofimov, 13; and Rossi, 3. 

The kidney seems to be as well protected from injury 
as other of the abdominal viscera, if not better, yet the 
kidneys are the most frequently injured in case of 

" abdominal contusion. The fact that there are two 
kidneys, one on each side, of course, accounts in a large 
measure for this frequency; 

ETIOLOGY 

The theory as to the cause that may explain a majority 
of the cases" is that of Krister, in which the rupture is 
supposed to be due to hydraulic pressure acting through 
the full vessels and the pelvis and causing the organ to 
burst-along lines radiating from the hilum toward the 
point of maximum impact against the lower ribs, the 
opposing resistance being supplied by the vertebral 
column. 

■ Abdominal contusion most liable to cause damage to 
viscera, is that in which there is a sudden, strong 
impact against the anterior or lateral abdominal wall, 
often when the patient is taken unawares, and the 
abdominal muscles do not have t’me to contract in self- 
defense; such contusions are inflicted by a fall against 
a sharp object or blows from a hoof, a fist, a thrown 
ball, a carriage-pole, or a piece of wood from a circular 
saw. A simple fall on the feet, or muscular action alone, 
may produce rupture of the kidney; a dozen of the latter 
variety of cases are on-record. 

Another type of injury, such as being run over by a 
wheel, or crushed between car-bumpers, more often 
results in a complicated rupture. There is usually very 
little or no external evidence of injury in the former 
class of cases. 


transverse tear of the pelvis or ureter, or witli complete 
purification of the organ, hematuria may be absent. 
It must be remembered that hematuria following trauma 
in the region of the kidney is not pathognomonic of 
injury to that organ, as the bleeding may originate in 
tire bladder or urethra, or there may be a hemorrhagic 
nephritis, or idiopathic or other types of bleeding from 
the kidney. 

Tumor in the kidney region, may be absent, may 
develop within a short time, when it is usually due to 
a perirenal hematoma, or it may be of late development. 
In such cases it is probably caused by infection, or more 
rarely, secondary hemorrhage. 

DIAGNOSIS 

The diagnosis of kidney lesion demanding an explor¬ 
atory incision, may generally be based on a history of a 
particular abdominal contusion, with rigidity, tenderness 
or tumor and hematuria. 

TREATMENT 

Treatment may be expectant or operative. A most 
important feature of the treatment, and of great influ¬ 
ence on the result, is a recognition of the indications 
for treatment, and the selection of the proper line of 
treatment for the individual case. The results are 
important from this point of view, and Watson’s series 
shows, that with expectant treatment 27 per cent, of the 
simple- ruptures resulted, fatally; and in the complicated 
injuries that the death-rate was 91 per cent. Radical 
operative treatment, i. e., nephrectomy, resulted' as fol¬ 
lows in Watson’s and Neilson’s series: 

Complicated, 51 with 21 deaths (41 per cent.). 

Simple, 132 with 30 deaths (22.5 per cent.). 


CLASSIFICATION 


( 

\ 


Ruptures of the kidney must be divided into compli¬ 
cated and simple. In tiie former there are additional 
injuries to other organs or .structure; in the latter the 
kidney is the only organ damaged. A classification has 
been based on the extent of the damage to the kidney, 
but this is of very little clinical or practical value. 

Simple rupture of the kidney is much more common 
than are the complicated injuries. In Watson’s and 
Keilson’s cases 512 were simple, and 125 complicated. 
This approximate proportion is maintained in the report 
of Frank, in which there were thirty simple and nine 
complicated. 

SYMPTOMATOLOGY 


A most important element in the recognition of these 
eases is attention to the history of the accident and the 
nature of the traumatism. - 

Shock and collapse are often absent or but transitory, 
and the lack of recognition of this fact has been the 
cause of mistaken diagnoses and delay in proper treat¬ 
ment in a great many cases. 

Pain is usually very severe at- the time of the injury. 
,11 may be diffused or localized in the kidney region. 

I Its duration varies greatly, but it is usually present and 
i 1 is followed by tenderness and a dull ache in the region 
of the ruptured organ. 

Rigidity of the muscles over the kidney, with tender¬ 
ness on palpation, is practically constant, and is of great 
importance. 

Hematuria is generally present; it may be delayed in 
onset, or may occur with the first urination. In cases 
in which the ureter is blocked with a blood-clot, with a 


Conservative operative treatment, i. e., gauze packing, 
.drainage or suture, had the following results: 

Coriiplicated, 18 with 7 deaths (38 per cent.). 

Simple, 107 with 9 deaths (8.5 per cent.). 

Of the 125 cases in which conservative treatment was 
employed, gauze pack or drainage was done 115 times, 
with sixteen deaths; suture of the renal wound or 
wounds was done ten times, with no fatality. 

The decision between expectant and operative treat¬ 
ment is a momentous one. as the fate of the patient often 
rests on this decision. Concerning the former Neil son 
says: 

So-called expectant treatment is permissible only in cases 
in which the local symptoms are insignificant, constitutional 
symptoms absent, and slight hematuria alone directs attention 
to the probability of renal injury. 


Yet there are many severely damaged kidneys which 
if left alone, will cause death or prolonged illness, and 
in which the local symptoms are insignificant, the’ con¬ 
stitutional symptoms absent, and with but slight hema¬ 
turia. There may be no differential sign or symptom 
between slight injury and complete rupture; therefore 
it would seem advisable to expose the kidney and arrive 
at a positive determination as to the extent of the injurv 
in every case in which we can arrive at a probable 
diagnosis of injury of the kidnev, and not gue=s at the 
seriousness or the triviality of the injurv. By =o doiim 
a certain number of unnecessary exposures of the kidney 
wil be made but, on the other hand, a certain number 
of deaths will be prevented, and many prolonged illnesses 
and unsatisfactory results will be substituted by proW 
and satisfactory recovery. As it is, in certain ca^es 
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impossible to separate the slight from the extensile 
in-jury it behooves one to treat all cases as though they 
were serious until they have been proved to be otherwise. 

\\1 operations for rupture must be exploratory at the 
omet and may then be either radical or conservative. 
Nephrectomy has, in the past, been employed quite 
extensively; but, from a theoretical point of view, from 
the experiments of Dolgoff, 5 who found that severe 
laceration, even tearing the organ in halves, in dogs, did 
not result fatally; and from the clinical evidence, in the 
frequent, satisfactory recovery afteT conservative meas¬ 
ures, it would seem that packing, draining or suture 
might he more frequently substituted for nephrectomy. 
Gauze packing or drainage is the most common method 
of conserving damaged kidney, being employed 115 times 
in 125 cases in which conservation was attempted. 
Primary suture has been performed on but few occasions, 
though it is the ideal method of dealing with such 
injuries. lYatson was able to collect reports of eight 
eases, and Neilson added two that were treated in this 
manner. Since the report of the latter I have been able 
to find reports of three additional cases in the literature, 
which, with the ease reported in this contribution, makes 
a total of fourteen. In these fourteen eases there was 
no death, and only two unsatisfactory results. In one 
(Delbet) a secondary nephrectomy was necessary, and in 
the second (IVatson) a pseudo-hydronephrosis and fistula 
resulted. 

In every case the sutures, when placed, caused satis¬ 
factory hemostasis. In one of' Griffith’s eases, that of a 
num aged 48, the mattress sutures pulled through the 
very friable organ, and the fibrofatty capsule was 
sutured enclosing the kidney as in a bag, with a satis¬ 
factory outcome. Dolgoff found that wounds of the 
kidney healed much more rapidly if the capsule was 
preserved, and especially if its cut edges were united. 
In my own case the capsule of the upper third of the 
organ could not be united, yet the result was entirely 
satisfactory. In this ease the wound was closed with 
interrupted mattress stitches that passed deeply into the 
parenchyma, and the wound margins were then accur¬ 
ately coaptcd by over-and-over superficial stitches. 

In Fredct’s case the patient had a nephritis, and it 
was for this reason that nephrectomy was not done. As 
a consequence of the most encouraging result in this 
case Fredet, in his enthusiasm, says: “Nephrectomy is 
indicated as a late operation only where there is wide¬ 
spread infection.” 

REPORTS OF OTHER CASES 

A sjmopsis of cases collected from the literature since 
Neilson’s article is given below: 

Griffith: A man aged 22, while running, slipped and fell, 
striking the left side below* the ribs against the sharp edge 
of a piece of coal. He was able to walk some distance and 
climb two ladders, felt generally had, but had no particular 
pain in the side. Five minutes after the injury he urinated 
what seemed to he pure blood, after which he felt much worse 
and nearly fainted. On admission to hospital he complained 
of pain ail over the abdomen but more especially in the left 
lumbar region. One and three quarter hours after admission, 
the kidney was delivered through an oblique lumbar incision 
and was found to he torn on its posterior aspect at about the 
middle, extending from the convex surface to the hilum. 
Suture of the wound with catgut was done, which controlled 
the hemorrhage-, a gauze wick was inserted to the kidney and 
the lumbar wound closed. The patient was discharged, well, 
on the eighteenth day. 

3. Dolgoff : Hew Volk Med. Jour., 1900, lxxii, 871. 


Griffith: A man aged-48, was struck on flic .left loin by. 
one end of a heavy timber. On admission to -j-e hospital 
shortly after the injury the patient was in a kneeling p'r-tnu-, 
being unable to either sit or lie down because of the'SiUmi-e 
pain. The pulse was good, hut there was vomiting of Idle, ten¬ 
derness and dulneso in the region of the kidney, with- hema¬ 
turia. Exploration revealed the lower third of the kidney 
nearly detached, with a longitudinal tear extending along the 
mid-line of the convex surface of the upper portion. Mattress 
sutures were inserted to close the wounds, but many of them 
out through the abnormally friable organ. The fibrofatty 
capsule was then -sutured, enclosing the kidney as in a hag. 
The lumbar wound was closed with a tube drain reaching to 
the capsule. The patient was discharged, well, on the twenty- 
third day. 

VnE»F.T: A male was struck in the left flank by a heavy 
falling body; there Was brief loss of consciousness, followeil 
by severe pain in left side with a hematoma but no free fluid 
in the peritoneal cavity. Catheterization revealed hematuria 
Exploration revealed lesions on the anterior and posterior sur¬ 
faces of the kidney. Nephrectomy was thought to be indicated 
but because of a nephritis, it was deemed safer fo suture tin 
tears in the organ. Recovery ensued. 

CONCLUSIONS 

1. Owing to the rapid recent increase in the mnnbci 
of reported cases, there is reason to believe that sub- 
parietal rupture of the kidney is more frequent that 
the literature would lead one to believe. 

2. Shook, injury to other organs,, and external evi¬ 
dence of trauma are frequently absent. 

8. A history of an abdominal contusion, followed In 
rigidity and hematuria, is sufficient data' toGcju Mo ai 
exposure of tire organ. 

4. Slight, lesions, and complete rupture of the kidnei 
can not be differentiated by clinical signs or symptom! 

.5. Proof that there is an absence of serious rupture i 
called for before instituting the so-called expcctar 
treatment. 

G. Nephrectomy should be reserved for very extensiv 
disintegration of the organ. 

7. Conservative treatment, preferably by suture, i 
indicated in the majority of cases. 

123 llain Street. 


THE ADENOID AND TONSIL OPERATION 
JOHN EDWIN RHODES, M.D. 

CHICAGO 

The general practitioner first comes in contact wit 
the child, and on him must largely rest the responsibi 
ity of recognizing the symptoms of these conditions : 
they appear in extreme eases. lie should, moreove 
appreciate the fact that there are remote and often les: 
pronounced symptoms connected with the adenoid an 
tonsil question that are as much a menace to the healt 
as the others. It is not difficult to decide that a ehil 
who presents very large tonsils and adenoids and wt 
breathes with open mouth, vacant expression, ete., shou! 
have an operation that removes the mechanical obstnn 
tion to a normal breath-way. But there are many casi 
in which the mere mechanical obstruction is the lea 
important of the considerations involved, and the dec 
sion must often be based on symptoms not direct 
connected with the nose and throat, and which we a: 
coming to recognize more and more fully as propi 
subjects for- the operation, involving as much for tl 

* Read nt a meeting of the Soutlisid'e Branch of the Chicng- 
Medical Society, Dec, 13, lino. 
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child’s fid arc as the other. In adults, too, we are now 
removir/V 1 the tonsils frequently for far more important 
reasons than that they are large, and at times in eases 
in which, though very little tonsillar structure is visible 
on casual inspection, much is found to be imbedded in 
the tonsillar triangle. 

I shall not attempt to speak extensively of the anat¬ 
omic features of this subject. It must be recognized 
that tonsils when they are diseased form a culture 
medium for bacteria, and the pathogenic germs often 
enter the system. Bheumatic fever, myocarditis, endo¬ 
carditis, nephritis, arthritis and arthritis deiormans, 
adenitis and other conditions and infections are thus 
traced to the tonsil as the primary focus in many cases. 
The cicatrized tonsil, the result of chronic inflamma¬ 
tion, often giving rise to peritonsillar abscess, should be 
mentioned in this connection. 

The faucial tonsils and the pharyngeal tonsil are a 
part of the so-called Waldever’s ring, draining into the 
secondary lymphatic ring; the faucial tonsil drains into 
those glands situate at the angle of the jaw, in front of 
the sternocleidomastoid muscle, and the hyoid; the 
pharyngeal tonsil drains directly into the retropharyn¬ 
geal glands. These connections will explain very 
definitely the close relationship and frequent involve¬ 
ment of these glands in diseases of the lymphoid struc¬ 
tures. It should be a routine practice to examine the 
glands at the angle of the jaw and along the -border of 
the sternocleidomastoid in every case brought to us for 
treatment of the tonsils. It is surprising in what a 
large number of cases the infection has traveled that 
far, with a resulting enlargement of the glands. The 
manifest treatment should then be directed, of course, 
not to the gland primarily, but to the infecting .tonsil, 
and yet in many cases the latter have not been the sub¬ 
ject of concern by patient or friends. In these cases 
until the tonsils are removed other treatment is practic¬ 
ally useless.' 

The pharyngeal tonsil is a mass of lymphoid tissue 
lying in the vault of the nasopharynx, and its upper, 
posterior wall; a mass somewhat lobulated longitudinally 
with a marked median recess, when markedly enlarged, 
and extending laterally into the fossa; of Rosemniiller. 
In addition to this there is sometimes found a mass of 
lymphoid tissue called the tubal tonsil on the posterior 
upper lip of the Eustachian cushion, and very often 
bands of tissue extend from this across the fossa. 

. Scattered masses of lymphoid tissue are often seen also 
over the pharyngeal wall, extending down over the oro¬ 
pharynx. This condition of the pharynx is often indic¬ 
ative of the presence of adenoids, especially if the faucial 
tonsils are also enlarged. In some extreme cases, I have 
found masses of the lymphoid tissue extending down 
. from the Eustachian eminence over the upper surface 
of the veil of the palate for a considerable distance. In 
such cases, manifestly, the curette could not complete an 
operation. 

Rarelv is it possible to make a satisfactory examination 
*>f the child s nasopharynx with the rhinoscope mirror. 
Occasionally a child, tractable and unafraid, will allow 
the longue to lie depressed and the small mirror to be 
carried to the pharyngeal wall, when a complete view of 
the nasopharynx is sometimes possible. Ordinarilv. how¬ 
ever, palpation is necessary and will give the information 
needed. 

1 prefer to have the child held on the lap of the nurse, 
arms and feet confined by the nurse, the head of the 
child against the shoulder and steadied by an assistant 


standing behind. The examiner then seats himself in 
front of the child. A gag is inserted in the left side of 
the child’s month and held by the examiner’s right hand 
while the clean index-finger of the left, previously oiled, 
is carried up behind the palate into the vault. 

The nasopharynx of very young children can be exam¬ 
ined in this way, and one sometimes finds adenoids in 
children as young as three or six months which need an 
operation when interfering with the nourishment of the 
child. 

Another method equally good is to have the child on 
the left side of the examiner sitting in the lap of the 
nurse, or in a chair; then the head, grasped with the 
open left hand, is held firmly against the left side of 
the examiner, the fingers are placed under the ramus 
of the jaw, the thumb pressed against the cheek, carry¬ 
ing it between the teeth, thus forcing open the mouth, 
and preventing the child from closing it on the exam¬ 
iner’s fingers. The first finger of the right hand is then 
easily slipped behind the uvula and up into the naso¬ 
pharynx. This can be done gently and quickly, but 
seldom without causing the child fright and some bleed¬ 
ing, as the lymphoid mass in young children is friable, 
soft, and easily injured. Cocainization of the naso- 
pharynx is sometimes desirable, but usually unneces¬ 
sary. In very young children it is better to use the little 
finger for palpation. 

Hj’pertrophied faucial tonsils are easily recognized. 
Lying between the anterior pillar (the palatoglossus 
muscle) and the much thicker posterior pillar (the pal- 
atopharyngeus muscle) is the triangular tonsillar area. 
It is divided by the plica triangularis, a thin sheet of 
mucous membrane passing from the upper third of the 
anterior pillar downward and backward to the posterior 
pillar. This plica is the usual antero-inferior limitation 
of the lymphoid tissue of the tonsil and is adherent to 
the surface of the tonsil. In simple hypertrophy, in 
children especially, it is often fused in the tonsillar 
mass in which the enlarged tonsil occupies not only the 
space inclosed by the plica, and anterior and posterior 
pillar, but that below the plica—an inferior lobe—reach¬ 
ing at times the border of the base of the tongue. In 
projecting tonsils the enlargement may be inward, a 
large mass-extending quite to the median line of either 
side, or the mass may be broadened from before back¬ 
ward and above downward but projecting very little. 

Another variety, often encountered in practice, is the 
imbedded form. The tonsil is generally confined to the 
supratonsillar fossa, or it may include almost the entire 
triangular area. Such tonsils do not project into the’ 
throat on casual examination, but have enlarged out¬ 
ward, tonsils of considerable size being sometimes com¬ 
pletely imbedded in the tissues of the lateral wall and 
soft palate. By palpation, a method that should always 
be employed, it is often found as a distinct mass as large 
as a filbert, or larger, entirely bidden in these tissues. 
Sucli tonsils can lie recognized often by causing (be 
patient to retch, when the muscular action projects them 
into the fauces. At other times a blunt hook can be used 
to pull forward and press outward the anterior pillar, 
when they are brought plainly into view. Tin’s is the 
variety that is frequently found in the toxic conditions 
spoken of, and when they arc removed there may often 
he expressed from the crypts numerous masses of white • 
cheesy exudate. 

These are the tonsils also overlooked by the practi¬ 
tioner until the infective results of their diseased con¬ 
dition have already been brought about. These are the 
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tonsils, too, on which so many inadequate operations 
are done, leaving much of the lymphoid masses still in 
the fossre to continue their ravages on distant struc¬ 
tures through systemic absorption. This may be partly 
explained by the fact that the tonsils are considered 
an operative field by the most inexperienced, and to 
this fact nothing has contributed more than that 
remarkably ingenious instrument, the tonsillotome, so 
easily manipulated that it appeals at once to every tyro. 

The tonsillotome is not an instrument for every case, 
and indeed a very limited number only are suitable for 
its use. In the somewhat pedunculated tonsils, pro¬ 
jecting into the fauces and easily engaged in the fenes- 
trum of the instrument, a good operation can some¬ 
times be done easily and swiftly. In other cases the 
instrument is an excellent one to cut off an enucleated 
tonsil which has been grasped and drawn inward -by 
suitable vulsellum forceps. The ease of manipulation 
of the instrument and the idea once prevalent that a 
tonsillotomy was an all-sufficient operation in any case, 
has led to the universal use of the instrument. Our 
ideas, as specialists, have changed, and the instrument 
has been relegated to its proper position, for earef'dlv 
selected cases only. It is not possible where the major 
portion of an imbedded tonsil lies submerged in the 
triangular fossa to do a proper enucleation with a tonsil¬ 
lotome alone, and to attempt to do it with this instru¬ 
ment is poor surgery, and not for the best interest of 
our patients. I condemn the practice because of these 
facts, and because it is possible to do an operation, in 
nearly every case, that is adequate and surgically right. 

Let me preface my remarks on the method I follow 
with the statement that I have no particular insiiu- 
mentarium to recommend for the use of others. Every 
operator has one to which he is accustomed. Every 
man should work with the tools lie likes best, hut I 
should insist that, if the operation is indicated, one 
should be satisfied with nothing less than the complete 
excision of the tonsil with its underlying capsule and 
the removal of every vestige of the adenoids in the 
nasopharynx, as far as possible. However, the matter 
of whether tonsillotomy is or is not advisable in some 
cases is one on which there has been, and is now, much 
debate, and one in which I should not' care 'to he 
arbiter. It seems to me, however, that if .the removal 
of the tonsils is indicated for any other reason than 
that they are a mechanical obstruction, the operation 
should include the crypts of the mass, which usual I v 
reach the underlying capsule, and therefore there should 
be a complete enucleation. 

TECHNIC 

The child should be in the hospital, if possible, the 
night before the operation, in order that it may become 
accustomed to the surroundings, and have the advan¬ 
tage of a night’s rest. 

I think it is not essential to precede the operation 
with any local treatments by antiseptics, although a 
mouth-wash and a nasal douche in the morning may 
be used. 

Ether is the anesthetic for which no adequate substi¬ 
tute has been found. Since the investigation of Dr. 
Hinkle, given in a paper before the American Larvn- 
gologieal Association a few years ago, and of other 
writers, many specialists in this country have given up 
the use of chloroform and rely entirely on ether. I 

we used some of the shorter anesthesias, but have not 

en pleased with them, and prefer ether, as a rule. 


Nitrous oxid with oxygen is safe, and can be prolonged 
almost indefinitely, lint, since administration >is^so much 
interfered with by the operation itself and the profuse 
bleeding, it cannot he satisfactorily administered con¬ 
tinuously and in these cases the period of unconscious¬ 
ness is of too short duration, while relaxation is not as 
complete as with ether. The final stages of the opera¬ 
tion, therefore, are apt to be performed on a struggling, 
semiconscious child, even when employed for adenoids 
alone. The same may he said of ethyl chlorid and 
ethyl bromid, although the effects of these arc rather 
more prolonged. The child should he quite profoundly 
anesthetized, so that the subsequent'operation need not 
he loo much delayed by further use of the anesthetic. 

There is no better point than this at which to insist 
that an adequate tonsil operation is often bv no means 
an easy task. It should he done under a general anes¬ 
thetic, in children up to Id years of age. certainly; and 
in certain circumstances in adults. In adults, however, 
I prefer local anesthesia—of which I shall speak pres¬ 
ently—if the patient has a little courage and can con¬ 
trol the reflexes of the tongue and pharynx sufficiently 
not lo interfere with the necessary surgical manipula¬ 
tion. 

For illumination I use the -Tansen phoioplmre (an 
electric head-lamp), and therefore prefer to operate in 
n darkened room. I have the child placed-in a partially 
prone position on the operating table, the left arm 
drawn backward under the hotly, the right shoulder 
being pulled backward hv Ihe assistant, to whom is 
entrusted the holding of the gag. which is placed in the 
right side of the month. I prefer the Allingham gag. 
The child's face is brought to the edge of the table, 
and underneath the head n Kelly pad may he placed, 
all pillows being removed. The gag is very apt to slip 
out of position unless held firmly, and the assistant 
should he cautioned regarding it. In this position there 
is no danger of blood reaching the larynx and trachea, 
and there need bo no change of position in removing 
both tonsils and adenoids. 

It seems to me that one of the most important steps 
in the operation is the adequate enucleation of the ton¬ 
sil. To accomplish this a sharp knife, bent on the flat, 
is placed behind Ihe anterior pillar, cutting from above 
downward, through the mucous membrane reflected 
from the tonsil to the posterior surface of the pillar 
or severing adhesions when they exist. In children, 
always, and sometimes in adults, as a rule I cut through 
the plica triangularis, severing it from the attachment 
to the pillar. In adults it is sometimes possible to save 
this sheet of mucous membrane by passing the knife 
from above downward and backward between it and the 
tonsil, the under surface of which it covers. Then the 
■ velar lobe may he freed from its attachment to the pos¬ 
terior pillar in the upper angle, in the same way. The 
latter is not often necessary in a child. A hook knife 
may be necessary, too, for freeing the very upper angle, 
the tonsil being seized with a vulsellum forceps .and 
- drawn inward. - This is seldom needed. After tlnpe^ 
attachments have been properly freed, a surgically clean 
finger is passed around the tonsillar mass, firmly, enu¬ 
cleating it still more from before backwards by lifting 
the mass with its underlying capsule from its bed’ on 
the superior constrictor muscle, as far as possible. 
Some force is sometimes needed .in passing the finger 
between the anterior pillar and the tonsil and under¬ 
neath the tonsil. I believe that this complete enuclea¬ 
tion is a most important part of the operation, as was 
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well emphasized by Sliurly in the last meeting of the 
A. Ml A. at St. Louis. 

The tonsil is then seized with an Jngals tonsil for¬ 
ceps and drawn inward with slight force. It is often 
seen almost completely everted. Over the handles of 
the forceps a wire loop is then carried, and over the 
head of the instrument to its base, and the loop is then 
tightened. Great care should be taken here not to 
include the uvula in the loop of the snare. I cut the 
tonsil off rapidly with this cold wire snare in children, 
as it is quite friable. In older children and adults the 
loop is closed slowly as it crushes through the tonsil. 
In adults it is so fibrous that the milled wheel of the 
snare will have to be used to sever it. Indeed, a larger 
wire than a No. 5 piano wire, which I ordinarily use, 
may be needed and-a more powerful instrument than 
the one I generally employ (the Bosworth snare, modi¬ 
fied). 

The lower tonsil, the left, is removed first, then the 
right. The Rhodes punch forceps may be needed, if 
small masses of lymphoid tissue remain in the triangle, 
and these are easily recognized and can be carefully 
picked out. The space can be well exposed with a 
small, long-stem double tenaculum and thorough exam¬ 
ination made. 

Bleeding should always be controlled before the ade¬ 
noids are removed. Usually pressure with small sponges 
' attached to uterine hemostatic forceps is all that is 
necessary. I always have ready a pair of Jackson hemo- 
: static forceps and a Mikulicz clamp. In some eases a 
ligature may be passed over the Jackson forceps and the 
bleeding vessel ligated. Seldom is this necessary. 

In the removal of the adenoids I find the Lowenberg 
forceps the most'satisfactory, as the finger of the left 
hand may be held in the nasopharynx and the tissue 
removed can be controlled absolutely. I usually rein¬ 
force this by passing a Gottstein curette to remove 
small vestiges of lymphoid tissue on the upper and 
, posterior wall. I have at hand also Freer’s pernasal 
forceps to remove-small masses in the fossa 1 of Rosen- 
; miiller or other portions of the vault. Bleeding is of 
course very free at this time, but ceases in a very short 
time. Sometimes it may be necessary to carry a sponge 
. into the vault with a finger of the left hand and use 
pressure for.a brief time. 

The child is then placed in bed for a few hours, a light 
die.t is recommended for four days, and the patient 
kept in the house for a week. Twenty-four hours in 
the hospital is usually sufficient. A gargle of 1 per 
cent, solution of phenol may be used every hour for two 
or three days, and less frequently for a week. Todole 
may be insufflated through the nose three or four times 
a day. 

I have found the method described one that is ade¬ 
quate for every kind and size of tonsil, and is radical. 
T believe, too, that there is much less danger of hemor¬ 
rhage in the snare operation, although bleeding some¬ 
times takes place, whatever method is used, and one 
-must always be prepared for such an emergency. 

Local anesthesia may be used for adults, but one 
cannot, promise absolute freedom from pain and dis¬ 
comfort, although I have sometimes removed the ton¬ 
sils with scarcely any. If it were perfectly safe to use 
injections of cocnin and adrenalin this would be quite 
: ideal. I have used the method a good many times. 
Reports of cases of death following such injections were 
made at the last session of the American Medical Asso¬ 
ciation at St. Louis, and I should hesitate to recom¬ 


mend it as a routine practice. On the other hand, the 
use of adrenalin (1/1000) swabbed over the surface 
of the tonsil and pillars, followed by the local applica¬ 
tion of a 10 per cent, solution of cocain freely, or the 
powdered crystals of cocain have had no fatalities so 
far as I know. When injections are made, a 1 or 2 per 
cent, solution of cocain is made, to a dram of which 
a to 10 minims of a 1/1000 solution of epinephrin, adre¬ 
nalin or suprarenalin (fresh) may be added. The injec¬ 
tion should be carried deeply into the base of tire tonsi’s 
along the line of the anterior pillar, about y 2 inch 
from the border of the pillar, using 10 to 15 minims 
of the solution for each tonsil. I now use local appli¬ 
cations, usually of cocain crystals alone. 

The instruments employed are a tonsil separator, 
curved tonsil knives, for each tonsil, a hook-shaped 
knife for the disengaging of the velar lobe, vulsellum 
forceps (Casselberry’s), tongue depressor, sponges, etc. 
I favor seizing the tonsil with the vulsellum forceps 
first and then dissecting. A Freer right-angle knife is 
passed deeply into the tissues between the anterior pil¬ 
lar and the tonsil and brought down along the posterior 
edge of the upper posterior surface of the plica trian¬ 
gularis, saving this intact, which can be done in many 
instances. I believe, however, we will get better results 
usually if this plica is removed also. The same proced¬ 
ure is carried through with the separation of the poste¬ 
rior pillar and the tonsil, care being taken not to cut into 
either pillar. While the assistant depresses the tongue, 
traction is made on the partially separated tonsil and 
the hook-knife is carried over the top- of the tonsil, 
almost at right-angles to it at first and separation of 
the tonsil from above downward, with the underlying 
portion of the capsule, is begun. As soon as the velar 
lobe is free, the remainder of the separation can be 
done with the Freer fiat knives, care, and discretion 
being used so as not to remove any of the underlying 
muscular tissue of the superior constrictor, on which 
the tonsil lies. The cutting should then be done down¬ 
ward and inward toward the fauces. The operation is 
often comparatively painless, with moderate hemor¬ 
rhage. This same operation may be done equally satis¬ 
factorily under ether. 

In this article I have given the details, as briefly as 
possible, of a method that has proved very satisfactory 
in a large number of cases. While the technic is rather 
difficult, at first, it can be acquired, and the results are 
usually so good that the painstaking care is justified. 
It enables one to deal with every form of tonsil, and 
leaves the throat in a surgically satisfactory condition. 

Peoples Gas Building. 


Elbow Sign of Scarlet Fever.—C. Pastia, in the Tribune 
Mcdicale, slates that he found the characteristic sign ho 
describes in 04 out of 100 scarlet fever patients in Grosovici’s 
service at Bucharest and in all of twenty-three scarlet fever 
children examined in Paris. The sign is an exanthematous, 
linear, continuous eruption, localized in the bend of the elbow 
and very intense. At first the eruption is pink, then it turns 
a deep red or "dregs-of-winc” color or may resemble eecliymo- 
sis. The linear eruption is generally single but there may be 
several lines in some cases; between them the eruption resem¬ 
bles that of the ordinary scarlatina! exanthem. This linear 
exanthem develops early, he says, and persists to the end of 
the general eruption, leaving a pigmented line as it subsides. 
It is often useful for differentiation of the disease when the 
general exanthem is too faint to be positively recognized or is 
already past. He has never found it in any other eruptive 
diseases. 
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TIIE PRESERVATION OF ANATOMIC DIS¬ 
SECTIONS WITH PERMANENT COLOR 
OF MUSCLES, VESSELS AND 
ORGANS 

A SUPPLEMENTARY NOTE 

EDMOND ROUCIION, M.D. 

Professor Emeritus of Anatomy, Tnlane University 
NEW ORLEANS 

This supplementary note is to record the changes and 
improvements in the'method described in the prelimin- 
aiv note published in The Journal (Aug. 22, 1908, p. 
612). 

Certain subjects only will secure the color by the 
embalming solution and the method. They are cadavers 
whose muscles are of a dark color before being 
embalmed. This is determined before the embalming 
bv making a long and deep incision (3 inches bv 1 ) into 
the deltoid or the femoral vastus externus. If the mus¬ 
cles show a black cherry color, the preparations will 
present a satisfactory color. If the muscles show a deep 
red cherry color, they may make good preparations, but 
not so surely. If the muscles show a light red cherry 
the color of the muscles in the preparation will not he 
satisfactory and no ultimate treatment or procedure will 
improve it. The embalming solution and the method 
preserve the color that the muscles present in the sub¬ 
ject, but will not give a dark color to muscles which 
present a light color in the subject before embalming. 
A« a rule, negroes present blacker muscles than white 
subjects. It took a great deal of time and labor to find 
out these important facts. 

1 have finally readied the conclusion that the follow¬ 
ing steps are the best to produce satisfactory results. 
They are somewhat different from the ones described 
previously. 

1. Use only lean male subjects. Fat, however small in 
quantity, makes bail preparations. 

2. Embalm the subjects with the following formula: 

A: Arsenious achl (saturated solution) 2.5 gallons; nitrate 
of potash. 1 pound; liquor formnldeliydi 0 ounces. B: Alcohol, 
Hi ounces; liquefied phenol (carbolic acid), 0 ounces; glycerin, 
lli ounces; creosote (beeebwood), 2 ounces. The two solutions, 
11 and .1, must be mixed and strained. The proper color may 
show only a few days after the embalming. Articulations and 
visceral preparations should be dissected without delay. 

3. The arteries and the veins may now be injected, if desired. 

4. Now partition the subject off, that is, divide it into a 
number of pieces according to tlie preparations that it is 
desired to make. 

5. "Place each piece in a glass jar with a solution of 1 
ounce of liquefied phenol to the gallon of water (Cl; see pre¬ 
vious article). 

<>, Then place the specimen in an empty jar with a lid. 
ami leave it to drain. Hang with hands and feet up. The 
draining requires about ten to fifteen days. Visceral prepara¬ 
tions should not be allowed to drain more than two or three 
days. 

7. When tlie dissection is completed the preparation should 
he placed in a jar containing a solution of 1 ounce of liquefied 
phenol to 1 gallon of filtered water (Cl). 

S. When the dissection has ceased to purge it is placed in 
an empty glass jar with a lid on and is left to cure. Visceral 
preparations should not he cured. 

fi. The arteries must be painted with a vermilion red, and 
the veins with cobalt blue. Tlie moist (gouache) colors are 
good. They should be allowed to dry thoroughly before the 
. dissection is placed in the first solution. This drying requires 
fifteen to twenty hours. Experiments seem to indicate that 
the ordinary liouse-paints prepared ready for use have the 


advantage of doing away with these long hours of drying. 
The vessels to lie painted with oil paints should he well 
mopped with cheese-cloth or absorbent gauze, and left exposed 
to the air for about two hours. They nrc then dry enough for 
the oil paint to take or stick. Two thin coats are hotter than 
a single thick coat. After the painting is done, leave the- 
vessels exposed to the air for about two hours; then place 
them in the permanent solution. 

10. Finally, the preparation is placed in a glass jar filled 
with a solution of 20 ounces of alcohol to every gallon of fil¬ 
tered or distilled water (A 20; see previous article). Visceral 
preparations, brains, and articulations and ligaments seem 
to do better in a solution composed of 20 ounces of alcohol 
and 1 ounce of liquor formaldehydi to tlie gallon of water 
(A 20 F 1; see previous article). The alcohol seems to pre¬ 
vent the snow-white blenching action of the fnnnnldchyd and 
the formaldebyd the ivory bleaching action of the alcohol. 

11. The solutions should be changed as soon and as often 
as they become slightly cloudy or discolored. The refraction 
of the water lias often a very marked effect in reducing the 
intensity of tlie dark brown color which the muscles present 
when they are out of the solution. If this could he remedied, 
it would lie a great improvement. 

I have experimented extensively with solutions of 
glycerin hr immersing in them preparation? without 
proper color to improve their color. It did have that 
result, hut a? soon a? the preparations were placed in 
A 20 or any oilier solution the improved color disap¬ 
peared and the original unsatisfactory color returned. 
Instead of placing these preparations in A 20 T placed 
them, after the curing, in pnrnfiin oil or ordinary white 
petroleum oil and tlie improved color remained, hut 
after awhile the oil became cloudy. 

Attempts were made to paint muscles with had color. 
Moist colors (brown madder) gave a good result, but in 
course of time the color fades. Oil paints stand better, 
hut at close range they do not look natural. 

On being removed the brain should he placed in a 
solution composed of 1 ounce of liquor formaldehydi 
and 20 ounces of alcohol to 1 gallon of water (A 20, 
El). The solution must he changed as soon and as 
often as it becomes discolored hv the blood. Prepara¬ 
tions of the brain which require dissections should be 
made before the brain hardens too much. Those prep¬ 
arations which require only sections should he done 
when the brain lias hardened. 

2403 Rt. Charles Avenue. 


TYPHOID MENINGITIS 

V. C. DAVID, M.D., A no V. A. SP35XK, M.D. 

CHICAGO 

Clinically and pathologically typhoid meningitis is of 
especial interest, because of tlie common occurrence of 
nervous symptoms during the course of a severe typhoid, 
and because of the several types of meningitis that 
occasionally occur. R. Cole 1 has critically reviewed the 
subject of typhoid meningitis, adding a number of new 
cases to a list based on baeteviologic findings. TD 
divides the cases into three groups: 

1 . Meningism. Symptoms of meningitis are present 
hut there are no meningeal lesions and no direct rela¬ 
tion between the bacteria and the symptoms. This con¬ 
dition is produced by the toxins in other specific fevers. 

2 . Serous meningitis of Quincke, in which there are 
symptoms of meningitis; the brain shows, microscopi¬ 
cal! 3 ', edema and round-cell infiltration, and a serous 


1. Johns Hopkins Hasp, Rep., 1004, v, 12. 
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exudate is present, in which is found the typhoid 
organism. 

3. Suppurative or purulent typhoid meningitis. 

For purposes of more definite classification we prefer 
to subdivide Class 3 into purulent typhoid meningitis 
with and without intestinal lesions. 

The difference in symptoms between a severe typhoid 
with marked nervous symptoms and meningism is very 
slight in many cases, and of degree only. Muscular 
twitchings, severe headache, delirium, carphologia, stiff 
neck and occasional presence of Kernig’s sign are seen 
in many typhoids, without special features. A step 
further and the presence of palsies, convulsions, eye 
lesions and vomiting makes the diagnosis of meningism 
or meningitis, depending on the cellular and bacterial 
content of the cerebrospinal fluid. A differential diag¬ 
nosis between meningism and serous meningitis is made 
by the presence of the typhoid bacillus in the cerebro¬ 
spinal fluid of the latter. Is this sufficient evidence? 
Is it not possible that the typhoid bacillus occurs in the 
cerebrospinal fluid during the course of a fair propor¬ 
tion of typhoids, just as it is found in the urine, gall¬ 
bladder and blood in many cases? If the typhoid 
bacillus is present in the cerebrospinal fluid as part of 
a general distribution of the organism, we must assume 
that in many eases it produces very few, if any, symp¬ 
toms and no pathologic changes; and in other cases that 


Rocaz and Carles 2 report eight eases of typhoid fever 
in children from 4 to 12 years old, in all of whom the 
classical symptoms of meningitis, including Kernig’s 
sign, strabismus and irregular pupils, were present. 
Lumbar puncture showed an increase in tension of the 
cerebrospinal fluid in all of the cases. - In two .cases 
there were a number of lymphocytes in the fluid, hut 
in the remaining six cellular elements were lacking. 
Cultures from the fluid were all sterile. A marked 
improvement followed spinal puncture in all of the cases. 
The authors divide the contents of the cerebrospinal 
fluid of meningeal typhoids into four classes: A. Con¬ 
taining pus, typhoid bacilli alone, or, at times, other 
organisms. B. Colorless fluid containing the typhoid 
bacilli. C. Clear fluid with abnormal cell content, as 
excess of lymphocytes. D. Normal fluid but under high 
tension. R. Stein 3 also reports three cases with symp¬ 
toms of meningitis in the course of typhoid fever in 
which lumbar puncture revealed a sterile fluid. Improve¬ 
ment followed the withdrawal of the fluid. 

Under the head of serous typhoid meningitis Cole 
reported eight eases from the literature and added five 
more of his own. The interesting points are brought 
out that in one case recovery occurred and in several 
others the meningeal symptoms cleared up, the fatal 
issue being due .to other causes. The time of the onset 
of the meningeal symptoms was variable and in severe 


Findings in Cerebrospinal Fluid of Twelve Patients with Tv thoid Fever 


Severity of Case. 

1. Average . 

2. Average . 

3. Average . 

4. Average . 

Mildly nervous. 

0. Mildly nervous. 

7. Nervous . 

8 . Nervous . 

1). Nervous . 

10. Nervous . 

11. Nervous . 

12. Nervous . 


Drops per Minute. 
US 
* 32 

Increased pressure. 

Increased pressure. 

104 

Increased pressure. 

80 

? 

190 

Stream . 

Stream . 

Stream . 


Color of Fluid. 

Clear. 

Clear. 

Clear. 

Clear. 

Clear. 

Clear. 

Clear. 

Clear. 

Clear. 

Clear. 

Clear. 

Clear. 


Therapeutic Effect. 

• None. 

.None. 

. Noue. 

.None. 

.None. 

.None. 

. None. 

.None. 

.None. 

.None. 

.None. 

.None. 


Culture. 
.Negative. 
. Negative. 
.Negative. 
.Negative. 
.Negative. 
.Negative. 
.Negative. 
.Negative. 
. Negative. 
.Negative. 
. Negative. 
.Negative. 


it produces marked symptoms and no pathologic changes; 
and again, marked symptoms and definite lesions of 
meningitis. We have studied the cerebrospinal fluid 
from twelve patients with typhoid fever of varying 
severity with a view of determining the baeteriologic 
content and the possible therapeutic benefit to be derived 
from lumbar puncture in cases with marked nervous 
symptoms. 

Cultures were made from the cerebrospinal fluid on 
bouillon and slant agar. To a large tube of bouillon 
about 7 or S c.c. of cerebrospinal fluid were added and 
about 1 c.c. on slant agar. The cultures gave no typhoid 
giowth in any of the twelve eases. Two tubes showed a 
giowth of staphylococcus, which was probably a contami¬ 
nation, as the cases were complicated by furunculosis, 
and by a bed-sore in one instance. In the six nervous 
eases, delirium, carphologia, involuntary discharges, and, 
in one case, stiff neck wove present, and in none of them 
was positive improvement noted after lumbar puncture. 

_Lt all eases, after the fluid necessary for cultures was 

withdrawn, the fluid was allowed to escape until it came 
to about twenty drops a minute. None of the cases 
showed any unfavorable symptoms after the lumbar 
puncture. The pressure under which the fluid escaped 
was almost uniformly increased in the very nervous 
cases. The cases were all typhoid fever as determined 
by the presence of a positive agglutination test, or a 
positive blood-culture. They were" in the second to the 
fourth week of the disease. 


cases the symptoms differed only in degree from those 
of a severe typhoid. In other cases the symptoms of 
meningitis were classical. Since Cole’s paper eases of 
serous typhoid meningitis have been reported by Kiefer, 4 
A. Schutse,® Sicard,® and E. H. M. Milligan. 7 

We wish to report a case of serous meningitis occur- 
ing in a typhoid patient during the fourth to fifth week 
of the disease, from whose cerebrospinal fluid a motile 
bacillus was recovered which was agglutinated by the 
patient’s serum, which previously had agglutinated 
known typhoid bacilli. 

Case 1.— History. —P. Y., a middle-aged Austrian laborer, 
entered Cook County Hospital, September 21), 1000, on Hie 
service of Drs. Kerr and Elliot, witli a diagnosis of typhoid 
fever. He gave a history of the usual prodromes of typhoid. 

Examination .—On admittance the patient bad rapid respira¬ 
tions and Hushed face. His spleen was palpable and some 
abdominal tenderness was elicited; lungs, heart and reflexes 
seemed normal; temperature was 10-4, pulse 112, and respira¬ 
tions 2S. The urine was acid, specific gravity 1.020, negative 
for sugar but positive for albumin, and microscopically hyalin 
and granular casts were found. The white blood-count' was 
•l.oOO and agglutination of typhoid bacilli was positive in fif¬ 
teen minutes in dilution of 1 to 00. 

Course of Disease .—From September 30 to October 10 the 
patient had involuntary discharges, was drowsy and stupid 


2. Gaz. lwlul. (1. Soc. mCrt. dr Bordeaux, ions xxxlv 30 

3. Ann .Tour. Med. Sc., l'.llO, I, 042. 

4. Milnclic-n. mod. Wchnschr., Mnv, ]Mils, |v jooii 

5. Iierl. kiln. Wclmschr., ltlor,. xlv, 1403 . 

O. Nemnlnc mfd.. 1003, xlvll, 330. 

V. Brit. Med. Jour., 10US, I, 1200. 
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and occasionally irrational. The temperature ranged from 
103 to 105.2 F. per rectum. October 5, examination revealed 
typical findings of consolidation in the right lower 
lobe. The respirations became 40. On October 11 the patient 
had a severe chill and complained of pain in the head and 
abdomen. On October 13 he had another chill, and examina¬ 
tion showed his neck to be rigid and extended. The eyes and 
Teilexes were normal. The Kernig sign was present on the 
next day, and rigidity of the neck and opisthotonos were 
marked.' Lumbar puncture was made and a clear fluid escaped 
at, a scant 0 drops a minute. Cellular elements in the fluid 
were few. Cultures from the fluid showed next day a motile 
bacillus, morphologically like Bacillus typhosus, which was 
agglutinated by the patient’s serum in fifteen minutes in a 
dilution of 1 to 40. From this period the patient grew con¬ 
stantly worse and developed twitcliings of the muscles and 
stupor, and died October 18. Unfortunately no autopsy was 
obtained. 

In reviewing the literature on purulent typhoid men¬ 
ingitis Cole found many cases reported, but few bac- 
teriologically proved. He cites fifteen authentic cases, ali 
showing intestinal lesions. In these cases the onset was 
acute, beginning in the second or third week of the 
typhoid and lasting from two to seven days. They were 
all fatal. Ivernig’s sign was absent in two out of three 
cases. Setter has reported 313 uncomplicated typhoid 
cases with the Kernig sign present forty-four times. 
Since Cole’s communication no other eases of purulent 
typhoid meningitis with intestinal lesions have been 
reported. 

We wish to report a ease in a 4-year-old girl, in whose 
cerebrospinal fluid typhoid bacilli were present during 
life, and at the autopsy, were isolated from the meninges, 
lateral ventricles and cord. Characteristic intestinal 
lesions were found at autopsy. 

Case 2.— History. —Annie S., 4 years old, Belgian, entered 
Cook County Hospital, June 20, 190S, on the service of Drs. 
Abt and Butler. The history of her illness was unsatisfactory, 
but her parents had noticed that she had had fever, no appe¬ 
tite and had been extremely restless during the week previous 
to admission. 

Examination. —The patient -was a well-nourished but restless 
child with flushed face and sovdes on the lips. The neck was not 
rigid, no herpes were visible and the tongue was dry and 
coated. The pupils were equal and reacted normally, heart 
heat 180, and lungs normal. The abdomen showed no rose 
spots, was not tympanitic, tender nor rigid; spleen was not 
palpated; knee-jerks were not elicited, neither was there any 
Kernig sign, ankle-clonus or Babinski sign. Temperature 
oil entrance was 104 F, pulse 13(i, respirations .30. The white 
cells were 0.000 per cu. mm. 

Course of Disease. —The next day the general symptoms 
improved. There was no agglutination in a dilution of 1 to 40. 
On June 24 the spleen was palpable and there was a positive 
diazo reaction in the urine, which was otherwise- normal. The 
patient was very sick at this time and extremely restless, 
tossing about continuously. Leukocytes on June 29 were 
9,500. On June 30 the patient’s condition was very poor. 
She lay in a stupor with divergent strabismus and stertorous 
breathing. Heart- and lungs were normal. There was still 
no rigidity in the neck and Ivernig’s sign and ankle-clonus 
were abseut. The feet were in marked plantar flexion and a 
suggestion of a Babinski sign was present. Agglutination still 
was negative. In the evening there was a positive Kernig, 
rigid neck, opisthotonos, and the respirations were Cheyne- 
Stokes in character. The pupils were equal hut reacted slug¬ 
gishly to light. The next morning the pupils were unequal, 
the left being larger than the right, and twitching of the 
.corrugator muscle was noticed over the left eye together with 
twitching of the left cheek and left hand. Opisthotonos was 
marked, the iiands were in flexion and the back was board-like. 
The ears were normal. Temperature was 107 F.; pulse could 
not he counted. By lumbar puncture about seven drams of a 
urbid, opalescent fluid escaped under pressure. This fluid 


was secured in a sterile test-tube and cultures were imme¬ 
diately made in bouillon. A smear made of the fluid was 
found to contain equal numbers of polynuclear and mono¬ 
nuclear leukocytes and great numbers of short, thin bacilli, 
mostly extracellular. These organisms were Gram-positive. Ko 
tubercle bacilli were present. The patient died at 2:15 p. ill. • - 
Macroscopic Post-Mortem Findings .—Twenty-three hours 
later, the ileum and jejunum were found to he the seat of an 
extreme degree of ulcerative enteritis. In nil there were forty 
ulcers, round or elliptical in shnpe, longitudinal to the axis of 
the bowel and occupying the position of Fever’s patches. The 
base of the ulcers in several instances was on the serosa. 
Almost all were in the stage of healing, and the shaven-beard 
appearance was frequently seen. There were no lesions in the 
duodenum, appendix or colon. On opening the skull cavity 
the dura was found adherent to the calvarium. On removing 
the dura a greenish-yellowish exudate was found filling the 
sulci and following the course of the vessels. At the base of 
the brain was found about two ounces of a cloudy fiocculent 
exudate. The vessels of the brain were everywhere injected. 
Considerable bloody fluid was found in the laternl ventricles. 

The base and cortex of the brain seemed to he equally involved 
in the inflammatory process. On opening the dura of the 
cord a quantity of cloudy purulent fluid escaped. The vessels 
of the cord were prominent- and injected. AH levels of the 
cord were involved. The post-mortem diagnosis was; (1) 
acute purulent cerebrospinal leptomeningitis; (2) typhoid 
ulcerative enteritis; (3) acute splenitis,; (4) mesenteric 
lymphadenitis; (5) right fibrous pleuritis; (0) passive hyper¬ 
emia of the lungs and kidneys. 

Microscopio Post-Mortem Findings. —Microscopically, dif- 
feient sections of the brain showed a thick cellular exudate 
over its surface, dipping down into the sulci. The blood¬ 
vessels on the surface of the brain were dilated and surrounded / 
bv thick masses of exudate, but in no place was the intima of 
the arteries lifted up by the cells of the exudate, as described 
by Ohlmachcr in his case. In the walls of the vessels and 
in their proximity, especially, were seen large cells almost 
four times the size of a polynuclear cell, with vesicular, blad¬ 
der-like nuclei. These cells were not observed to contain 
bacilli, which were numerous throughout the exudate. The 
cellular elements of the exudate varied in different places. In 
some areas the polymielears numbered as high ns SO per cent., 
and in others the colls seemed to be mostly mononuclears. 
The large mononuclears were in preponderance. The brain 
membranes were almost exclusively involved in the inflam¬ 
matory process as the brain substance itself seemed quite 
normal. The changes in the cord were similar to those 
described in the brain. The exudate seemed to he composed . 
of polynuclear and mononuclear leukocytes and was especially H 
marked about the anterior roots in the subdural space. There 
were also patches of extradural exudate and mononuclear cells / 
were seen in the central canal of the cord. 

Bacteriology. —Cultures made in bouillon from the cerebro¬ 
spinal fluid during life showed a diffuse cloudy growth at Int¬ 
end of twenty-four hours. Hanging drop revealed motile bacilli 
with motion of the whirling, darting-type. A smear from this 
culture showed many short thick-nnd-thin -bacilli which were 
Gram-positive. Subcultures were made from the bouillon 
culture on the following media: 


Agar Slant. Litmus Milk. Potato Ohicose-.lrjar. 


Slight, whitish, 
pearly growth. 


24 Honrs 

Faint pink.... Faint dry line. Hoop growth; 

no gas. 


4S Hours 

Only slightly Lilac pink. Moderate .No 

increased 

growth. 

0 Days 

Growth still io- Still Mine pink. No odor; mod- No 
calized. crate. 

No indol in sugar-tree bouillon. 


g-as 


gas. 


With known typhoid blood this bacillus was agglutinated in 
a dilution of 1 to 40 inside of an hour. 

At the autopsy cultures were made from the heart’s blood, 
the pericardial fluid, bile, cerebrospinal canal, base of the 
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brain, lateral ventricles and dura. Smears of these fluids, 
except the heart’s blood and pericardial ■ fluid, showed a short 
Ihick-aiul-thin bacillus. The typhoid bacillus was isolated 
in pure culture from the base and cortex of the brain, lateral 
ventricles and from the spinal cord. The colon bacillus was 
isolated from the bile. The typhoid bacilli, thus obtained, 
were agglutinated by the serum of a known typhoid-. 

Extremely interesting and somewhat rare are the cases 
of typhoid without intestinal- lesions. Flexner and 
Harris 6 reported a case with an acute splenitis, with no 
intestinal lesions, in which typhoid bacilli were isolated 
from the spleen, lung and liver in pure culture. Opie 
and Bassett” report a similar case, clinically typhoid, 
with no intestinal lesions; but in which typhoid bacilli 
were- found in the liver, gall-bladder and kidney. 
Neumann and Schaffer 8 * 10 report a case of suppurative 
meningitis, clue to the typhoid bacillus, without intes¬ 
tinal lesions. Henry and Bosenberger 11 12 report a case 
of purulent typhoid meningitis with <i hacteriemia, 
enlarged spleen and enteritis, but no ulceration of 
Beyer’s patches. Southard and Richards 18 report a case 
of suppurative typhoid meningitis, in a tabo-paretic with 
bronchopneumonia, in whom there were no intestinal 
lesions, but typhoid bacilli were isolated from an 
enlarged mesenteric gland. B. S. Lavenson 13 reports a 
localized collection of pus in the pia arachnoid on the 
left and right cerebral hemispheres in a case from which 
typhoid bacilli were cultivated from the cerebrospinal - 
fluid intm viiam. Smears from the pus at autopsy 
showed Gram-negative bacilli. The spleen was not 
enlarged and the intestines were normal. 

We wish to report a case of suppurative typhoid 
meningitis with a baeteriemia without intestinal lesions, 
in which the typhoid bacillus was isolated from the 
cerebrospinal fluid during life and at autopsy. 

Case 3.— History. —J. S., aged 48, entered the Cook County 
Hospital, Jan. S, 1905, on tlie service of Drs. Preble and lleed. 
He was in a semiconscious condition. 

Examination. —The temperature was 102 F. and pulse was 
104. There was no enlargement of the spleen; reflexes were 
sluggish; leukocytes, 9,500 per cu. mm. 

Course of Disease. —On tlie second day tlie patient bad a 
convulsion which lasted ten minutes. Distinct nystagmus, 
vertical and horizontal, was present and the bead and eyes 
were turned toward tlie right. On the third day he developed 
J stiffness of the neck and legs and a lumbar puncture was 
^ nmde. A small amount of turbid fluid dropped out under 
' no pressure. Smears of this showed an equal number of 
polynuclear and faintly staining mononuclear cells. A con¬ 
siderable number of organisms were present which were either 
diplococci or short bacilli in pairs. They were arranged in 
chains or pairs of four and were not intracellular, nor did 
thev stain by Gram stain. Cultures were made from the 
spinal fluid as well as from the blood. In tliirty-six hours 
tliese cultures showed a pure growth of a very short, thick 
bacillus, actively motile, Grain-negative, which grew culturally 
like It. typhosus. On tlie fifth day the eye-grounds were 
examined and found negative, but Kernig’s sign was positive 
and the tongue protruded to the right. The nystagmus was 
le-s pronounced. Goose-flesh phenomenon was seen on the left 
side of the body, there being a sharp dividing line anteriorly 
T’-l'nll posteriorly. Tlie patient was semieoinatose; temperature 
10(1.4 F. The patient died oil the fifth day at 12:30 p. ni. 

Macroscopic Post-Mortem Findings .—The necropsy was 
held two days later by Dr. Heed. The anatomic diagnosis was 
purulent cerebrospinal leptomeningitis, chronic diffuse nephritis, 

8. Hull. Johns Hopkins llosp., ;SOT. viii. 2.50. 

0. Bull. Jolms Ilopklns Ilosp., 3001. xil. 108. 

1(1. Virchows Arch. f. path. Ani.t.. 1SS7. Is. 477. 

11. Am. .Tone. Med. 8c.. 1008. (. 240. 

12. Jour. Med. Research. 1008. 532. 

la. L’niv. l’enu. Med. Bull.. lOos, xxl. 55. 
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atrophic cirrhosis of the liver, old depressed fracture of the 
skull, epigastric hernia, pulmonary congestion and edema. 

The intestines were entirely normal. Foyer’s patches weie 
neither swollen nor ulcerated. The spleen weighed 280 gill, 
and had five notches. Its pulp was soft hut the mai kings 
were quite distinct. On opening the skull cavity the dm a 
was found adherent to depressed hone at the site of an old 
fracture. Tlie meninges were much injected over tlie vertex, 
and above tlie Sylvian fissure was a fibropurulent exudate in 
the pia following the lines of the vessels on both sides and 
along the longitudinal fissure and temporal lobes. The exudate 
was more marked along the perforated spaces at tlie base of 
tlie brain, covering the pons and the region between the 
medulla and cerebellum and the upper surface of the cere¬ 
bellum. In the lateral ventricles was a turbid, bloody fluid. 
The meninges of the cord were liypercmic in their whole 
extent, and beneath the meninges was a fibrinous exudate. 

Microscopic Post-Mortem Findings .—Sections of the cord, 
occipital lobe and cerebellum were examined microscopically. 
In all there was a large amount of exudate on the meninges, 
composed mostly of polynuclear and large mononuclear cells 
This exiulate was most intense around tlie veins and arteries 
and separated tlie meninges freely from the substance of the 
brain and cord. In no instance was the exudate present in 
the brain substance. In the sections studied there was not 
observed any lifting of the endothelium of tlie vessels hv 
exudate. In tlie sections stained with methylene blue there 
were numerous bacilli seen, arranged in chains of three and 
four. No other organisms wore seen. 

Bacteriology .—Cultures were made at the autopsy by Dr. 
Stober. The Staphylococcus albus was grown from the peri¬ 
cardial fluid. Tlie colon bacillus was isolated from the cord, 
cerebrospinal fluid, lateral ventricles and meninges of tlie 
brain. The typhoid bacillus was isolated from the cerebro¬ 
spinal fluid and its identity made certain by subcultures, 
the description of which we omit. This organism was agglu¬ 
tinated by known typhoid serum in a dilution of 1 to 40 at 
the end of forty minutes. 

SUMMARV 

Typhoid bacilli are not found in tlie cerebrospinal 
fluid ill uncomplicated cases of typhoid fever. 

Typhoid patients suffering the ordinary’ nervous mani¬ 
festations such as delirium, involuntary discharges, 
carphologia and severe headache are not benefited by 
withdrawal of cerebrospinal fluid, although the fluid 
may be under increased tension. 

In typhoid patients showing classical symptoms of 
meningitis, the cerebrospinal fluid may be sterile, but 
lumbar puncture and withdrawal of fluid has improved 
the clinical condition in a striking way in some cases. 

When typhoid fever patients show meningeal symp¬ 
toms such as rigidity of the neck, Kcrnig’s sign, con¬ 
vulsions, strabismus or irregularity of the pupils, lumbar 
puncture should always be doue. and the fluid obtained 
examined haeteriologieallv and microscopically. 
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Abdominal Pain and Loose Sacro-Iliac Joint.—There is one 
source of pain, and an important one which it behooves the 
surgeon always to he looking for. and that is the one due 
to Inose sacro-iliac joint, first discovered, investigated and 
heralded liv Joel E. Goldtliwait of Boston (Boston Med. and 
Sing. Jour., 1905, pp. 593, 0-13). This pain is apt to lie asso¬ 
ciated with more or less severe backache, generally on one 
side over the sacro-iliac joint. It sometimes extends through 
to the front of the joint, where it is most npl to be mistaken 
for an affection of some pelvic organ. It’ can. as n rule, lie 
demonstrated by a shortening of tlie affected leg and' bv 
rotating and forcing it strongly or by pulling it outward. In 
other instances the reasoning is more by exclusion. Tlie 
therapeutic test is a valuable one. as most of these patients 
arc relieved by a strong bindage made like a surcim-le.—II A 
Kelly, in Intcrsfntc .'Jr-lien! Journal. 
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A CASE OF EPITHELIOMA OF THE VULVA 
AND A CASE OF RECURRENT GROWTH 
OF THE MEATUS IJRINARIUS 
TREATED BY IONIC SUR¬ 
GERY AND PLASTIC 
OPERATIONS* 

G. BETTOX MASSEY, M.D. 

Attending Surgeon, American Oncologic Hospital 
PHILADELPHIA 

The ease of epithelioma of the vulva is reported as 
picsenting somewhat unusual features, and also as il¬ 
lustrating one type of malignant growth for which the 
ionic method of destructive sterilization is peculiarly 
adapted. The permanence of the result attained is 
fairly assured by the fact that nearly two and a half 
years have passed since the operation was performed. 
The salient points of this case were as follows: 

Patient .—Miss E. Z., aged 49, was referred to me liy Dr. 
Marie Formad. of Philadelphia, .lane Hi. 1 DOS. 

History .—Four years ago a lump the size of a pea appeared 
on tlie right labium majns; it increased in area and ulcerated. 
Two years ago, Dr. Formad sent her to a hospital where a 
microscopic examination was made and the case pronounced 
inoperable. During tlie past two years the increase in the 
area of tlie growth has been rapid. 

Examination .—The condition on admission to tlie Oncologic 
Hospital was as follows: An eroded and proliferated surface 
extended from tlie clitoris to a point below tlie anus, involv¬ 
ing the whole vulvar area and extending some distance into 
tlie urethra, vagina and rectum. There was a characteristic 
discharge accompanied by a foul odor. No enlarged glands 
were discoverable. The blood-examination showed erythro¬ 
cytes, 5,550.000: leukocytes. 5,800. and hemoglobin, SI per cent. 

Treatment .—On June 24, 1908, tlie patient was placed under 
etlier and a major monopolar application of zinc-mercury 
ions was made with a current of from 1,000 to 1,200 milli- 
ampeves for one hour. This application was accomplished by 
the ionic dissolution of sixteen zinc needles, each heavily 
coated with quicksilver and inserted in tlie periphery of the 
growth. Tlie needles were connected with the positive pole 
of the direct current, the negative being ft large kaolin pad 
under tlie patient’s back. On separation of the large mass of 
sterilized tissue two weeks later an immense eloaea-like open¬ 
ing was revealed, into which tlie three pelvic outlets coalesced, 
the cavity extending so far on the right as to expose tlie 
lower edge of the pubic ramus. Tlie wound was painless, and 
filled in vapidly. By August 18 the patient had regained 
partial control of both rectum and bladder. 

Subsequent History .—Four months after tlie operation the 
floor of the pehis had become partially replaced by healthy 
scar tissue, though this tissue was insufficient to prevent 
a protrusion of the vaginal and rectal walls, the prolapsed 
anterior vaginal wall containing a cystocele and giving marked 
discomfort when tlie patient sneezed or laughed. Dr. Lou- 
geneeker, of the hospital stall', kindly did a plastic operation 
at this time on the anterior vaginal wall, with excellent 
results. 

Plastic Operation .—Ten months after the ionic operation 
tlie cicatrization was still incomplete at a central point around 
the urethral opening, this opening existing at about the middle 
point of the normal urethral, length, the external portion 
having been involved in tlie disease and destroyed at the 
operation. It was decided that a plastic operation for cover¬ 
ing the bare area would be tried, and this was done by Dr. 
flewson, April IS, 1909, a square flap of skin and subdermic 
tissue being dissected from tlie left side of tlie scar and side 
of the thigh and transferred to the freshened surface, an 
opening having been made in the middle of the flap to cor¬ 
respond with the u rethra. A soft catheter was placed- securely 
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in tlie partly artificial urethra thus made and kept in position 
for six days, leaving some vesical irritation. 

Result .-—At the present time, two years and five months 
since the ionic operation, there is no evidence of recurrence of 
the malignant growth, and tlie patient's only discomfort is 
due to the practical absence of the lower rectal sphincter, 
making it difficult to retain flatus, and permitting soiling of ' 
the clothing when the feces .are unformed. The bladder 
retains some of tlie sensitiveness acquired at the time of the 
last plastic operation, and micturition is somewhat precipitant. 

Examination of Growth .—A specimen of the tissue was 
removed just prior to tlie ionic operation and was reported 
on as follows by Dr. .John M. Swan, tlie pathologist of the 
hospital: 

“A piece of tissue from tlie vulva, submitted for exam¬ 
ination: The specimen is composed of skin and subcutaneous 
tissue. Tlie epidermis lias grown down into the underlying 
connective tissues, where it forms irregular islands of epithe¬ 
lial cells surrounded by young connective tissue. Tlie cells 
in tiie epithelial islands arc squamous in type. There are.no 
penrlv bodies. Diagnosis: squamous-eelled epithelioma of 
vulva.” 

The oilier ease to which T invite attention is an illus¬ 
tration of the difficulties that sometimes surround the 
diagnosis of growths of the urethral orifice in women. 
Tlie appearance presented by this growth when' first 
seen was that of a typical caruncle, the bright red color 
of the round protuberance showing within the urethral 
orifice, and its exquisite tenderness, both indicating a 
benign neoplasm. Yet a measure of destructive steril¬ 
ization adapted to such a diagnosis was followed by the 
recurrence of a distinctly malignant growth in tlie same 
situation a few months later. The successful destruc¬ 
tion of this second manifestation of the growth by an 
ionic application fully adapted to the malignant con¬ 
ditions will illustrate also, 1 think, tlie value of this 
form of surgery in this situation, and the opportunity 
that it presents for conserving the'unaffected urethral 
tissues. ’ , 

Patient. —Miss F., aged 99, was referred to me by Dr. J. B. 
Shaw, of Trenton, X. J„ May 12, 1909. Iler father died of 
cancer of the liver, otherwise the family history was negaj 
live. During tlie past five years tlie patient had lost 3.> 
pounds in weight, and for two years she had suffered- from 
a burning sensation at the urethral opening, greatly 1 aggra¬ 
vated by the passage of urine, and from a more constant 
soreness referred to the bladder, with eonshlerable nuicrU- 
purulent leukorrhcft. > lj 

Examination .—The patient was rather tfiin and somewhat.;!/ 
bronzed in color. Inspection revealed a bright red caruncle- 
like body the size of a pea projecting slightly from tlie meatus 
urinarius. It was smooth and excessively tender to tlie touch. 
On urctliroseopic examination the caruncle could he traced 
as an elongation up tlie urethra about one inch, it being 
attached as a sessile growth to tlie right side of the uretlnal 
mucous membrane. 

Treatment .—The patient was admitted to the Oncologic 
Hospital and placed under ether for ionic destruction of tlie 
growth May 13, 1909. After etherization, a specimen was 
removed for microscopic examination; ttiis caused free liemoi- 
rliage, which was quickly arrested by placing a zinc-mercm j 
needle in tlie wound and turning on from 30 to 40 millinmpores 
of tlie direct current, positive. Tlie hemorrhage being con¬ 
trolled, another positive zinc-mercury needle was thrust il)to_- 
the base of tlie growth, and, with both needles active, the I 
current was raised to 80 milliainperes and maintained at this 
strength until tlie whole of the growth appeared to he devital¬ 
ized and white, tlie total duration of tlie application being 
sixteen minutes. 

Result .—The patient required eatheterizing for twenty-foui 
hours, after which time urine was voided. TI ere was no rise 
of temperature. Tlie small slough separated one week Intel, 
and the patient was discharged from tlie hospital at the end 
of two weeks. 
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Examination of Growth.—The specimens removed were sub¬ 
mitted to Dr. Swan,.who made the following uncertain report, 
the cause of the uncertainty -possibly being the failure to 
secure a portion of the base of the growth. 

Pathologic Report on First Specimen—“A few fragments 
of tissue removed from the external urinary meatus. The 
tissue is composed of a surface epithelium of the stratified 
squamous type lying on a connective tissue groundwork. The 
majority of the sections are of such a nature that no opinion 
can be given ns to their character, hut in one slide the con¬ 
nective tissue portion of the specimen is composed of a loose 
reticulum of cells of varying type mixed with an extensive 
exudate of red blood-corpuscles. Many of the cells, I believe, 
are epithelial cells, and I think the tumor is malignant, but 
I am not prepared to give an opinion as to its proper classifi¬ 
cation, Diagnosis: questionable.” 

• Subsequent History.—' The patient was kept under close 
observation, and seven months later (Dec. 13, 1009), there 
was distinct evidence of a recurrence of the growth in the 
shape of an ulceration at its site with raised, hard edges that 
refused to heal. She was readmitted to the hospital under 
the belief that the growth was originally and stili malignant, 
with a view to its thorough destruction. On this occasion 
a current of 200 to 300 milliamperes was employed for double 
the previous time, or thirty-four minutes, and with six larger 
needles completely circling the growth at its base. Both opera¬ 
tions were monopolar, that is. the negative pole was a large 
kaolin pad beneath the patient’s back. Special efforts were 
made at this second operation to reach the highest point of 
the growth in the urethra with as little loss of muscular tissue 
as possible. 

Pathologic Report on Second Specimen. —The pathologic 
report on the specimen removed at this time is as follows: 
“Three fragments of tissue removed near the orifice 
of the urethra, submitted for examination. The larg¬ 
est of these fragments is composed of very much 

hypertrophied squamoys epithelium, which is in one place 
thrown into numerous folds so that it resembles the duct of 
a gland. - Many of the cells of this epithelium are hydropic. 
No place can be found in which this epithelium extends into 
the underlying connective "tissue, but the connective tissue 
just beneath it is the seat of a very well-marked round-celled 
infiltration, and these cells are principally of the plasma¬ 
cell type. The tissue is markedly congested, and in some 
places there is free hemorrhage. The round-celled infiltration 
above referred to is seen in scattered areas throughout the 
connective tissue, here and there associated with polymorpho¬ 
nuclear cells. There are a great many new blood-vessels in 
the tissue. One of the smaller bits is elliptical in outline, 
surrounded throughout its entire extent with a stratified 
squamous epithelium which does not dip down into the under¬ 
lying connective tissue. This connective tissue is rich in 
blood-vessels, which are filled with blood, and shows numerous 
fibroblasts, and areas of small round-celled infiltration of 
the plasma cell type, mixed with lymphocytes. The third piece 
is composed of masses of round cells of varying type; poly- 
morphonuclears, lymphocytes, plasma cells and fragmented 
nuclei. The tissue contains numerous blood-vessels with 
fairly thick walls. In several places there is free hemor¬ 
rhage. In one part of this piece the endothelial cells form¬ 
ing the walls of the blood-vessels appear to be proliferating. 
Diagnosis: infective granuloma (?).” 

Third Operation. —On Feb. 24, 1910, the patient was admitted 
a third time for the destruction of three nodules of bright 
color at the meatus. A current of from 100 to 150 milli- 
VMtercs was used for twelve minutes, with three needles. 
Result. —Her progress thereafter was steady, the parts clos¬ 
ing in with tissue of normal color, somewhat retracted, but 
with complete control of the bladder and absence of unpleas¬ 
ant sensations, except a hypogastric discomfort for a time, 
apparently referable to the bladder. At present, ten months 
after the last operation, there is smooth sear tissue occupying 
the whole site of the growth, the external layer being regen¬ 
erated mucous membrane by peripheral budding. The urethra 
seems healthy and of normal caliber, with the meatus retracted 
nbuut one inch. This retraction lias tilted the anterior 


wall of the vagina outward at the urethral orifice. The 
pntient’s unpleasant sensations on micturition have ceased 
and she lias good control over the blndder. No evidence of a 
return of the disease can be found, and she has gained in 
weight and color. 
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EARLY DIAGNOSIS OP GALL-STONE 
DISEASE 

C. C. COLEMAN, M.D. 

Instructor In Principles of Surgery anti Clinical Surgery in the 
Medical College of Virginia 
KICIIMOXI), VA. 

The success of surgery of the bile-tract within the 
last ten years is due to more effective cooperation 
between the surgeon and the general practitioner, to 
closer observation of pathology, and to the contributions 
of experimental medicine. The opportunity of the sur¬ 
geon to study pathology at the operating-table has 
brought about a clearer understanding of the significance 
of symptoms which heretofore have not been appreciated. 
The great work done by the Mayos and their associates, 
by Deaver, Moynihan and others, in calling attention to 
pathologic conditions found in the living has revolution¬ 
ized our former conception of gall-stone disease. We 
now know that gall-stones, instead of being frequently 
present without symptoms, create a distinct type of 
clinical phenomena, which in the past we did not prop¬ 
erly interpret. The picture of the terminal stage has 
been too frequently used for a general description of 
gall-stone disease. 

The close association of the organs of the upper 
abdomen often causes diseases of any of these organs to 
find expression in the stomach. To assign these stomach 
symptoms to their real cause requires careful study. 
Except in ulcer or cancer, the stomach is seldom the 
seat of primary trouble, though it may be the agent 
through which distress in many abdominal organs may 
manifest itself. 

The classical picture of gall-stone disease, accompanied 
by attacks of severe pain radiating to the right shoulder, 
nausea, vomiting and jaundice, is a late stage and results 
from complications that a calculous cholecystitis may 
cause. It is most unfortunate that these symptoms arc 
still regarded by many as necessary to a diagnosis, 
thereby delaying proper treatment and prolonging dis¬ 
ability. To prevent complications such as adhesions, 
perforation, obstruction of the common duct and chronic 
pancreatitis, it is necessary to recognize what Moynihan 
calls the ‘‘inaugural symptoms” of gall-stone disease, 
and to dismiss from our minds the typical text-book 
description of gall-stone colic. 

Disease of the gall-bladder has its own type of diges¬ 
tive disturbance. According to Graham, we mav dis¬ 
tinguish four stages in its development and symp¬ 
tomatology. 

In the first stage we see mild disturbance of the 
stomach, which occasions little distress to patients or 
anxiety to the physician. Irregular attacks of indiges¬ 
tion accompanied by gas formation and a feeling of 
epigastric constriction or tightness are observed. These 
discomforts are sudden in their onset and are frequently 
accompanied by chilliness, belching, regurgitation, or 
vomiting. Such dyspeptic attacks, sudden, irregular and 
mild, arc as characteristic of early -gall-bladder disease, 
as the typical attacks of gall-stone colic, which may 
ensue unless the trouble is recognized and proper treat¬ 
ment instituted. 
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Jn the second stage the disease occurs with pain, which 
jnav be dull or severe, and is located under the right 
costal arch. This pain may be aggravated by food, by 
sudden exertion or deep inspiration, and unless a careful 
physical examination of the chest is made, the physician 
may explain the symptoms by a diagnosis of pleurisy. 
These attacks of pain and dyspeptic disturbances are 
frequently evanescent in type, and with their going the 
patient enters on a period of good health. 

In the third stage we have attacks of gall-stone colic, 
and here the diagnosis is easy. It is in this class of 
cases that the surgeon is most frequently called. These 
patients come with a well-defined history of sudden, 
excruciating pain located in the upper part of the 
abdomen, radiating to the right scapula and attended 
by nausea and vomiting. We have here, also, gas forma¬ 
tion and spasm of the diaphragm; vomiting may give 
partial or complete relief, though morphin is most fre¬ 
quently required. A characteristic of these attacks is 
the suddenness of the onset and disappearance. The 
patient is unable to trace any connection between the 
beginning of the attack and the taking of food. Even 
in this advanced stage of the disease there may be a 
return of perfect health, which may continue for an 
indefinite period, to be suddenly interrupted in most 
cases by another severe attack. 

The fourth stage represents chronic gall-bladder dis¬ 
ease, with further complications of adhesions, obstruc¬ 
tion of the common duct or pancreatitis. The diagnosis 
is not clear in this type unless the history of the case 
is carefully studied. Too frequently the significance of 
the symptoms or the urgency of the case is not appre¬ 
ciated until this stage is reached, and in view of former 
teaching, such a mistake is entirely reasonable. 

Unless one has seen patients with gall-stone disease 
in the first or second stage operated on, it will be 
difficult for one to appreciate the constancy with which 
operation in these cases shows pathologic conditions of 
the gall-bladder. That operation relieves such patients 
and cures their “dyspepsia,” is amply proved by the 
large number of patients operated on in most of the 
clinics in this country. These patients, who have definite 
symptoms of the first or the second stage, and are cured 
by operation, are the best proof of the association of 
gastric disturbances with the presence of gall-stones. 
Occasionally, we see cases in which the gall-bladder is 
packed with stones, thickened and adherent, and still 
there have been no symptoms other than the gastric 
disturbances already mentioned. The following case in 
the service of Dr. J. Shelton Horsley illustrates this 
point. 

Case 1.— History. —Mrs. P., aged 37, a thin, emaciated 
woman, had suffered with stomach trouble and indefinite 
dyspepsia for the past twenty years. She complained of a 
“dull, aching, swollen feeling” in the upper abdomen, which 
sometimes radiated to the right shoulder and was frequently 
made worse by eating. She had had considerable bloating and 
belching. There had been no colic, jaundice, or pain severe 
enough to require a physician. Vomiting, which occurred 
only a few times, brought relief, though she usually obtained 
relief by drinking hot water. She said, “I have taken a lot 
of medicine for indigestion, which would relieve me for a 
while.” 

Diagnosis and Treatment. —Cholecystitis, with probably 
enlarged gall-bladder. Operation showed that the gall-bladder 
was enlarged, adherent to the anterior abdominal wall and 
surrounding tissues, and its walls thickened from chronic 
inflammation. It contained a thick purulent fluid, twenty-two 
' ‘ lr ?e stones, with one stone completely occluding the cystic 
uct. We have here an illustration of the fact that even 
\anecd pathologic lesions of the gall-bladder may exist in 


a patient who complains ot nothing hut stomach trouble and 
slight pain. A letter recently received from tin's patient states 
that she is feeling better and weighs more than she has for 
sixteen years. 


In making a diagnosis of gall-stone disease the etio- j 
logic possibilifics-should be gone into. It has long been' 
noted that gall-stones often occur after typhoid fever, \ 
and are most frequent in women after pregnancy. It < 
is probably also true that any systemic infection which 
produces toxins ihat irritate the mucosa of the gastro¬ 
intestinal tract may be a cause of cholecystitis, which, 
as we know, in its mild form is a forerunner of gall¬ 
stones. In the following case the patient’s symptoms 
dated quite definitely from an attack of influenza. 


Case 2. — History. —Mr. D., aged 45. The patient has had 
recurring pains in the epigastrium and lower abdomen for 
the past eighteen months; was well up until that time, when 
he contracted influenza. Since then he has had indigestion and 
pain in the stomach and lower abdomen. Pain and attacks of 
indigestion were irregular and alternated with periods of par¬ 
tial relief. There was no history of colic, cramps or jaundice, 
but his complexion be thought was slightly tinged at times. 

Diagnosis and Treatment .—Operation showed cholecystitis 
and chronic appendicitis. The appendix was removed and the 
gall-bladder drained. This case gave a somewhat mixed type 
of stomach disturbance from both the appendix and the gall¬ 
bladder and may be an instance of cholecystitis from a general 
influenzal infection. The experiments of Else show that the 
gall-bladder is frequently infected through the general circu¬ 
lation and not through the portal system. If we accept his 
conclusion we can readily believe that a severe systemic infec¬ 
tion without intestinal lesion could produce gall-bladder 
trouble. The operation revealed an appendix that was 
inflamed and moderately diseased and a gall-bladder some¬ 
what thickened and congested and containing thick dark bile, 
but no stones, llemoval of the appendix and drainage of the 
gall-bladder were followed by prompt recovery. 


This patient was a farmer autl bad been in good 
health until the attack of infljienza. So the relation of 
cause and effect between the influenza, the cholecystitis 
and the appendicitis may be. assumed with apparent 
justification. It is probable that in such a case the 
gastric and intestinal mucosa are as much irritated as 
that of the gall-bladder and appendix, but the poor 
drainage of these two organs seems to render them 
unable to throw off the effect'of the irritation as the 
stomach and intestines do. ) 

Gall-bladder disease must be differentiated from ulcer, S 
cancer, gastric neurosis, and reflex disturbance from A 
chronic appendicitis. In ulcer of the stomach and duo¬ 
denum there is a history of pain in the upper abdomen, 
coming on from one and one-half to four hours after 
meals, and relieved by'food or by vomiting or by alkalies. 
The periodicity in ulcer is lacking in gall-stones. There 
is a definite relation between the taking of food and the 
relief of pain in ulcers, which contrasts with the sudden, 
irregular, and fleeting attacks of cholecystitis, which, in 
most cases, are not influenced in any way by eating. 
Formation of gas and the feeling of constriction, with 
belching, constitute a type of disturbance which accom¬ 
panies gall-bladder trouble and which is not often found 

in ulcer. '• __ 

Cancer of the stomach in about TO per cent, of eases is ) 
said to result from ulcer, and its incipiency is diagnosed 
with great difficulty'. A history of previous ulcer of the 
stomach should warn us of the approach of malignancy, 
and suggest a careful study of the case and gastric 
analysis: In cancer, the appearance of the patient, the 
irregular vomiting and the disgust for food, contrasted 
with the symptoms and well-preserved appearance of the 
patient suffering with ulcer or gall-stones, should be of 
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some assistance in making a correct .diagnosis.. Blood is 
rarely found in gall-bladder cases.- In ulcer it is present 
in one-fourth as against two-tliirds of the cases of cancel 
of the stomach. Gastralgia is found in neurotic individ¬ 
uals. is relieved by pressure, and is not usually attended 
by nausea or vomiting. It is significant that a more 
thorough study of the pathology of lesions of the 
stomach and associated organs of digestion materially 
reduces the number of-patients suffering with so-called 
gastralgia and other neuroses. 

We might be called on to distinguish the girdle pain 
of locomotor ataxia from an attack of gall-stone colic. 
Here the Argyll-Bobertson pupil, Eomberg symptoms, 
loss of tendon reflex, and other signs of tabes would 
serve to differentiate. 

Disturbance arising from the appendix, shown bv 
gastric indigestion and pyloric spasm, are extremely 
difficult of diagnosis from primary gall-stone disease, 
and the two troubles frequently co-exist. 

There may be no tenderness over McBurney’s point 
or any other of the usual signs of appendicitis except a 
type of continuous stomach trouble. In these cases, 
however, the history may show an attack of appendicitis, 
which was not treated at the time of its occurrence, and 
the patient is able to date his indigestion from this 
attack. There is generally a loss of weight and-con¬ 
siderable impairment of health. The effect of food on 
the pain is variable and the pain is usually in the 
neighborhood of the umbilicus. In appendical dys¬ 
pepsia, its continuous type is in marked contrast to the 
fleeting, irregular and sudden attacks of gall-bladder 
trouble, and to gastric ulcer, in which there is generally 
a definite relation between pain and the taking of food. 
Cannon, of Boston, has succeeded in producing erosion 
and ulceration of the stomach by the injection or irri¬ 
tants in the cecum. These experiments would seem to 
indicate that even organic trouble of the stomach may 
be produced by disturbance in the region of the ileocecal 
valve. 

The only satisfactory treatment of gall-stones is their 
surgical removal. Occasionally patients recover after 
passage of the stone by ulceration through into the bowel 
or into the stomach, or the patient may go through life 
a chronic dyspeptic and die of some other disease. Tt 
/ is as much the mission of physicians and surgeons to 
- relieve morbidity as -to lower mortality, and though the 
relation between these two things is not always directly 
apparent, it nevertheless exists in every case. A patient 
with indefinite stomach trouble, such as is found in the 
early stage of gall-stone disease, is more susceptible to 
other diseases, even if the gall-bladder trouble never 
assumes a threatening attitude in -itself. 

The medical profession is practically going through 
now. in regard to gall-bladder disease, what they have 
already learned in regard to appendicitis. The modern 
physician does not think of waiting in appendicitis until 
an abscess has formed, but recommends .that the 
appendix bo removed ns soon as it is known to be dis¬ 
eased. So in the case.of gall-stones, instead of waiting 
T "Juiiil the patient has had the early stages and has begun 
to suffer from colicky pains, vomiting and jaundice, the 
gall-stones should be diagnosticated in the first stage 
when the irregular attacks of gastric disturbance, with 
the feeling of constriction and the formation of gas in 
the stomach, show that as yet there has been practically 
no organic change in the liver, gall-tracts, or pancreas. 
Bom oval of the stones at such a stage will almost cer¬ 
tainly insure a return of the patient to perfect health. 

■J‘21 West Grace Street 


VACCINATION AND SMALL-POX IN JAPAN 
S. KITASATO, M.D. 

Director, Institute for Research In' Infectious Diseases 
TOKYO, .TAPAN 

Since Jenner introduced the practical use of vaccina¬ 
tion over a century ago, mankind in general has been 
well protected from the cruel onslaught of small-pox 
wherever the process is carried out. AYe are greatly 
surprised every now and then to find antivaccina¬ 
tionists among people far advanced in civilization like 
those of the United States of America. I should, how¬ 
ever, never have attempted to make any criticism on 
their presumption, had not one of them, nnmclv. Dr. 
Hodge, of Niagara Falls, referred to the facts gathered 
from our Japanese statistics in his paper in the Tincn- 
liclh Century Magazine. I may be permitted, therefore, 
to try to make clear how vaccination is serving to wipe 
out small-pox in Japan. 


I. EPIDEMIOLOGIC OBSERVATIONS OK SMALL-POX AMD ON 
PREVENTIVE MEASURES IN JAPAN 


The free communication between Japan, China and 
Corea in earlier days was the source which gave rise to 
great epidemics of small-pox quite frequently, until at 
last vaccination was introduced. Japanese history tells 
us that small-pox was imported for the first time into 
Kvushyu in the month of February. 123 B. C., after 
which it gradually spread toward the east as far as 
Kyoto, causing a great epidemic all over the country, 
creating sad havoc, and strewing the high roads with the 
dead and dying. From this first great epidemic down to 
18f>S. when the restoration of the present Meiji Era set 
in. about fifty epidemics broke out. each one of which 
extended over a number of years, sweeping all through 
the country, diminishing the population considerably 
and devastating the fertile country everywhere. Towards 
the end of the Tokugawa Shogunate the measure intro¬ 
duced by Jenner was adopted in Japan, with what favor¬ 
able results we shall see below. During the ten years 
from the beginning of the Meiji Era—i. c., 1875-1884— 
the number of patients suffering from small-pox aver¬ 
aged 2,008.1 per hundred thousand population, while 
the deaths were only 494.6. which was deemed to lie a 
remarkable improvement. 

One of the greatest epidemics of small-pox during the 
past forty years broke out in 1SS5 and lasted three years, 
with 125,315 cases and 31,960 deaths. The epidemic 
began to decline in 1888. It reappeared in 1892 and 
again lasted three years. During this second outbreak 
S8.0S5 eases were recorded, of which 23,603 patients 
died. The third outbreak extended over two years, 1S96- 
1897. with 52.650 cases and 15,664 deaths. During the 
next ten years, a few cases were imported from China 
every now and then, without any ensuing serious out¬ 
break. Since 1900. the cases in the whole empire were 
remarkably few, until in 1907, when the disease reap¬ 
peared at Kobe. This caused an uncommonly severe 


epidemic, which spread nil through the empire. It 
began to die out in the spring of 1908. During this 
fourth epidemic 19.101 cases'and 6,273 deaths” were 
reported. This outbreak, however, completely subsided 
by July of the same year, without any trace‘left. The 
diagram inserted shows these epidemics most clearly 
Let us now turn our attention to what has been done 
to avoid the wretched results brought about by small-pox 
in . a pan. In olden 1 lines when people were ignorant 
of what measures they should apply, they resorted to 
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Tn the second stage the disease occurs with pain, which 
mav he dull or severe, and is located under tire right 
costal arch. This pain may he aggravated by food, by 
sudden exertion or deep inspiration, and unless a careful 
physical examination of the eliest is made, the physician 
may explain the symptoms by a diagnosis of pleurisy. 
These attacks of pain and dyspeptic disturbances are 
frequently evanescent in type, and with their going the 
patient enters on a period of good health. 

In the third stage rve have attacks of gall-stone colic, 
and here the diagnosis is easy. It is in this class of 
cases that the surgeon is most frequently called. These 
patients come with a well-defined history of sudden, 
excruciating pain located in the upper part of the 
abdomen, radiating to the right scapula and attended 
by nausea and vomiting. We have here, also, gas forma¬ 
tion and spasm of the diaphragm; vomiting may give 
partial or complete relief, though niorpliin is most fre¬ 
quently required. A characteristic of these attacks is 
the suddenness of the onset and disappearance. The 
patient is unable to trace any connection between the 
beginning of the attack and the taking of food. Even 
in this advanced stage of the disease there may be a 
return of perfect health, which may continue for an 
indefinite period, to be suddenly interrupted in most 
cases by another severe attack. 

The fourth stage represents chronic gall-bladder dis¬ 
ease, with further complications of adhesions, obstruc¬ 
tion of the common duct or pancreatitis. The diagnosis 
is not clear in this type unless the history of the case 
is carefully studied. Too frequently the significance of 
the symptoms or the urgency of the ease is not appre¬ 
ciated until this stage is reached, and in view of former 
teaching, such a mistake is entirely reasonable. 

Unless one has seen patients with gall-stone disease 
in the first or second stage operated on, it will be 
difficult for one to appreciate the constancy with which 
operation in these cases shows pathologic conditions of 
the gall-bladder. That operation relieves such patients 
and cures their “dyspepsia,” is amply proved by Ihe 
large number of patients operated on in most of the 
clinics in this country. These patients, who have definite 
symptoms of the first or the second stage, and are cured 
by operation, are the best proof of the association of 
gastric disturbances with the presence of gall-stones. 
Occasionally, we see cases in which the gall-bladder is 
packed with stones, thickened and adherent, and still 
there have been no symptoms other than the gastric 
disturbances already mentioned. The following ease in 
the service of Dr. J. Shelton Horsley illustrates this 
point. 

Case 1.— History. —Mrs. P., aged 37, a thin, emaciated 
woman, had suffered with stomach trouble and indefinite 
dyspepsia for the past twenty years. She complained of a 
“dull, aching, swollen feeling” in the upper abdomen, which 
sometimes radiated to the right shoulder and was frequently 
made worse by eating. She had had considerable bloating and 
belching. There had been no colic, jaundice, or pain severe 
enough to require a physician. Vomiting, which occurred 
only a few times, brought relief, though she usually obtained 
rplief h} 7 drinking hot water. She said, “X have taken a lot 
of medicine for indigestion, which would relieve me for a 
while.” 


Diagnosis and Treatment. —Cholecystitis, with probably 
enlarged gall-bladder. Operation showed that the gall-bladder 
was enlarged, adherent to the anterior abdominal wall and 
surrounding tissues, and its walls thickened from chronic 
inflammation. It contained a thick purulent fluid, twenty-two 
large stones, with one stone completely occluding the cystic 
duct, be have here an illustration of the fact tliat even 
ai \anced pathologic lesions of the gall-bladder may exist in 


a patient who complains of nothing hut stomach trouble and 
slight pain. A letter recently received from this patient states 
that she is feeling better and weighs more than she has for 
sixteen years. 

Iii making a diagnosis of gall-stone disease the elio- t 
logic possibilities-should be gone into. It has long been '/ 
noted that gall-stones often occur after typhoid fever, t 
and are most frequent in women after pregnancy. It ' 
is probably also true that any systemic infection which 
produces toxins that irritate the mucosa of the gastro¬ 
intestinal tract may be a cause of cholecystitis, which, 
as we know, in its mild form is a forerunner of gall¬ 
stones. In the following ease the patient’s symptoms 
dated, quite definitely from an attack of influenza. 

Case 2, — History .—3Ir. D., aged 45. The patient has had 
recurring pains in the epigastrium and lower abdomen for 
the past eighteen months; was well up until that time, when 
lie contracted influenza. Since then he has had indigestion and 
pain in the stomach and lower abdomen. Pain and attacks of 
indigestion were irregular and alternated with periods of par¬ 
tial relief. There was no history of colic, cramps or jaundice, 
but his complexion he thought was slightly tinged at times. 

Diagnosis and Treatment .—Operation showed cholecystitis 
and chronic appendicitis. The appendix was removed and the 
gall-bladder drained. This ease gave a somewhat mixed type 
of stomach disturbance from both the appendix and the gall¬ 
bladder and may he an instance of cholecystitis from a general 
influenzal infection. The experiments of Rise show that the 
gall-bladder is frequently infected through the general circu¬ 
lation and not through the portal system. If we accept his 
conclusion wc can readily believe that n severe systemic infec¬ 
tion without intestinal lesion could produce gall-bladder 
trouble. The operation revealed an appendix that was 
inflamed and moderately diseased and n gall-ldadder some¬ 
what thickened and congested nml containing thick dark bile, 
hut no slones. Removal of the appendix and drainage of the 
gall-bladder were followed by prompt recovery. 

This patient was a farmer anti had been in good 
health until the attack of influenza. So the relation of 
cause and effect between the influenza, the cholecystitis 
and the appendicitis may be. assumed with apparent 
justification. It is probable that in such a case the 
gastric and intestinal mucosa are as much irritated as 
that of the gall-bladder and appendix, but the poor 
drainage of these two organs seems to render them 
unable to throw oil' the effect' of the irritation as the 
stomach and intestines do. | 

Gall-bladder disease must be differentiated from ulcer, 
cancer, gastric neurosis, and reflex disturbance from/ 
chronic appendicitis. In ulcer of the stomach and duo¬ 
denum there is a history of pain in the upper abdomen, 
coming on from one and one-half to four hours after 
meals, and relieved by food or by vomiting or by alkalies. 

The periodicity in ulcer is lacking in gall-stones. There 
is a definite relation between the taking of food and th- 
relief of pain in ulcers, which contrasts with the sudder 
irregular, and fleeting attacks of- cholecystitis, which, 
most cases, are not influenced in any way by eatii 
Formation of gas ancl the feeling of constriction, v 
belching, constitute a type of disturbance which acc 
panies gall-bladder trouble and which is not often f( 
in ulcer. 

Cancer of the stomach in about 70 per cent, of c« 
said to result from ulcer, and its incipiency is ding 
with great difficulty. A history of previous ulcer 
stomach should warn us of the approach of mah; 
and suggest a careful study of the case and 
analysis: In cancer, the appearance of the pat 
irregular vomiting and the disgust for food, c- 
with the symptoms and well-preserved appear” i 
patient suffering with ulcer or gall-stones, slu 
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superstitious means to attempt to subdue the natural 
processes. One of the scientific measures, i. e., variola¬ 
tion, was introduced by a Chinese merchant, Lee-Kin- 
Shan, in the year 1745. That often caused an outbreak 
of small-pox, and so many fell victims to it that people 
felt that they were doomed to suffer from small-pox 
once during their lifetime. 

In 1849, i. e., fifty-three years after Jenner had intro¬ 
duced vaccination, the process .was first demonstrated in 
Japan by a Dutch physician, Monicke. The Japanese 
people were soon convinced of the marvelous effects of 
vaccination. Vaccinating stations were established in 
various great cities, e. g., Yeddo (now Tokyo), Kyoto 
and Osaka, in order to give the public the benefits of 
vaccination on a broader scale. 

Japan, at that time, underwent a political change, and 
even medical science, which had begun to foliow the 
teachings of the European school, was forbidden to 
continue by the Shogunate government. Vaccination 
was the only survivor of the newly introduced methods 
of the European school. This fact alone explains how 
far even the obstinate Japanese authorities were con¬ 
vinced of the efficacy of vaccination. Tire radical change 


lymph” was substituted. While humnnizcd^nWc and 


feUip.UUUUU, ”****'- 

used, the original vaccine was supplied from 
ciuating stations. In 1874 the Japanese govern^,. 

- “TOT n 


established a calf-lymph_ farm, in order to q ie 

demands of the general public'. - II) ^?S-^if? I ))Tepakatio 2 i^ 
of calf-lymph was entrusted to the’Japan Health/ Asso- I 
ciation, which continued to prepare the lymph foAeigJif 
rears. During these years, other private institutions 
made their appearance which prepared ealf-lymplf for 
pecuniary considerations. The products of these private 
enterprises were unsatisfactory, for the efficacy of such 
lvmph eventually became questionable and at last public 
opinion was aroused to establish a national institution 
for the preparation of calf-lymph, and in 1S9(5 sneh an- 
institution was established. In this institution Dr. 
Umeno tried the experiment of preparing a “pure animal 
lymph” l>v passing'the virus only through the calf, never 
using a human body ns had been done previously. He 
succeeded in this experiment, and since 1900 this k;nd 
of calf-lymph has been supplied to the public. The 
original calf-lymph farm was closed in the year 190G, 
and the calf-lymph is now prepared in the Institute for 
Research on Infectious Diseases. 



Diagram of small-pox mortality in Japan. 


11. THE CAUSES OF THE EPIDEMICS 
OF SMATJ.-rOX IX JAPAX 

Ever since the promulgation of 
the first vaccination law in 1S74, 
and that of the second one in 
187(5, when compulsory measures s' 
were first adopted. Japan has suD 
feral from epidemics from tiu|e 
to time. The ineflicacy of va-> 
cinnfion might therefore seem fa 
be proved to shallow-minded qln 
servers, who do not fully realize 
the complicated nature of the orij 
gin of small-pox as well as of 
other infectious diseases. These 


of government just forty-four years ago, which is known 
to history as the Restoration of flic Meiji Era. brought 
about a completely new mode of politics, everything 


Occidental being introduced. In 1874 the first vaccina¬ 


tion law was enacted, and in' , 187G the regulations for 
the prevention of small-pox were promulgated, which 
provided for compulsory vaccination. Iu 1885 a revised 
law concerning vaccination was enacted. It comprised 
all the data included in the former two regulations. It 
provided that every baby should he vaccinated within 
the first year of its age, and revaecinated every five or 
seven years. The violation of this regulation was pun¬ 
ished with a fine not less than 3 and not exceeding 50 sen 
(or approximately, from 2i/k to 25 cents in U. S. cur¬ 
rency). It was in the same year, just after the enact¬ 
ment of these regulations, that the great epidemic broke 
out which is mentioned above. This regulation remained 
unchanged during twenty-four years; a new revision 
took effect in the year 1909. This new law provides 
that each new-born baby shall be vaccinated within 
ninety days after birth and before June of the next year. 
I’evacevnation shall be made at the tenth year from birth 
(including the year in which the child was born). If 
cither the primary or the secondary vaccination is 
unsuccessful, the child shall be revaccinated before 
December of the next year. 

Formerly Japan, as well as every other country, used 
humanized lymph only. The retrovaceine was then used 
from 1892 till 1900. In 1900 the present “pure animal 


various causes should he thoroughly examined before the 
reliability of vaccination is questioned. Let us now, 
therefore, review the epidemiology of small-pox iu 
Japan. 

There seem to be at least five principal causes W. 
account for the presence and continuance of small-pox:( 

. - - — - ‘ nr- > 


J. The Importation of the Virus .—Japan is sur- 
rounded by seas, beyond which lie several eountrietf 
where preventive measures have never been taken. In 
these countries, small-pox exists continuously and at 
every possible opportunity invades Japan. When we had 
only a limited means of communication some centuries 
ago. earii epidemic could be traced back to importation 
of the virus from China through Corea, and in course 
of time the more the facilities of communication were 
augmented the more the country was found to be liable 
to infection. This compelled ns to establish quarantine 
stations, which were opened in 1899. Since that date, 
and until the end of 1909. the number of detected cases 
of small-pox at those stations amounted to seventy-one, 
as is shown in Table 1: ' 

TABLE 1.—NUMUF.lt OF CASES OF SMALLPOX DETECTED 
AT QUARANTINE STATIONS DURING THE 
YEARS FROM IS!)'.) TO 1800 


Quarantine 

Station 




a 


Yokohama 
Kobe ..... 

Jfoji . 

Nagasaki . 


Total. 


1 

•2 1 
~S 1 


l 


2 3 

3 7 2 1 
T, 4.1 
1 - 1 « 


9 12 


1 


Hi 

2—20 
2—10 
.—10 
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.g^uTcs, of course, exclude by necessity those 
^^531the stations in the stage of incubation, winch 
v "'ohvKvuBly made the prevention of the disease most diffi¬ 
cult. The same difficulty is encountered in the most 
v ^completely vaccinated country — Germany — which is 
T bounded on one side by Russia, a non-vaccinated country. 
This is why there exist a few unavoidable cases-of small¬ 
pox annually in that country. Imagine, then, how great 
is the chance of infection in Japan, which is in close 
proximity to China and Corea, whose condition of 
national health hardly admits even any comparison with 
that of Russia. This is one of the most conspicuous 
causative factors in the reappearance of small-pox in 
Japan. Japan is therefore never tired of preaching the 
gospel of vaccination, not only within her own domin¬ 
ions, hut also as far as her sphere of influence .permits. 

2. Nan-Vaccinated People .—Laws cannot he expected 
to he all-powerful. Wherever there is a law, there are 
also to he met not a few law-breakers, even when the 
breach is met with severe penalties. It admits of no 
doubt that such laws as regulate matters of public health 
provide hut slight penalties, and consequently there are 
not a few law-breakers among the ignorant mass of 
people. This fact will appear when we come to examine 
the figures given in our statistics, which equal nearly 
the whole population of the country. But the more 
minute particulars, which are not shown in the statistics, 
will clearly show the vague notion we have of the num¬ 
ber of non-vaccinated individuals there are scattered 
. throughout the country. Among the 10,600 persons with 
small-pox reported during the five years including 1878- 
1SS2, non-vaccinated individuals were found to amount 
to 63 per cent., or 6,690. Then again, during the latest 
epidemic, in the years 1907-1908, 1,527 non-vaccinated 
persons among 5,215 small-pox patients were found in 
one prefecture, i. e., in Hiogo. 

Such law-breakers probably will he found in any 
nation where a vaccination law is enacted. The middle 
and higher classes of Japanese people never allow their 
children to go unvaccinated, hut the lower classes, who 
constitute the majority of the nation, often neglect their 
duty. They are, like kerosene oil in a house where a 
fire breaks out, fuel for the flames, furnishing every 
possible chance for the spread of the disease. "Under the 
j revised vaccination law taking effect in the year 1909, 
■N the hitherto irresponsible protectors of children were 
x subjected to penalties for failure to have- them vac¬ 
cinated. 

S. Unsuccessful Vaccination .—The protection of the 
individual against small-pox is never complete unless 
(lie points of inoculation develop the typical pustules, 
and the patient undergoes a regular symptomatic change. 
In order to bring about complete immunization in a 
human body, the quality of the vaccine lymph and il/e 
technic of vaccination must be considered. 

In Japan, from the first year of the enactment of the 
vaccination law in 1887 up to 1907, covering twenty-two 
years, the reported number of vaccinations was 97,355,- 
216, of' which 73.259,27S were compulsory and ilto 
r- icmaining 21.355,968 voluntary. The average number 
of vaccinations per year was more than 4.420,000. Com¬ 
paring this number with the whole Japanese population, 
ihcre seems to he no one who has not been vaccinated 
but a close examination of the real state of affairs will 
make clear the fact that in the above-mentioned large 
number of vaccinations are a certain number of unsuc¬ 
cessful vaccinations. Of course this large number of 
unsuccessfully vaccinated persons may also comprise 
some who have already acquired immunity by pre¬ 


vious vaccination. A.t the same time we must not over¬ 
look those who have been unsuccessfully vaccinated 
because of unskilful manipulation on the part of the 
physicians, who had practiced the puncturing system 
instead of the cutting method, even when the lymph had 
been changed for the retrovaecine and this again for 
the “pure animal lymph.” The effect of this may he 
seen from the statistics, which show- a great difference 
between the percentage of the primary vaccinations 
gathered from the eight years before 1891" and after 
1892. In the first eight years when the humanized 
lymph had been used the percentage of successful vac¬ 
cinations was high, ranging from 85 to 90 per cent., hut 
in the later eight years when the retrovaecine was intro¬ 
duced the percentage fell suddenly to 75 or SO. The 
figure, however, has been greatly increasing since 1900, 
when it readied as high as 88 per cent. 

In short, it must be acknowledged that vaccination in 
Japan is so irregular that while there are some who 
receive no vaccination until five or six years of age. 
others have been vaccinated three or more times during 
the same period of time, and the consequence is the 
comparatively less number of genuine vaccinations. This 
evil will be overcome by the adoption of the latest 
radical policy. 

I). The Immunity Acquired Through Vaccination .— 
Immunity through vaccination is not complete before 
three weeks aftc-r successful vaccination. This is why 
there are some cases of small-pox immediately following 
vaccination. Then again, the immunity is gradually 
weakened by the course of years. This fact may be seen 
from the following statistics: 


Successful rcvacclnalton after— 

1 Scar .I3.G per cent. 4 years.57.3 per cent. 

2 years.32.0 per cent. 5 years.31.1 per cent. 

3 years.4G.G per cent. G years.G3.S per cent. 

This shows the percentage among the 051 cases observed in Japan. 

7 years.72.5 per cent. 0 years.S5.0 per cent 

8 years. 80.0 per cent. 10 years.88.G per cent. 

These results -wove obtained by Weil in the year 1S00. 


The government report of the German Confederacy 
shows 91 to 93 per cent, of successful revaCcinations 
after ten years from the primary. In other words, the 
immunity acquired through vaccination begins to dis¬ 
appear from the second year and by the tenth year it 
disappears almost completely. And therefore in Ger¬ 
many, and in some other countries, a law has been 
enacted to have the people revaccinated at the eleventh 
year from the primary vaccination. 

The general statistics do not.give these minute facts 
in detail, and therefore the deduction is imperfect. Had 
not the critics excluded those cases from the total revao- 
cinated ones, they could not come to the conclusion which 
Hr. Hodge reached. For instance, during the latest epi¬ 
demic in Japan, which broke out in 1907-1908. 60S 
patients were admitted into the Higashiyamn Hospital in 
Kobe: 267 of the number were non-vaccinated. the past 
history of thirty-eight was uncertain as to the vaccina¬ 
tion. twenty-five had contracted the disease within three 
weeks after vaccination, four had had small-pox pre¬ 
viously^ nineteen contracted the disease within five years 
and 225 over five years from the last vaccination. This 
Glows also how far the immunity is impaired 'by the 
lapse of time. ' J 

f>. Yirulcncy of Small-Pox.—V he virulence of <, lnn ]L 
pox is not constant in each epidemic. Tim huffier ji K , 
vmdency of small-pox rises, the larger the number of 
cases-among those who have passed several years from 
the last vaccination. Then, it wav bn l, 110m 

the virnleney of small-pox be estimated? The shnpfest 
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way, it seems to me, is to estimate the death-rate among 
the non-vaccinated patients. The average death-rate of 
small-pox is estimated at from 20 to 40 per cent, in the 
Euiopean literature. In Japan, it shows a higher stand¬ 
ard. ranging from 25 to 30 per cent, even during the 
small epidemics. During the epidemic of 1896-1897 it 
averaged 55.08 per cent., and that of the years 1907- 
1908 reached the high standard of 69.4 per cent. When 
the viruleney reaches this high point, higher than has 
been encountered in European or American epidemics, 
even individuals previously attacked, as well as those 
vaccinated, contract the disease. During the latest 
epidemic, such cases were numbered at 242 in seven pre¬ 
fectures, viz., Iiiogo, Osaka, Tokyo, Kanagawa, Hiro¬ 
shima, Aichi and Wakayama, and fifty-seven died. The 
deatli-rate, therefore, was 23.5 per cent. This is unmis¬ 
takable evidence of the strong viruleney of the small-pox 
which prevailed at that time. It is like a devastating 
fire which consumes everything in its path and to which 
nothing is fire-proof. Japan dreads this kind of small¬ 
pox, which is also abetted by the other circumstances, 
but its direct results are by no means due to the inellieacy 
of vaccination. 

m. THE EEPICACT OP VACCINATION 

The efficacy of vaccination can be demonstrated by 
experiment, experience and statistics. 

1. The fact that vaccinated individuals do not con¬ 
tract small-pox was made clear by Woodylle, William 
and others immediately after Jcnner’s experiment, bv 
inoculating the virus of small-pox into the vaccinated 
individual. In modern times the same experiment lias 
been made, of course for different purposes, with 
monkeys. Brinkerhoff and Magrath before the year 1901. 
and Dr. Miyajima, one of my assistants, in 1908 vac¬ 
cinated a large number of monkeys with calf-lymph, and 
then inoculated them with the virus of small-pox, but 
none of the experimental animals contracted the disease. 
This is an established fact in science, and there is none 
who can deny it. 

2. Empirical testimony can be best drawn from the 
great epidemics, in which a great many persons engage 
in transporting, nursing, inspecting and disposing of 
both the sick and the dead without the least apprehen¬ 
sion, because every one of them has received a thorough 
vaccination. In Japan, those who engage in this kind 
of work are vaccinated regularly within a certain period 
of time, and the consequence has been that none of them 
fell a victim to the pestilence. If, on the contrary, they 
had never been vaccinated, the result would be nothing 
but disastrous. If vaccination had no preventive effect, 
on small-pox, they would have fallen victims before any¬ 
body else. If, then, the results had occurred just the 
reverse to the real state of things as claimed by the 
Jennerists, they should have abandoned their claims a 
long time ago. But the general public outside the pro¬ 
fession is well convinced of the efficacy of vaccination 
simply because of this empirical testimony, which con¬ 
stitutes an indisputable fact. 

3. Statistical facts also bear witness to the efficacy of 
vaccination. But tables and diagrams shown in statis¬ 
tics do not explain themselves. The most minute and 
scrupulous examination as to the hidden meaning of 
them, which only can breathe into the dry framework 
of figures the spirit of truth, is necessary, so that 
iallacy may be avoided. In almost every civilized 
country where there is a perfect system of vaccination in 
vogue, there occur no great epidemics of. small-pox, and 


consequently the death-rate among tl- -„ 

an epidemic should occur, it would soon yield to vs 
dilation. 

Unfortunately, in Japan we arc still having occasional 
epidemics of small-pox, which constitute for certain. / 
fanatic superficial observers a sad example of the nielli-"^ 
cacy of vaccination. We have ample reason to believe, 
however, that the very things which Dr. Hodge and -i 
other antivaccinationists hold as evidence against Jen- 
iierism are the solid rocks on which the statistical proof 
of the efficacy of vaccination rests. 

In the first place, in proportion as the system of vac¬ 
cination had been perfected, the period of each epidemic 
and flic number of deaths are diminished. This fact 
may he Eoen from Table 2: 


TAllLE 2.—NUMBER OP CASES, DEATHS AND DEATH-RATE 
l*EIl HUNDRED IN VARIOUS EPIDEMICS 


First Epidemic 

per 100 



Cases 

Deaths 

Doath-Ilatc 

1RK5 . 

. 12,750 

3,320 

20.0!) 

ISStJ. 

. 73.337 

18,070 

25.47 

1SK7. 


0,007 

25.0G 

Total..... 

. 125.315 

31,002 



Second Epidemic 





Death-Hate 


. fynses ‘ 

Deaths, 

per 100 

ISO 2 . 


8.400 

24 .SO 

1893. 

. •li.silv 

11.852 

2S.29 

1804 . 


3,342 

20.01 

Totnl . 


S£H: cn3 



Third Epidemic 

, 





■^Death-Rate 


Cases 

Deaths 

loo 

is on. 


3,388 

__ 

1807 . 

. 4i.o ir. 


20.27 

Totnl. 

. r> 2 ,or>o 

15,004 



7 

j 


Pocrtii Epidemic 

Cnees Dontlis 

1907 . 1.034 437 

1908 . 1S.007 5,830 


Totnl. 111,101 0.273 


Dentli-Rate 
per 100 



The first and the second epidemics each lasted fully 
three years, and the third two years, while the fourth 
broke out in December, 1907, and censed completely in 
August, of the following year, covering a period of less 
than a year. The number of eases again shows a grad-; 
ual decrease. While the first epidemic had over 100,000 ^ 
cases, the second had SO,000 and the third 50,000, the 
fourth had less titan 20,000. / 

The marvelous clVect of vaccination on the epidemics 
of small-pox is manifested in Table 3, which shows the 
sudden fall in new cases during the epidemic, which 
otherwise would have increased. The table does not 
show the long list of the vaccinated persons, but front 
the beginning of the epidemic down to the close a special 
vaccination was enforced on all persons who were 
brought under the control of the hygienic police power. 


TABLE 3.—MONTHLY REPORT OP SMALLPOX DURING TIIE 


YEARS 1007 AND 100S 


Cases Deaths 


Aumtst. 1007 . 

. 4 

o 

.September, 15)07.. 

. 1 

0 

October, 1907 . 

..... 2«> 

G 

November, 1007 .. . . , 

. 00 

31 

December, 1007 . 

. 770 

383 

January, 1008 . 

.4,481 

1.304 

February, 100 S. 

.5,424 

1,408 

March, 100S. 

.4,085 

1,401 

April, .1008 . 

.1,815 

Sl)3 

Mnv. 1008 . 

. 020 

314 

•Tune. 100S. 

520 

185 

July, 1008 . 

. 121 

73 

August, 1 D 0 S. 

. 30 

28 



During this epidemic a striking effect of vaccination 
in mitigating the viruleney of sntall-pox was experienced. 
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AY]iilo it prevailed in Hiogo and Osaka; special compul¬ 
sory vaccination was enforced, and consecpiently in 
Kanagawa, Tokyo, Aiclii 'and Kyoto it prevailed less 
furiously, as is shown in Table 4: 


TABLE 4.—RESULTS OF COMI'ULSOIIY VACCINATION 

* Death-Rate, 

Cnsfs Deaths Per Cent. 

. 5.215 2,315 44.4 

. 3,431 1,041 47.9 

. GS4 209 30.5 

. 1,479 379 26.8 

. S00 109 21.1 

203 3S 14.4 


Place and Date First Case 
Appeared 

IIIoro, August, 1907. . 

Osaka, November. 1907 •*•_•■ 
Ivanagawa, December. 1907.. 

Tokyo, January, 190S. 

Aichi, January, 190S. 

Kyoto, December, 1907 


The drop in the figures in cases and deaths could never 
have been so great had it not been for the effect of vac¬ 
cination. 

6. The death-Tate in small-pox is given as about 30 
per cent, by authorities, but it shows a wide range of 
figures in various epidemics, just as we see in any other 
infectious disease. Again, the comparison between the 
death-rate of small-pox among vaccinated persons and 
non-vaccinated ones cannot be established unless the 
data be collected from only one locality in the course of 
one epidemic. In Japan we have rare statistics which 
show such comparison. They cover five years from 187S 
to 1SS2. The total number of cases during that time 
amounted to 10,GOO, of which number the following 
figures are given: 

Death-Rate 

Cases Deaths per 100 

Nop-vaccinated.. 6,690 2,190 32.73 

Vaccinated. 3.910 455 13.63 

From the above figures it will be seen that the mor¬ 
tality among the vaccinated persons was not more than 
one-third of that among the non-vaccinated. 

The following figures show the same conditions, where 
clear distinction could be made between the vaccinated 
and non-vaccinated, in Tokyo, Kyoto, Osaka, Hiogo, 
Kanagawa and Aichi, where during the latest epidemic 
the cases numbered 10,286: 

Death-Rate 

Cases Deaths ' per loo 

Non-vaccinated . 2,032 2,031 . (10.3 

• Vaccinated . 7,234 1.92G 2G.0 

The above figures show the decrease in the death-rate 
among the vaccinated persons to one-half that of the 
non-vaceinated ones. 

The vaccinated persons in the above table include 
those who were vaccinated within three weeks from the 
time of exposure and those-who had passed the time 
assigned as the infective period. If these cases he 
deducted from the number the result would be more 
accurate. 

During the epidemic of 1907-190S, the first ease 
appeared in Kobe City and the disease prevailed most 
severely there. The Iligashiyama Hospital at. Kobe 
admitted 608 patients in all, who may he classified as in 
Table 5: 

TABLE 3.—CASKS IN HIGASHIYAMA HOSPITAL 


Class 

Non-vaccinated persons 

Uncertain ...... 

Vaccinated . 

JJWlfhln five years. 


Having previous attack. 

Total. 60S 


Cases 

Don tli s 

Death-Rate 
per 100 

267 

134 

50.19 

38 

0 

15.79 

274 

19 

6.90 

19 

0 

0 } 

255 

19 

7.S4 f 

25 

3 

12.00 

4 

0 

0 

60S 

159 

26.15 


From this table it will he dear that the death-rate 
among the non-vaccinated persons was 50 per cent, 
while that of the vaccinated was 6.44 per cent., i. e„ 
one-seventh that among the non-vaccinated. Again, all 
the deaths among the vaccinated persons occurred contadon. 


exclusively among those who had passed over five years 
from the last vaccination and among those who had been 
vaccinated during the incubation period. No one will 
doubt the efficacy of our Japanese vaccination, now that 
such a clear table of statistics is produced. Besides, the 
table shows that even among those who were vaccinated 
during the incubation period, the death-rate was four 
times smaller than that of the non-vaccinated ones. 

7. There is, besides the above statistics, the following 
circumstance which constitutes still another strong piece 
of evidence. I refer to the statistics of our army during 
the two great wars, the Chino-Japanese and the Russo- 
Jaranese. Our army engaged in both wars in Corea 
. and Manchuria, where small-pox is endemic, and there¬ 
fore the soldiers were, constantly exposed to the danger 
of contamination; the more so when the unhealthy way 
of living which is a necessary concomitant of war is 
iaken into account. However, the Japanese authorities 
took care to have every soldier who went to the seat of 
war vaccinated, and the happy result was that in an 
army consisting of not less than a million of men, the 
following small number of cases of small-pox appeared: 

Cliino-.Tap. war: 355 cases; 34 deaths; death-rate, 21.93 per cent. 
Russo-Jap. war: 362,cases; 35 deaths; death-rate, 9.66 per cent. 

As the total number of men engaged in both wars is 
not yet made known, the rate of contamination and ihe 
death-rate cannot be accurately stated; however, we get 
' from these approximate figures some notion as to tlie 
paucity of cases. The results are equal to, if not better 
than, those of the Prussian army during the war of 1870. 

CONCLUSION 

. Japan is surrounded by non-vaccinated countries, 
whence contagion may flow in at any time, while the 
ignorant people do not care to receive vaccination; those 
who neglect it are therefore predisposed to be infected 
at the slightest chance. The enormous number of vac¬ 
cinated individuals which appears in our statistics does 
not include all the people who should be .vaccinated, but 
it does include a large number of persons reVaccinated 
at an earlier time than the law of immunity requires, 
because they are well aware of the efficacy of vaccination 
as well as very anxious to protect themselves from the 
dangerous contagion. 

From these various causes, there still prevail epidemics 
of small-pox in Japan. I regret that these statistics 
presented by our Japanese government have seemed to 
afford data for upholding the theory of the antivaceina- 
tionists in America. Every civilized individual of Japan 
knows the benefit of the marvelous discovery of Jenner, 
because he sees from time to time how he himself and 
his neighbors are protected from horrible epidemics. It 
seems to me that the presence of such an antivaccina¬ 
tionist as Dr.- Hodge, who denies the efficacy of vaccina¬ 
tion so frankly in the United States of America, is a 
striking witness to the fact that the people of America 
arc already well protected by not having had the sad 
experience of an attack of small-pox for a long time 
and bv the fact that their neighbors are being thoroughly 
vaccinated. The antivaccinationists are like those who 
would deny the benefit of sunshine. It gives them every 
kind of joy and happiness, and yet thev are so familiar 
with it that they are not aware of its good. They would 
come to know the vast protective power of vaccination 
had they once experienced the terrible outbreak c' 
small-pox in their communities, in which thousands on 
thousands fa 1 victims while the vaccinated ones go 
freely through the epidemic without the least danger of 
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“Monarchy,” said Fisher Ames, “is like a merchant¬ 
man : it sails well, but sometimes strikes a rock and goes 
to the bottom; democracy is like a raft; it never sinks, 
but your feet are always in the water.” Thus with 
homely piquancy the Revolutionary sage set forth the 
conflict between the efficient elite and the unspecialized 
many. These contrasted views persist. In every institu¬ 
tion, community, nation, these problems will not down: 
How shall the knowledge, experience, skill of the few 
he put at the service of all? If need he, how shall this 
wisdom be made coercive? How shall richer resources 
of science and technic be discovered and-applied? With 
the change from country-side to city, from household to 
factory industry, from infrequent journeys to shutl.le- 
like travel, from local to world markets, the problems 
of industry, commerce, health and politics become com¬ 
plicated and insistent. The horse-sense of a few decades 
ago will no longer serve an age of motor cars. The 
expert few arc coming into their own. They assort 
superior knowledge and skill; they ask that these he 
recognized; they demand protection against sciolist, 
incompetent and quack. They seek to establish tests of 
individual training and efficiency for the few and to 
prescribe forms of conduct for the many. Thus fund¬ 
amental questions are raised—questions of standards and 
of authority. 

Plato in the “Republic” recognized these problems and 
provided for their solution. His “Republic” was an 
aristocracy of experts, an oligarchy of scientists. These 
guardians were highly trained, devoted to the common 
welfare. They could not transmit authority or privilege; 
they recruited their ranks from every social stratum in 
which they found ability. They were clothed with 
unquestioned power. They redistributed wealth, trans¬ 
ferred children to the classes to which their aptitudes 
assigned them, censored literature and the drama—in 
short they made all decisions and imposed these on the 
mass of citizens. Plato assumed that truth could he 
discovered, that men could be trained to apply it and 
enforce it for the common good. Accurate 'science, a 
competent elite, and coercive power are to-day, as in 
Plato’s time, conditions of adjustment to the life condi¬ 
tions of any social group, be it corporation, institution, 
community, state or nation. 

Auguste Comte believed that authority ought to come 
from agreement; not agreement from authority. He 
had faith that with popular scientific education, “intel¬ 
lectual anarchy” would gradually disappear. Men would 
cease to explain phenomena bv theological notions and 
metaphysical superstitions. They would, by the very 
constitution of their minds, he forced to agree, first, 
about mathematical relationships, then about celestial 
mechanics, next about physics and chemistry, finally 
about biology and social science. With the few some¬ 
thing like this has come to pass. About most questions 
of the exact sciences educated men cannot differ. Dis¬ 
cussion tends to take refuge in the fields of biology, 
psychology, philosophy and the social sciences. Even 
here science is steadily making conquests and robbing 
the intelligent of subjects for debate. But in another 

* Read before the Conference of the American MWlienl A^oein- 
^Medical Education anil Medical Legislation, Chicago, March 


sense Comte’s dream seems almost pathetic in its futil¬ 
ity. The idea of the many accepting scientific knowledge 
from an appreciation of its validity and conforming 
their conduct to its demands, is still rather utopian. 
There are many who take a cynical view of popular 
education. They see medieval ignorance invading the" 
twentieth century. Charlatanism, quackery and super¬ 
stition run riot. Vagaries and absurdities sweep through 
a credulous public. Even they who have hope of mak¬ 
ing headway with scientific truth are not overconfident. 
“Against such education” writes one of these, “are 
naturally trained all the resources of quackery whose 
trade would he gone. And when free expression is 
accorded all alike, progress must be made in the teeth of 
ignorance too dense to have any conception of its own 
depth, and in the face of brawling charlatanry and 
screaming fanaticism.” 1 Tn a sense, scientific knowledge 
and technic must always be a monopoly of the trained, 
efficient few. At any rate the participation of the many 
in this knowledge must be of a very different kind. To 
speak of modern science as a common possession of a 
whole population is misleading. The growth of science 
means specialization, and that means an elite. The 
degree to which the many appreciate the methods and 
spirit of science and recognize expert authority is a 
measure of popular intelligence. 

There arc professions and occupations that must he 
thought of as forms of social service rather than as 
personal careers. Thus doctors are rightly regarded as 
social servants. Their skill and fidelity are obviously 
vital to the community. Yet this view is far from 
universal. Individuals by tens of thousands see in a 
medical career chiefly a means of livelihood. They 
resent the rising standards of medical education as 
obstacles to the early enjoyment of an income. Many 
of these individualists resort to short-cut schools and to 
least resistance states. But these outcasts are embittered 
by exclusion from prestige and practice; they swell the 
ranks of the quacks and unfurl the black flag of the 
medical privateer. The discredited schools and “diploma-- 
mills” also insist on the old dogmas of liberty and 
Inissez fnirc, and make appeals to the traditions of the 
fathers, the spirit, of ’70 and other quaintly irrelevant 
ideas and shibboleths. Then, too, curious cults, recrudes- 
cent superstitions, attractive half-truths, esoteric mys¬ 
teries are constantly arising to demand in the name of 
religion, free thought, or psychology, recognition ns 
therapeutic agencies. To the influences which resist the 1 
standardizing of medical education may be added makers 
of proprietary remedies whose success varies directly 
with the credulity of the public. But in spite of impa¬ 
tient selfishness, mental inertia, sincere fanaticism, 
unscrupulous greed, the standardizing of medical educa¬ 
tion goes steadily, if too slowly, on. The Association 
under whose auspices wc meet affords an example of 
that extra-legal centralized organization which creates 
national institutions amid what often seems a chaos of 
state particularism. Slowly but inevitably we are select¬ 
ing a medical elite, experts to whom we entrust a con¬ 
stantly growing body of scientific knowledge and >an_ 
elaborated technic. 

It is essential that such an elite should he recruited 
from the widest area of possible ability. Society must 
provide a “drag-net” for special capacity. There is 
danger that the raising of standards may limit the field 
of choice to .those groups which can afford the cost of 
long and expensive preparation. Socially and profes- 


1. Hodges: Pop. Sc. Monthly, xlix, G1G7. 
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sionally such a result would be deplorable. If the com¬ 
munity for its own protection insists on testing and 
training its social functionaries, it must provide a way 
of finding and encouraging unusual ability however this 
may be .circumstanced. A system of scholarships, 
"'awarded by competent authority, after adequate tests, 
and continued only so long as the scholars’ work justi¬ 
fies the support, would seem to be a socially necessary 
consequence of the increased demands of medical educa¬ 
tion. Medical associations, individuals, institutions and 
the states' should all have a share in creating such a 
system. 

So far medical men have been spoken of as one body. 
It is worth while to mention here the subdivision of the 
group into the teachers of medicine, practitioners and 
sanitarians. These sub-groups overlap somewhat, but 
on the whole they differentiate themselves rather clearly. 
Medical teachers may be further divided into those who 
investigate and those who give instruction. It is of 
prime importance that all these groups should work in 
closest harmony and loyalty. Their task is in a large 
sense common to all. Each group for its own highest 
efficiency must keep itself informed of the work the 
others are doing. 

Granted that a body of medical experts is in existence, 
that the recruiting of this body is being more carefully 
supervised, that it is being gradually protected against 
the worst forms of competition, and granted, further, 
that this elite is able to formulate policies to protect 
individual and public health, how bring about the 
. acceptance of these policies by the community? An 
enlightened despotism could impose such regulations on 
bumble and submissive subjects. Model industrial vil¬ 
lages have at times afforded modern instances of sanita¬ 
tion by ukase. One can imagine Peter the Great bring¬ 
ing things to pass quickly in Petersburg when once he 
had been convinced of the germ theory of disease. 
Experts have a kindly feeling for despotism. They 
know what ought to be done and they are impatient of 
delay. They often display a trace of autocracy when 
they have a situation in hand. A bureaucratic system 
under which the masses transfer to a body of government 
officials much of the deference once shown to the nobility, 
may display, as in Germany, or even in Switzerland, a 
i high degree of efficiency. Under a regime which places 
the center of the franchise high up in the social scale, 
s gives a thorough system of elementary and technical 
education, passes its male population through a rigorous 
military machine, exalts technical skill and scientific 
knowledge, there is a remarkable yielding to expert 
guidance. No wonder that the medical elite turn their 
eves enviously toward Berlin where the details of con¬ 
duct are rigorously enforced. But there is a vast differ¬ 
ence between the down-trodden victims of a scientific 
paternalism and the untrammelled citizens of triumphant 
democracy. A German must keep the soles of both feet 
on the floor of a tram car, but the free-born American 
may extend his boot to be polished by every passing 
skirl, and in the State of Alabama is protected by at 
7—least one court in asserting his inalienable right to 
copious and casual expectoration. 2 Obviously the central 
problem in democracy is to give prestige and authority 
to the elite and to their prescriptions. 

While rising democracies like those of Prance and 
England preserve traces of traditional deference to the 
upper classes, the American people show no such atti¬ 
tude. On the contrary, they usually display hostility, 

2. Tun Jocrxai, A. M. A., 1000, xxx.Y, 433. 


or at lc-ast derisive disrespect, for the specialized and 
their opinions. To the unspeeialized average man the 
expert is in a way a personal affront. He suggests the 
idea of a superior class, and seems to reflect on the com¬ 
petence of the ordinary citizen. This feeling is a 
natural survival from the early days, especially on the 
frontier. The problems of that simple life demanded 
not highly trained specialists, but men who could turn 
their hands to many different kinds of work, none of 
which was searchingly tested by competition or other 
spur to efficiency. Slowly, grudgingly the technical 
expert, the railway and mining engineer, the architect, 
of late the agricultural specialist, have beeu given recog¬ 
nition by the many. But against doctors, especially 
experts in insanity, sanitarians, university professors, 
and others who arrogate to themselves special knowledge 
that is not easily tested in tangible, material ways, the 
American democracy still directs a large measure of 
incredulity and derision. And this, too, in spite of con¬ 
stant resort to physicians and personal confidence in 
them in individual cases. It is the difference between 
“my doctor” and “the doctors.” Then, too, for obvious 
reasons the antagonism is much more marked toward 
bacteriologists and sariitarians than toward physicians 
in private practice. 

There are other causes of popular distrust of the 
specialized few. The public attributes to them motives 
of cupidity and of class interest. Such a phrase as the 
“Doctors’ Trust” by its sinister suggestions is a clever 
device for appealing to this latent suspicion. Again, 
the traditional idea that it is derogatory to personal 
dignity to defer to superiors, the hypnotizing influence 
of cherished “inalienable rights,” the tendency to iden¬ 
tify opihionated obstinacy with personal liberty—all 
these curious confusions of ideas play some part in 
making the many hostile to the few. Universal school¬ 
ing and access to newspapers, periodicals and books of 
popular science create in tens of thousands a sense of 
familiarity with the latest thought. They pick up 
phrases, they are the victims of verbal suggestion, they 
have the pride of opinion. They set their neighbors 
right about current questions and warn them against 
the selfish recommendations of the experts. One of these 
local oracles in stopping his subscription recently wrote 
the following lines to the Outlook: 3 

I have carefully studied the vaccination question for several 
years, and am thoroughly conversant with the expressed views 
of many of the most prominent advocates and opponents of the 
practice in the world, and - 1 assert, knowing absolutely that I 
cannot he intelligently and successfully contradicted, that there 
is now nowhere to he found a man of proven competency and 
well-established reputation for truth and probity, either in or 
out of the medical profession, who advocates vaccination. 

The doctors are not blameless for a good deal of the 
popular prejudice. By a sometimes tactless assertion of 
superior knowledge they commit the unforgivable Amer¬ 
ican sin of “setting themselves up to know more than 
other people.” When a prominent medical man in testi¬ 
fying before a senatorial committee says: “My position 
is that of an expert whose testimony cannot be 
impeached,” he is doubtless staling a fact, but to the 
average man the cool assertion is irritating. It arouses 
antagonism. Another cause of popular distrust of expert 
opinion and professional probity is the widespread belief 
that physicians and professors of medicine can be 
induced to give testimony on either side of a lemil cn«e 
Hie public cannot enter into all the intrieacks which 

3. Outlook, Feb. 11, 1011. " 
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make possible honest disagreement between well-trained 
men. The easy inferences are that medicine is mere 
guess-work, or that doctors are hypocritical and venial. 
If the proposal to make medical experts an impartial 
special jury, summoned and paid by the court itself, can 
be carried* out, there will be a gain for the prestige of 
the profession. It is to be hoped, too, that the convic¬ 
tion of the poor that they are regarded as mere clin¬ 
ical material for human vivisection may be gradually 
removed. This persistent misconception plays some part 
in the prejudice against medical men. Obviously the 
profession 'suffers seriously, not only from the quacks 
and charlatans without the pale, but from the self-seek¬ 
ing and disloyal who violate the spirit while they cleverly 
keep within the technical rales of the medical fraternity. 
By playing on the ignorance of patients, by prolonging 
the period of treatment, by prescribing futile remedies 
and advising unnecessary operations, by extortionate 
charges, these men do untold damage to the profession 
and furnish just grounds for popular distrust and 
resentment. The medical elite must have the vigilance 
and courage to protect itself, not only against enemies 
without, but against traitors within. Again, it is pos¬ 
sible, with some show of truth’, to charge the doctors 
with being slow to recognize new knowledge and better 
methods. There are extremists who insist that the pro¬ 
fession has always opposed progress. The injustice of 
so sweeping an assertion does not prevent its having a 
certain effect on public opinion. The industrious incom¬ 
petence of large numbers of practitioners who, grad¬ 
uated from preposterous schools and admitted to practice 
by ridiculous boards of examiners, run their devastating 
careers in some of our states, does not deceive all who 
know them. Even if the public is undiscriminating 
enough to put all doctors into one class, it is not wholly 
to be blamed for regarding the entire group with a good 
deal of suspicion and derision. 

Thus the more or less expert few face the many who 
trust individuals, but are slow to recognize the authority 
of the profession. What are the possibilities of reaching 
a better understanding? The answers are obvious: The 
few must deserve and win popular confidence; the many 
must learn to appreciate the competence and devotion 
of the few. _ And the state must formulate and enforce 
the terms of this better understanding. If the cure for 
democracy is more democracy, the corrective of a little 
education is more education. The only alternative is a 
return to autocracy. To the millenium-chaser, the short¬ 
cut reformer and the efficient, administrator, the slow 
process of education is an irritating suggestion. They 
object to having their “feet always in the water.” 

But scientific men should face facts as they are. The 
public mind is like a force of nature. It is childish to 
Tail at it, to denounce it, to expect it to be docile about 
technical matters. Doctors should diagnose the public 
calmly and in the scientific spirit. They should try to 
trace the-play of cause and effect, and then take meas¬ 
ures to bring desired results to pass. In this they have 
the right to ask the cooperation of all thinking men and 
women. The public is controlled by leaders. These 
leaders must be informed and intelligent. Colleges and 
universities have a responsibility to train these leaders. 
Every institution of higher education should be a model 
of public sanitation and hygiene. Every graduate should 
be well grounded in the principles of personal and com¬ 
munity health. The public schools could do much more 
than they are doing at present to train children in 
hygienic habits and in intelligent deference to sanitary 
regulations. Popular literature, lectures, parents’ meet¬ 


ings, visiting nurses’ associations, organizations like the 
antituberculosis societies, city and state health depart¬ 
ments and boards—agencies of many kinds- are all 
engaged in the work of popular health education. Would 
that Mr. Carnegie’s next ten million dollar gift might 
be devoted to publishing in newspapers authoritative 
advertising bulletins on hygiene and sanitation! Many 
an editor would be glad to be freed from irksome slavery 
to the patent medicine men. 

A large responsibility for the education of the public 
must fall on members of the medical profession. Doc¬ 
tors and professors of medicine must devote some time 
to public addresses, to cooperation with public school 
authorities, to participation in local movements' for 
improved sanitation, to hearty support of local health 
authorities when these are reasonably competent, and to 
civic movements designed to improve a defective public 
health service. 

There is much platitudinous talk about legislation and 
public opinion. On the one hand are the doctrinaires 
whose one idea of social progress is to get some law 
passed. At the other extreme are to be found those who 
are so convinced that law unsupported bv public opinion 
is futile, that they arc in danger of neglecting legislative 
aid. As a matter of fact, oftentimes agitation for 
legislation is in itself a valuable means of public enlight¬ 
enment. In any event the gains in public opinion should 
always be fixed as soon as possible in well-drawn laws. 
Movements, therefore, for legislation affecting medical 
education, admission to the practice of the profession, 
the organization of health boards, the enactment of 
sanitary regulations, etc., should all be regarded as a' 
part of the process by which the expert few and the 
many arc. to be brought into relations of mutual respect 
and good will. 

But it remains true that in a democracy, back of the 
coercive power of the law there lies the social authority 
which in the long run is vested in the few who by their 
approved competence and by their spirit of social service 
command the confidence and respect- of the public. With 
increasing intelligence the many learn to protect them¬ 
selves against quackery and to place confidence in tested 
leadership. If the raft of democracy cannot be trans¬ 
formed into a swiftly sailing ship, there is hope, at least, 
that it may be built up far enough above the waves to 
carry its passengers dry-shod. 


PELLAGRA TREATED WITH SALVARSAN (60S) 
CnAItt.ES M. NICE, M.D.. 

JAMES S. McLESTER, M.D., and GASTON TORRANCE, M.D. 

BIRMINGHAM, ALA. 

In the light of early and material improvement of 
symptoms in three typical eases of pellagra following the 
administration of salvarsan, it has appeared wise to make 
this preliminary report. The final results, deductions, 
photographs and later cases will be embodied in a future 
report. x 

Case I. — History. —W. II. R., aged 43, white, is nn elec=~ 
trieal engineer. The patient’s family history is negative, 
except that one sister died some years ago of tuberculosis. 
The patient had malaria and rheumatic arthritis in youth. 
Since, he has enjoyed good health until the present condition 
began. About the middle of January, 1911, the patient was 
suddenly seized with cramping pains in his abdomen, followed 
by a profuse and weakening diarrhea. This persisted and did 
not yield to treatment. Some days later he noticed that his 
hands were burned to the elbows, which he attributed to hot 
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oil. No similar burn ever. occurred, though his work had 
remained the same. There was also a burn on bis thigh, due 
"to a rent in bis trousers.” The patient was nervous and 
cried over small matters. His mouth became sore and he 
lost weight rapidly. He was confined to bed six weeks. 

ExaminaHon .—March 4, 1911. The patient was about 5 
feet, 7 inches tall, was greatly emaciated and weighed 100 
pounds. His expression was dull and be answered questions 
sluggishly, Pupillary reflexes were normal; tongue red, nmist 
and patchy; lungs were negative; liver two inches below 
costal margin; abdomen tender; patellar reflex exaggerated. 
There was a brownish indurated lesion of the skin over the 
hands and thick crusting over the points of the elbows. The 
intermediate forearms were pigmented, with paler areas of 
desquamation. There was also a large encrusted area on the 
inside of the thigh and the feet were somewhat involved. 
The urine contained albumin and a few granular casts. The 
blood showed G,000 whites, 325,000 reds, 70 per cent, hemo¬ 
globin. The stools were six to eight a day, foul, containing 
macroscopic blood. There were no amebas, hook-worms or 
other important findings. Von Pirquet and Wassermann tests 
were negative. The pulse was 108 to 11G; temperature 
sliehtly subnormal. 

Treatment and Course .—After observing the patient two 
days, and the case being a frank one, it was decided to admin¬ 
ister salvarsan (GOG), which was done by the intravenous 
method in a 0.05 gm. dose on March G. There was a rise of 
temperature to 99.2 F. that evening. Aside from being rest¬ 
less, there was no inconvenience. The following day, the 
patient said he was better; the bowels had moved only once 
in twenty-four hours. 

March 8, the patient was sitting up in bed and said he was 
hungry; did not cry when spoken to and looked brighter. 

March 9, pulse lowered to 9G. The patient knew he felt bet¬ 
ter. The skin condition had materially' faded. The legs 
showed only a brownish discoloration; exfoliation from the 
hands marked. 

March 12, improvement continued; practically all local signs 
of the disease had disappeared. 

March 15, patient was walking around the ward; had gained 
weight; said he felt fine and was very hungry. He went 
home and will return for observation. 

Cases 2 and 3.—March 7 and 8, two female negroes, with 
well-marked pellagra and giving negative Wassermann reac¬ 
tions, were given, intravenously, 0.05 gm. and 0.06 gm. of sal- 
varsan, respectively. An improvement was noted in forty- 
eight hours. 

After a week had elapsed the skin lesions had changed 
materially as had the ptyalism, vaginitis, weight and mental 
symptoms. Both were eating heartily, the diarrhea had abated 
and constant improvement was recorded. There appears to be 
an early and real improvement with no untoward effects 
from the administration. 


SODTUM CACODYLATE IN TERTIARY 
SYPHILIS 

REPORT OF A CASE * 

L. W. CRIGLER, M.D. 

NEW YORK 

As comparatively few cases of tertiary syphilis treated 
with sodium cacodylate have been reported, and as wide- 
—EJ’Jsnd interest has been awakened in the treatment of 
syphilis with arsenical compounds by Ehrlich’s new dis¬ 
covery, I wish to report the following case: 

History. —J. L., aged 27, presented himself for examination 
and treatment at the Manhattan Eye and Ear Hospital Sept. 
2S, 1910, complaining of faucial irritation, for which he sought 
relief. Ho was referred to the throat department, where^he 
was examined, and the following history obtained: About 

• Head before the Opluhnlmnlosdcal Section ot the New-York 
Academy ot Medicine, Nov. 21, 1<J10. 


June 15 an indurated sore developed on the glans penis just 
back of the corona, followed in a few days by other sores on 
the body of the penis. Four weeks later there developed the 
eruption, followed by the faucial irritation from which he 
sought relief. * 

Examination .—The posterior pharyngeal wall was found 
ulcerated with two or three deep-seated ulcers on the buccal 
mucous membrane. The skin over the body showed numer¬ 
ous large and small rupial ulcers in various stages of develop¬ 
ment and necrosis. The patient stated positively that he bad 
never had any other lesion previous to the one reported as 
occurring ten weeks previously. 

Treatment .—A diagnosis of rupial ‘syphilis was made with 
tertiary manifestations in the throat, and the patient put on 
bi-weekly injections of salicylate of mercury, together with 
suitable means for the relief of the local irritation. 

Transfer to Eye Department .—After about four weeks’ treat¬ 
ment the man was no better, and owing to the fact that a 
large rupia had developed on the right upper eyelid, with the 
possibility of its destruction, the patient was transferred to 
the eye department, where I first saw him on October 19. 
The diagnosis of rupial syphilis was confirmed by several of 
my colleagues, and in spite of the fact that the patient had 
had repeated injections of mercury, the Wassermann reac¬ 
tion was taken and found to be positive. The gumma in the 
lid was progressive. • 

Sodium Cacodylate Treatment .—The patient 'was put on 
daily injections of sodium cacodylate, % grain to a dose. 
Within forty-eight hours the surface of the ulcer was smooth 
and healthy in appearance, the slough having been dissected 
away. At the eml of one week the lid had entirely healed 
with very little deformitj', considering the size of the slough, 
With the exception of two or three of the larger foci situated 
on subcutaneous bone surfaces npar the skin and elbow, there 
was rapid cicatrization and healing of the ulcers. At the end 
of one week the injections were discontinued for a week, at 
the end of which time a second Wassermann test was nega¬ 
tive. The treatment was then resumed in 1% gr. doses daily 
for one week longer, after which the man received three injec¬ 
tions weekly till November 21, 

No internal medication was given until the reaction 
became negative, when strychnin and iron were given 
in tonic doses, three times a day. The patient has in no 
way suffered from the administration of arsenic. The 
ease was apparently a very malignant one. It is possible 
that some lasting effect of the disease will continue to 
manifest itself owing to the destructive action of some 
hidden lesion, and since there are already numerous 
reports of recurrences after the use of salvarsan, it is 
not likely that the treatment in this case will completely 
eradicate the disease. In view of the fact, however, of 
the non-toxicity of sodium cacodylate, the simplicity of 
administration, and the rapidity with which it seems to 
arrest progressive lesions, it should be given whenever 
the proper administration of salvarsan cannot be carried 
out. 

I hope to be able to report the future progress of this 
patient at a later date. 

57 West Fifty-Eighth Street. 


The Anesthetist—An expert anesthetist is quick to note 
every, change, and can so "nurse” bis patient that it is seldom 
be has any anxiety from the appearance of untoward svmn- 
toms. These difficulties may turn up in the hands of the 
less experienced, who must at times give an anesthetic and 
who must, therefore, get the most thorough training possible 
No man can have confidence in his power to administer 1 
anestbehc safely who has not a very clear idea a 0 what 
const,tutes a danger s.gnal and a definite knowledge of hi 
to proceed instantly and without hesitation to i- .. 
mto a safer condition.-W. Rankin, in the PractitioZn ^ 
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MUSCULAR EFFICIENCY AND FAIN 

One of the most interesting subjects of discussion in 
industry and manufactures -which has arisen in recent 
years is the question of human efficiency. In the effort 
to increase the output in the various trades and crafts 
a special study of the movements required for various 
accomplishments has been made. It was shown, for 
instance, that a bricklayer at work stooped many times 
a day in order to pick up the bricks. In doing so, each 
time he stooped he had to support, under varying con¬ 
ditions, the weight of his body and to lift at least one- 
half of it to the erect posture. On the other hand, it 
was shown that a good deal of this crude labor with the 
consequent exhaustion of muscular energy, might he 
saved by having the bricks so placed that ho could reach 
them without stooping, and that this might be accomp¬ 
lished by means of machinery or scaffoldings, and the 
employment of cheaper labor than that of the skilled 
workman. It was found that a man might lay in this 
way one and a half times as many bricks as he was able 
to lay by the old method with the expenditure of actu¬ 
ally less energy than before. It would seem that this 
improvement in method, which saved useless movement 
and expenditure of muscular energy, would surely have 
been developed by the workman himself; but it was not, 
and only when a skilled engineer deliberately set himself 
io study the workman’s movements in order to eliminate 
all those that were unnecessary, was it found how much 
time and muscle-energy could be saved. 

The lesson is rather pertinent for the physician who 
has- to deal with the working classes. It is often found 
that the source of pains and aches, which are worse on 
rainy days, and in damp weather generally, and which 
are therefore usually referred to as “rheumatism,” arc 
often the consequence of efforts to use muscles under 
■ had mechanical conditions or in unfavorable circum¬ 
stances, and tlien to use them much more than the result 
aimed at demands. As a consequence of this, in prac¬ 
tically all occupations there are painful conditions. In 
the old days when dentists used foot-power engines, most 
of them acquired a distinct halt in their gait known to 
the profession, at least, as the “dentist's halt” or “gimp” ; 


this halt occurred in the leg on which the dentist stood, 
while the other was used in developing the power. Work¬ 
men who are employed on foot-power lathes suffer in the 
same way, and the only relief for them is to change the 
foot applying the power, or to occupy a sitting position,' 
from which they can use both feet. 

Workmen who are employed at benches in various 
trades are. likely to suffer from corresponding painful 
conditions of the arms as a consequence of faulty use 
of the arm muscles. Filers, for instance, who work long 
hours at filing, are almost sure to have severe aches and 
pains in their forearms, unless their benches are so low 
that they can apply from the shoulders whatever pressure 
is necessary. Men who use a hammer often suffer in 
the same way, unless care is taken that there is no lost 
movement or. waste of energy in their work. Women 
who sweep often suffer much more on the right side 
from painful fatigue (worse on rainy days, and there¬ 
fore regarded as “rheumatism”) than would be tbe ease 
if they alternated hands in the use of the broom, and 
changed from a broom to a brush occasionally in order 
to vary the muscular movements. There is scarcely a 
trade or occupation in which some of the supposedly 
inevitable occupation-aches and pains could not be 
greatly modified for the .better by proper direction in the 
use of the muscles, and by variation in the methods of 
work. This would save much -pain and discomfort and 
avoid the objectionable use of anodyne drugs. This is 
.the physician’s department in the improvement of human 
efficiency that is occupying so much attention at the 
present time. 


THE FUNCTION OF THE THYMUS 

Not least' among the problems confronting the phy¬ 
siologic investigator is that presented by the thymus, 
that mysterious organ which, culminating in its devel¬ 
opment early in life, normally undergoes early involu¬ 
tion and by its persistence not infrequently produces the 
sudden, so-called thymic death. Friedlebcn, 1 who at- < 
tacked 'this problem as far back as IS .IS; bv attempting 
to remove the organ from various animals, failed to 
demonstrate any appreciable physiologic alterations in 
the animals so treated. Unfortunately, his work was 
done before the development of aseptic methods and 
was complicated by infection; nor is it very probable 
that lie succeeded in complete extirpation of the organ. 
Of the great amount of more recent work, that of Bnselr 
stands out prominently, because of the positive results 
which he reported. Following removal of the thymus 
in puppies from three to four weeks old, he observed 
marked, though transient, osseous changes, setting in as 
early as from two to (Inee weeks after the operation. 
TIicfc changes took (lie form of deficient ossification 

1. Die Physioloule dor Thvimisilriisp in Gesnnilheit lind Kvank- 
iicit. Frankfurt, ISOS. 

2. Wien. kiin. WchnscUr., 1000, xvl. SOS; Ztsclir. 1. oxper. 1’ath. 
u. Xiicvap, 1003-0G, ii, 103; Julirb. i. Klmlcvh., 1000, Ixiv, SSS, 
19OS, l.Will, G49. 
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with iibiiQi'nial flexibility of the long bones, nnd with 
diminished resistance to fracture, the epiphyseal cartil¬ 
age being thicker than normal, and at points of fracture 
■ there was transitorily deficient calcification of the callus. 
Tie obtained also marked nervous changes, the animals 
showing hyperirritability of the peripheral nerves, and 
less intelligence than the control animals from the same 
litter. Occasionally, also, they suffered from convulsive 
attacks which usually were fatal. 

Recently Klose 3 has reported the results of a repeti¬ 
tion of Basch’s work, selecting, however, animals in the 
height of thymus activity, and not, like Basch’s ani¬ 
mals, in the period of involution of the organ. By 
working with puppies from ten to twenty days old, 
and by observing them over longer periods, he was able 
to obtain results even more striking than those of his 
predecessor. The alterations after removal of the organ 
could be divided with some readiness into several dis¬ 
tinct phases. Following an initial latent phase of about 
two weeks, there came a period of from two to three 
months characterized by marked increase in adiposity, 
excessive eagerness for food, and diminished activity 
and muscular strength. Next came a period of rapid 
loss of weight, and of muscular and honv strength, 
although the animals still ate eagerly. Psychically they 
degenerated until they became practically idiotic. This 
stage lasted, in different animals, from three to fourteen 
months, and ended in death preceded by coma. A study 
of the bones made during the later stages showed marked 
osteoporosis, with multiple cysts in the spongy parts, 
and irregular and indefinite limitation of the compact 
portions. Also there was irregular thickening of the 
epiphyseal cartilages, and deficient linear growth. Along 
with these changes, there was a pronounced tendency to 
spontaneous fracture, followed as a rule by fibrous callus 
formation only. With the anatomic alterations in the 
hones there was a corresponding chemical "change. While 
the hones of the control animals showed 65 per cent, of 
calcium salts, the animals operated on had only from 32 
to 3d per cent. This diminution was at the expense of 
all the calcium salts alike, as the relations between the 
mineral constituents of normal bone were not altered. 
The brain also showed definite changes; it was relatively 
large, and markedly edematous. Klose believes that the 
changes can all be explained on the basis of an acidosis, 
acting on the bones by draining them of their lime salts, 
and acting on the nervous tissues by increasing their 
affinity for water. In view of the great content of 
nucleins in the thymus, he believes that nucleic acid may 
—specified as the offending agent, and regards the 
thymus ns furnishing a site for the synthesis of the 
nucleins, with accompanying neutralization of the nu¬ 
cleic acid. That there would be an excessive nucleic acid 
metabolism at the time of greatest growth, correspond¬ 
ing with the period of thymus activity, is self-evident. 
From the fact that his experimental animals showed at 

’X Arch. f. Kindcrli., 1010. Iv, 1. 


first splenic hypertrophy with later degeneration, Klose 
conclndes that it is the spleen which in later life, after 
the period of greatest stress, assumes the function of the 
thymus. Additional support for this view is afforded by 
the association of hypertrophy of the spleen and lym¬ 
phoid tissues with that of the thymus in the “status 
lymphaticus,” and by the fact, to which Raehford 4 calls 
attention, that on exposure of the thymus alone in this 
condition to the .r-rav, the decrease in size of the thymus 
is accompanied by that of the other organs as well. 
Klose calls attention to the similarity between the 
.osseous findings in his thymectomized animals and those 
in eases of human rickets and osteomalacia. While at 
this time no definite role can be assigned to the thymus 
in the production of these diseases, the analogy is too 
striking not to deserve attention, particularly with dis¬ 
eases of such obscure etiology. 

As regards the “thymic death,” the conditions shown 
by surgery seem to justify the conclusion that this is 
mainly mechanical in character, by pressure on the 
trachea or large vessels by the enlarged organ. Never¬ 
theless, in view of the pronounced physiologic processes 
which his work appears to assign to the thymus, Klose 
believes it probable that altered functional activity plays 
at least some part in the causation of death. As acces¬ 
sory thymus tissue occurs in the human being in and 
around the thyroid, and as this is capable of rapid hyper- 
tropliy, the surgical extirpation of the organ in the 
human being in all probability seldom can evoke sueh 
results as occur in the dog. 


INDUSTRIAL DISEASES 


The State of Illinois has recently made an important 
contribution to the literature of industrial hygiene. 
About a year ago, the Illinois Commission on Occupa¬ 
tional Diseases 1 began its work of investigation and the 
results of this investigation together with recommenda¬ 
tions f.or the legal regulation of certain dangerous trades 
have been sent to the governor of the state. 

We understand that though other states have made 
formal inquiry into industrial accidents, Illinois is the 
first to attempt a study of industrial diseases. 

The commission had only about ten months in which 
to work and wisely decided to make an intensive study 
of one or two restricted fields, such as that of industrial 


■' Tv. Assn. Am. I’hys.. 1010, xxv, .">70. 

1. Iteport of Commission on Occupational Diseases C It u„„ 
Corson, secretary, University of Chicago. Tim commission" consls ,'.i 
of flip following persons: Ooorgc Webster, M.D., president of 
Stale Board of Health, chairman; Charles It. Henderson University 
of Chicago secretary ; Ludvig Hektoen. M.H., Memorial instil ,te ^r 
Infectious Diseases; Waller S. Haines. M.D.. Kush Medical CnlwT 
W. II. Allport, M.I).; James Simpson Marshall Fie,., x r college, 
following state officials: chief Knc?iry“‘tor KdgnrV r£l 
Secretary State Hoard of Health 3. A Egan \i n. 

Unreal, of Labor Statistics David Itoss K ’ ■"' D '' “eeretnry 

The appropriation granted to the commission was , , 

entirely on tile field work of Investl-atinn office T 1 upended almost 
bv the university nnd laboratory facilities by mernliers'nf^b 01 '"*'' 11 
mission. Twenty-one Investigators were cmnlovert u t,lc , tom ' 

physicians nnd ten laymen, tlm former titSl ii '"cladlng eleven 
different trades nnd the physical condition of | P 1 »V 13 ,' K,< ’ ni ' , of t| m 

latter investigating facto,-its and examinVn” «•<= 

dispensaries and sick-benefit societies. " 
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poisons and of caisson disease, rather than to make a 
general survey of the whole subject. By choosing the 
poisonous trades rather than the dusty trades they were 
able to show clearly the causal connection between occu¬ 
pation and disease. The dusty trades are really the most 
important numerically considered, but the question of 
morbidity in these trades is always closely bound up with 
housing conditions, standard of living, etc., and the 
influence of the trade itself is less clearly demonstrable. 
In caisson disease we have a clearly marked trade disease. 

The poisonous industries to which most study was 
devoted are the lead trades (Alice Hamilton), the brass 
and zinc trades (Emory B. Hayliurst) and the trades 
involving exposure to carbon monoxid (M. Ivarasek and 
G. Apfelbaeh), these being important industries in Illi¬ 
nois employing large numbers of workmen. In addition, 
there are short papers on arsenic, turpentine, the eyanids, 
hydrofluoric acid, nitrate of silver, metol, platinum, the 
chromates and chromic acid. 

The report on the lead trades shows that this metal is 
used to an enormous extent in modern industry and that 
lead poisoning is probably in Illinois, as it has long been 
known to be in Europe, the most important industrial 
disease. The list of trades in which lead poisoning was 
found to have occurred numbers twenty-eight, hut the 
classification of these trades is not very carefully made, 
and if industrial processes were counted instead, it is 
probable that the number would come not far from 120, 
which was Thomas Oliver’s estimate of the number of 
processes in which lead is handled in Great Britain. 
Several trades are included in this list which the ordi¬ 
nary man does not think of as lead trades. For instance, 
the making of storage batteries is described as one of the 
most dangerous; in Europe, this trade is strictly regu¬ 
lated by law. The work of commercial artists is said to 
involve a fairly large amount of lead poisoning owing 
to careless methods of using the white paint which the 
artists suppose to be a harmless zinc white. Apparently 
physicians are sometimes led astray in their diagnosis of 
these cases, for their patients assure them that they have 
never been exposed to lead poisoning, although the 
investigators found that all but four of the seventy-four 
engraving establishments visited used white lead paint. 

Other unfamiliar lead trades are the making of litbo- 
transfers for pottery, the polishing of cut glass, making 
and hanging lead-colored wall-papers, enameling hath 
tubs, and laying electric cables. Five hundred and 
seventy-eight individual cases with six suspected cases 
are reported as having occurred in Illinois during the 
last three years in these twenty-eight trades, but it is 
stated that this figure represents only a fraction of the 
real number, for it was impossible to obtain even approx¬ 
imately accurate information as to any trade except the 
well-organized plumbers, and the partially organized 
printers and painters. The remaining lead workers are 
said to be composed largely of newly arrived foreigners 
- “who enter on the work utterly ignorant of its dangers. 


or with only a vague, unintelligent dread.” They are 
“a notoriously unsteady, shifting class,” and “as it is 
only with a steady force of workmen that the oversus- 
ceptible can be weeded out and the others trained to 
protect, themselves, it follows that this shifting of men 
from place to place is productive of far more poisoning 
than would occur among a permanent force of men.” 
The investigators find that for the most part very little 
care is taken of the men employed in the dangerous lead- 
trades and statistics are given to demonstrate the con¬ 
trast between European conditions and those in Illinois. 

“In one English white lead factory employing 182 
men, careful medical inspection failed to discover one 
case of lead poisoning in the year 1000-10. Tn an 
Illinois factory employing 1-12 men partial inspection 
revealed twenty-live men suffering from lead poisoning 
last year. In another English factory employing ninety 
men no case was discovered for five successive years. In 
an Illinois factory employing ninety-four men 28 per 
cent, of all employees have had lend poisoning and 10 
per cent, of all employed in the dustier work.” 

Hr. I-Iayhursl’s report on the brass industry includes 
a study of “brass-founders’ ague,” an industrial disease 
which has been the subject of much controversy in 
Europe, some authorities even denying that there is an 
affection peculiar to this trade. The description of 
symptoms given by Hr. Hayliurst is detailed and clear, 
but it would he move convincing had lie given his per¬ 
sonal observation of some one case. Probably the fact 
that the paper was written for a lay audience made him 
confine himself to more general statements. He agrees 
with the generally held opinion that the “ague” is caused 
by the sublimation products of zinc. 

The brass industry in Illinois is apparently in as much 
need of hygienic regulation as the lead industries, for 
the prevention of brass-founders’ ague seems to be simply 
a question of the proper removal, of fumes. “In large 
foundries with good ventilation, either natural or arti¬ 
ficial, brass chills practically never occur.” But the 
investigators found that only four of the eightv-ninc 
foundries visited could be classed ns well-regulated and 
free from trade sickness, sixty-three wevc acknowledged 
to be centers of trade sickness and seven were suspected 
to be equally bad. Of 18!) men from seventy-eight 
foundries who were examined by Dr. Hayliurst, 14G com¬ 
plained of some sickness traceable to their employment, 
forty-five had had “brass chills.” As brass founders arc 
also exposed to the action of arsenic, antimony, phos¬ 
phorus, lead and the eyanids, brass ague is not the only 
industrial disease to which they are subject. - - 

The newly employed men are said to he more sus¬ 
ceptible to ague; the older men acquire a certain toler¬ 
ance, but there is apparently a chronic form of poisoning 
which shows its effects on the lungs, digestive tract, 
kidneys and nervous system. Dr. Hajhurst’s statistics 
as to longevity are almost startling. Of 1,761 foundry 
men, only seventeen were over 50 years of age. 
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The study of carbon monoxid poisoning is of great 
interest. Ample material was found in the great, steel 
works of western Illinois where this gas is produced 
^ during the smelting of the iron ore with coke and lime. 
P’he symptoms of acute poisoning are much like those 
f of ether narcosis, and if the sufferer is rescued in time 
an apparently complete recovery occurs. Drs. Karosck 
and Apfelbaeh undertook to determine the effect of fre¬ 
quent or constant exposure to smaller amounts of gas, 
chronic carbon monoxid poisoning. For this purpose 
they examined 240 steel workmen, and found them for 
the most part in poor physical health and with deficient 
muscular power, as indicated bv the hand dynamometer. 
A careful control examination made of men of the same 
nationalities engaged in similar work, but not exposed 
to gas, showed that the gas workers had actually less 
muscular strength, a fact which “means a large economic 
loss in the numerous industries where workers are 
exposed to carbon monoxid.” 

Blood examinations of sixtv-eight steel workers showed 
that “in practically all those exposed to blast gas there 
was a polycythemia numbering between 5,500,000 and 
9,000,000. No embryonal or other unusual forms of 
red cells were present. Seemingly this is a conservative 
, action on the part of the system whereby the harmful 
effects of the gas are mitigated and-great toleration 
established.” 

The industrial hygienists of Europe are always 
reproaching us with our failure to collect data on indus¬ 
trial diseases in the United States. Let us hope that 
the report of the Illinois Commission will prove to he 
the first fruits of a widespread effort to make up for our 
former shortcomings in this respect. 


THE NAME “EPINEPITRIN” VERSUS THE 
' NAME “ADRENALIN” 

There are thirty or more different brands of the 
".Food-pressure-raising principle of the suprarenal gland 
on the market, five being in this country alone. These 
products are 1 identical so far as their chief constituent 
is concerned; they differ, however as to the solvent and 
the preservative used. The processes of manufacture of 
some of them are patented; all of them are sold under 
trade names. ' 

■ Until two years ago there was no common name 
applicable to this active principle; whenever reference 
was made to it a trade name had to he used. At that 

__ Any the .Council on Pharmacy and Chemistry, realizing 

'. ne ®l of a generic term, adopted “epinephrin” as such 
a term. This name was selected in part because Abel 
had adopted it in 1899; in part because, so far as could 
he discovered, it was the name under which, through 
Abel s publications, the substance first appeared in med¬ 
ical literature; and in part because it seemed to be the 
only suitable one not already appropriated by some com¬ 
mercial firm. 


After the publication of the Council’s report, The 
Journal began gradually to use the term in those eases 
in which it seemed clear that the proprietary term was 
used in a generic sense. The substitution of the name 
“epinephrin” for “adrenalin” in the abstracts of certain 
foreign articles caused Parke, Davis & Co. to write a 
letter of protest which called forth the discussion appear¬ 
ing in the Propaganda Department of this issue. 

The amount of spaee devoted to this matter may be 
criticized and considered unwarranted by those who do 
not. realize the importance of the subject. The criticism 
is, to a certain degree, just. • The somewhat inordinate 
length of the article is due in part to the unfortunate 
fact that, in availing themselves of the courtesy extended 
by The Journal, Parke, Davis & Co., in their reply, 
have injected into the discussion side-issues, such as the 
priority of discovery, the superiority of their product, 
etc., whereas, the question under discussion is simply that 
which relates to the name. It is, however, not altogether 
a matter for regret that the discussion has been thus 
broadened, for it brings before our readers many fact* 
regarding the discovery of an important medicinal agent 
that are not generally known, at least by physicians. 

Whether or not “adrenalin” is superior to “adrin.” 
“suprarenalin,” “suprarenin,” “adnephrin,” or fo any 
other of the preparations is entirely immaterial in this 
connection. The point is that the active principle of the 
suprarenal gland is on the market under various trade 
names, and that a name common to all has been selected 
to be used when no particular brand is referred to. The 
fact that “adrenalin” is regarded by many, both here 
and abroad, as a common, generic name does not alter 
the fact that it is claimed as a trade name bv a com¬ 
mercial house and. therefore, presumably at least, can¬ 
not he imed except as such. 

Among the facts brought out in this discussion, one 
stands out clearly: that Abel deserves ns much credit 
for the discovery as any other man, if not more. Credit 
belongs to Takaminc for making use of reactions which 
were already well known. Ilis work was a step in the 
pi ogress of knowledge of the substance, but it was a step 
which he could not have taken hut for what others, Ahe? 
especially, had accomplished and published. Abel’s mag¬ 
nificent work, covering several years, deserves ns much 
credit, to say the least, as that of Takaminc. And if 
should he kept in mind that the former worked in the 
interest of science, and published his results for the 
benefit of all. He had no hope of pecuniary reward, 
asked for none, and received none. 

Let us repeat, however, that these are side issues; the 
question is simply that of name. It cannot he too 
strongly emphasized that “epinephrin” is a true scientific 
name for the active principle of the suprarenal gland, 
and that-it should be used on all occasions when the 
active principle and not some particular firm’s make is 
referred to. 


902 


CURRENT COMMENT 


.Tour. a. m. a 
March 25 ,Mil 


Current Comment 

A FIFTH YEAR AS A HOSPITAL INTERN 
Probably the next important advance in medical edu¬ 
cation will be the requirement of a fifth year to be spent 
by the student as an intern in some good hospital. Tn 
the majority of our better colleges even now most of the 
graduates are obtaining internships and it is claimed 
that there are more opportunities for such positions than 
the colleges are able to fill. It is also stated that the 
students who do not accept such internships, as a rule, 
are the very ones who should be required to take that 
work. Therefore, the requirement of the fifth year as 
a part of the course for the medical degree, in such 
institutions at least, could easily be brought about. In 
some states, however, where colleges have desired to 
make this additional requirement, they cannot do so 
because of the wording of the medical practice acts. In 
these states the law provides that only graduates of 
medical colleges may obtain licenses and that onlv 
licensed physicians can serve as interns in hospitals. 
Tims the colleges are unable to withhold the degree 
until after the fifth year is completed. A way out of 
this difficulty would be to secure an amendment to the 
medical practice act such as is being sought in Illinois. 
This amendment provides that the board in its discre¬ 
tion can admit to its examination a student who presents 
a certificate from a reputable medical college, showing 
that he. has completed four years in medicine and has 
passed the examinations of that college. If it should he 
considered necessary or advisable, the state hoard could 
issue a limited license authorizing him to practice medi¬ 
cine and surgery in a hospital, this limited license to 
remain in effect for a period not exceeding eighteen 
months and to be exchanged for the permanent license 
as soon as the student has completed his internship and 
obtained his M.D. degree. Surely, an arrangement of 
this sort would in no way lower the standards of med¬ 
ical licensure in any state; on tire contrary, it would 
strengthen the practice act and aid in securing hotter 
qualified physicians. The time is rapidly approaching 
when no one should enter on the practice of medicine 
without first having completed a year of clinical training 
under the direction of the attending staff of some good 
hospital. 

POSITIVE RESULTS OF SANE FOURTH AGITATION 
Over eight years ago, The Journal published its first 
report, showing that as a result of the use of fireworks 
in the celebration of the Fourth of July in that one 
year. 466 persons were killed and nearly 4,000 injured. 
Of those killed, over 400 died from tetanus, probably 
tlie most awful death known in modern times, while of 
those injured, many of them were blinded, or had their 
arms, legs, hands or fingers torn off, or were otherwise 
mutilated for life. For a few years previously a prom¬ 
inent newspaper, the Chicago Tribune , had been publish¬ 
ing, as a news feature, the immediate results of the 
celebration, but the complete figures, including the deaths 
from lockjaw, were not presented until in 1903 The 
Journal published its first report. This report, awful 
as it was, scarcely disturbed the self-complacency with 


which these matters then were viewed, and apparently 
any criticism of the methods of celebrating the anniver¬ 
sary of the signing of the Declaration of Independence 
was looked on as unpatriotic. But year after year The 
Journal lias persisted not only in revealing the horrify* 
ing results of the use of fireworks, but also in pointing 
out how silly and inexcusable was a “patriotism” which 
demanded each year such a wanton destruction of life 
and limb. Gradually, however, results began to he seen. 
At first a few cities adopted prohibitive or restrictive 
measures with such positive reductions in.the number of 
killed and injured that other cities have followed suit. 
The most positive evidence of the nation-wide movement 
for a sane celebration and for the lessened, use of fire¬ 
works, is the dissolution of the Pain Manufacturing 
Company, the largest and best known fireworks firm in 
the country. Here is what the firm says regarding its 
failure: 

The season for the business conducted docs not commence 
until June and runs for several months; the main business is 
done around and immediately previous to the Fourth of July 
eacii year. For the last years, or since (lie movement for what 
is commonly termed the “sane Fourth" lias spread over the 
country, the value of the business done by the company has been 
reduced, so that at the present moment the amount of business 
tiie company is enabled to do is not sufficient to warrant the 
company's continuance. 

Although one may have sympathy for those who have 
lost money or foitunes in the failure of this business 
enterprise, there is reason to rejoice, nevertheless, in the 
change of sentiment regarding the use of fireworks in 
our celebration which means, in future, the saving of 
thousands of lives, the prevention of many thousands of 
accidents and the saving from destruction by fire of 
property worth millions of dollars. It is gratifying to 
note, also, that instead of being continued as a hideous 
nightmare of disorder, danger and tumult, our Indepen¬ 
dence Day is being changed into a. day for tiie develop¬ 
ment of genuine patriotism—respect for law and order, 
and pride in our national achievements. 


NEITHER CLEVER NOR. TRUTHFUL 

The attempts of tiie lay press to comment on medicn/ 
subjects are often most amusing when most seriously 
intended. Enjoyment of the unconscious humor in other¬ 
wise rather feeble witticisms like some winch have 
recently appeared in Life, is hampered by the fact that 
these gibes at medical science are sometimes not only 
absurd, but viciously and maliciously -untruthful, and. 
if they were seriously regarded, might result in public 
injury. For instance. Life comments as follows on the 
recent report that a Russian physician had committed 
murder by the use of diphtheria germs: 

“Why, in the name of common sense,, didn’t he employ, 
typhoid fever ‘germs’ in the pretense of immunizing the count’ 
from ever having that disease, as our army surgeons are doing 
with all soldiers and sailors who ‘volunteer’—under the pres¬ 
sure of the anger of their superior officers in case of refusal? 
Every such inoculation makes the lads ill ('reaction' is the 
technical term), and occasionally one of them will pass on, as 
the saying goes.” . • 

The item is headed “Hot Clever.” It should have 
been “Neither Clever nor Truthful.” According to tiie 
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surgeon-general of the Army, about. 20,000 antityphoid 
inoculations have been made in the Army of the United 
States. Of these, 85 per cent, caused no disagreeable 
symptoms whatever; 4.5 per cent, caused headache and 
flight temporary fever; and 0.5 per cent, more severe 
symptoms lasting several days; but in not. a single 
instance has the procedure had any effects that could he 
called dangerous. There has been no death from this 
cause. The protective results of antityphoid vaccination 
in European armies, especially in the British army in 
India, have been so favorable as to warrant the con¬ 
tinuance of inoculation. The comments of Life show 
glaring ignorance. AVe do not expect scientific accuracy 
from that publication, but even clowns should strive to 
keep within the bounds of common honesty by being 
truthful when they attempt to deal with serious matters, 
especially those which have a practical bearing on the 
public welfare. 

AN “ALL-ROUND SPECIALIST” 

Ecw there are who have looked to see a reincarnation 
in these days of the sage who took “all knowledge for 
his province.” A 7 iewing the vast and hitherto undreamed¬ 
of realms brought to human cognizance by specializing 
discoverers, timorous souls have believed—and the belief 
has become all too general in learned circles—that the 
complete mastery of even the complex science .of medi¬ 
cine in all its divisions and branches was not to be 
expected of one human brain. It is now plain to be seen 
that we have despaired too soon. A prodigy has arisen- 
in the west who announces himself on his letter-heads as 
an “All-Bound Specialist.” AVe should like to feel that 
the nursery of genius which produced the “All-Bound 
Specialist” was engaged in fostering others of the same 
remarkable stock. AA r e should then hear no more of the 
much-vexed problem of the division of fees between the 
specialist and the general practitioner, while the tedious 
distinctions between psychiatrist, ophthalmologist, pedi¬ 
atrist, gynecologist, dermatologist, and all the other 
medical specialists, would melt away like mist before the 
•morning sun. Unfortunately, we are unable to find this 
, gentleman’s name on the alumni list of any medical 
college; so. we fear that there is no hope for the present 
of a school of pan-specialists. 


PROFESSOR VINCENT AND HIGHER EDUCATIONAL 
STANDARDS 

If alL statements appearing in the public press may 
be judged by those regarding the recent address by Prof. 
George E. Vincent, 1 then, indeed, very little confidence 
should be placed in newspaper reports. By quoting 
^ ? nl / the P ar t of a paragraph, the reports made 
i ii'Uppear that Professor A 7 incent opposed higher stand¬ 
ards of medical education, although a reading of the 
entire paragraph shows that the opposite is true. In 
fact, the address as a whole contains a severe arraign¬ 
ment of those who are opposing higher standards. Pro¬ 
fessor A incent points out that one danger in raising 
educational standards—namely, limiting “the field of 

I. Standards and Authority, p. SIM, this Issue. 


choice to those groups which can afford the cost of long 
and expensive preparation,” which “socially and profes¬ 
sionally . . . would be deplorable”—could be offset 

by establishing “a system of scholarships” which could 
be “awarded by competent authority, after adequate tests, 
and continued only so long as the scholar’s work justifies 
the support.” It can be seen how easily a wrong impres¬ 
sion could be conveyed by omitting the latter part of the 
paragraph. And that is what was done in the newspaper 
reports. This misquotation might have passed without 
comment, except for two reasons. The first is that Pro¬ 
fessor A’incent is soon to take the presidency of the 
University of Minnesota and, therefore, his views will 
have much to do in shaping the future educational policy 
of that state. The second is that Minnesota is on the 
firing-line in the fight for higher standards of medical 
education, and the enemies of such standards have widely 
circulated this erroneous report of Professor A 7 ineent’s 
views in an effort to obstruct the movement for higher 
standards. In the paragraph just preceding the one 
misquoted, the speaker makes special reference to those 
who are opposing higher standards of medical education. 
He shows these to be self-interested persons who look on 
the “medical career chiefly as a means of livelihood,” 
and who “resent the rising standards ... as obsta¬ 
cles to the early enjoyment of an income.” It is impor¬ 
tant that this misquotation should be corrected, and 
especially that the people of Minnesota should appre¬ 
ciate the fact that in Professor A 7 incent they will have 
an able champion in their battle for higher standards of 
medical education. 

STREET DUST AND FOOD 

House Bill 154, now before the Illinois legislature, 
contains some provisions which will scarcely be welcome 
to street vendors of goods and delicacies, and probably 
not to the larger retail dealers. Among these are pro¬ 
visions to suppress the nuisance of the exposure on the 
streets, without protection from the street dust or other 
contamination, of fruits, vegetables and other foods. It 
is' unfortunate that the average buyer has not that keen 
realization of the history and composition of street dust 
which, if generally diffused, would make goods so. 
exposed unsalable. On the contrary, dealers complain 
that their sales are lessened if they do not- so expose 
their wares. Instruction in the schools, showing the 
sources and components of street dust, as well as the 
peril of insect contamination, might be an effective way 
of agitating the subject and reaching homes where at 
present even newspapers do not penetrate freely—not 
that the illiterate are the only persons who ignore tire 
dangers of street dust. To make them effective, the 
excellent provisions of this bill should be reenforced by 
popular education, since it will be most difficult to 
enforce in those quarters where enforcement is most 
needed. 


Fibroids and Pregnancy.—A fibroid projecting into the uter¬ 
ine cavity—that is. a fibroid inside of the uterus—usually acts 
as a barrier to pregnancy, and if Ibis docs occur an abortion 
is likely to follow.—M. A. Tate, before Obstet. Soc. of 
Cincinnati. 
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ILLINOIS 

Personal.—Fire at Abingdon, March 11, destroyed the office 
equipment of Drs. Charles F. and Everett H. Bradway, the 

loss being estimated at $1.000.-Dr. Barret B. Griffith, 

Springfield, who has been in Colorado Springs for several 
months on account of ill health, reports that he is slowly 
recovering from the injury to his foot. 

Hospital Notes—The John Warner Hospital, Clinton, is 
open for the reception of medical and surgical cases. Patients 
entering the hospital will he under the control of their own 
physicians as the hospital has no attending staff. 

Chicago 

Healer Fined.—A jury in the municipal court, on March 14, 
is said to have returned a verdict assessing a fine of $200 
against Mrs. M. Selike, a Milwaukee Avenue healer. 

Personal.—Dr. Svenning Dahl, while attempting to get into 
a moving elevator at the Norwegian Lutheran Deaconess 
Home and Hospital, March 14, fell, sur/aining a compound 
fracture of the right leg. 

INDIANA 

Tuberculosis Hospital Almost Ready.—It is announced that 
the State Tuberculosis Hospital, Hockville, will be ready to 
receive patients, April 1. 

Dispensary Opened Twice a Week.—It is announced that the 
Free Dispensary of St. Mary’s Hospital, Evansville, will now 
he open on Tuesday and Friday afternoons between 3 and 4 
o’clock. 

Semi-Centennials.—Dr. Carter H. Smith, Lebanon, was the 
guest of honor at a banquet given by the Boone County Med¬ 
ical Society, March 7, on the occasion of his completion of 
half a century in the practice of medicine.-The semi-cen¬ 

tennial of the practice of medicine of Dr. William B. Graham, 
Noblesville, was celebrated, March 14, at a banquet tendered 
Dr. Graham by the Hamilton County Medical Society. 
Personal.—Dr. and Mrs. Bleeker J. Knapp, Evansville, sailed 

for the Mediterranean, March 4.-Dr. Orange G. Pfaff, 

Indianapolis, who has been seriously ill with septicemia, is 
now reported to be improving.-Dr" John S. Whitson, Jones¬ 

boro, was thrown from his automobile when it was struck by 

a trolley car, March 15, but sustained only slight injuries.- 

The trustees of Indiana University have acted favorably on 
the request of Dr. Henry R. Alburger of the medical depart¬ 
ment, to come to Indianapolis and assume the position of path¬ 
ologist at the City Hospital.-Dr. David H. VanNuys is 

reported to be seriously ill at the home of his son in Anderson. 
-Dr. Charles S. Goar, Indianapolis, while crossing the rail¬ 
road tracks, March 17, was struck by a switch engine, but was 
not seriously injured. 

MARYLAND 

New Officers Elected.—The section on Neurology and Psy¬ 
chiatry of the Baltimore City Medical Society, at its annual 
meeting, March 10, elected Dr. Arthur P. Herring, president; 
Dr. G. Lane Taneyhill, secretary, and Dr. William R. Dunton, 
a member of the executive committee. 

Personal.—Dr. II. Barton Jacobs sailed for France, March 

18.-Dr. William H. Welch has been honored by the emperor 

of Germany with the decoration of the royal crown of Prussia, 
second class.-Dr. Christopher Johnston, professor of Egypt¬ 

ology in Johns Hopkins University, is ill with organic heart 

disease.-Dr. George F. Speicher, intern at the Maryland 

General Hospital, was operated on at the hospital, March 0, 
and is reported to be doing well. 

The Recent Diphtheria Epidemic.—Dr. William II. Welch, 
professor of pathology in Johns Hopkins University, delivered 
an address to the medical students in Hopkins Hospital, March 
13, in which he reviewed the recent diphtheria epidemic. He 
stated that of the sixty-tliree persons who gave positive cul¬ 
tures. about forty showed symptoms of the disease, while the 
others were carriers. There were only two deaths, both in 
cases of children who were already victims of malignant 
disease. Dr. Welch complimented the hospital staff on the 
energetic way with which the diphtheria epidemic had been 
handled. No new cases have developed at the Johns Hopkins 
Hospital or at the Church Home and Infirmary, and these insti¬ 
tutions as well as the Hebrew Hospital are open as usual. 
A case developed, March 15, at University Hospital, hut the 
patient was promptly isolated and no other case occurred. 
Two cases have also been reported among the lodgers at the 
Central Young Men's Christian Association, but the patients 
were promptly sent to the Infectious Disease Hospital. • 


MICHIGAN 

Antituberculosis Society Organized.—Mnnistcc County Anti¬ 
tuberculosis Society has been organized with Prof. S. W. 
Baker as president, and Dr. Sxymon Szudrawski, Manistee, as 
secretary, and has begun an organized campaign against the 
disease. Dr. Alfred S. Wartbin, Ann Arbor, will deliver two 
lectures before tlie society in April. 

Personal.—Dr. Charles A. Walsh, Bay City, is reported to be 
in a critical condition from cerebral hemorrhage. -Dr. Her¬ 

bert A. Fades, Bay City, was thrown from bis automobile, 

March 13, receiving bruises and cuts.-Dr. RoDert II. 

DeCoux, Grand Rapids, was thrown from his buggy in a run¬ 
away accident, March 8, fracturing three ribs and a clavicle. 

State Sanatorium.—Admission to the State Sanatorium, 
nowell, is obtained after examination by physicians appointed 
for each county, and on furnishing a certificate by the family 
physician. A charge of $7.00 per week is made to those who 
are able to pay, hut those who are unable to pay will be pro¬ 
vided by the state with free cave on proper certification from 
the supcrinfendcnt of the poor and the judge of probate. No 
patient is allowed to remain longer than six months in the 
sanatorium save in unusual cases. It must be understood 
that the institution is for patients in the incipient stage of 
pulmonary tuberculosis, and in which a cure or arrest may be 
hoped for. 

MINNESOTA 

Interns Leave Hospital.—Three interns at the Swedish Hos¬ 
pital, Minneapolis, resenting the suspension of another intern, 
are said to have abandoned their work and left tlie hospital, 
February 25. 

Speed Parting Guest.—Dr. Edward M. Gans, Evelctli, was 
the guest of honor at a dinner given, February 28, at which 
about 100 were present. Dr. Gans lias severed bis connection 
with the More Hospital and is about to move to North 
Dakota. 

Deficiency Appropriation.—The senate committee has rec¬ 
ommended that deficiency appropriation of $13,000 be made 
to enable tlie State Board of Health to continue its fight 

against tuberculosis.-Tlie hill to appropriate $S,000 for the 

continuance of the work of flic State Tuberculosis Commis¬ 
sion was recommended for passage by tlie Senate Committee 
on Public Health. March 3. 

NEW YORK 

Medical Women Meet:—At tlie fifth annual meeting of the 
Women’s Medical Society of New York State, held March 10, 
in the Academy of Medicine, New York City. Drs. Elizabeth 
M. Cusliier, Manhattan, and Eliza M. Mosher, Brooklyn, deliv¬ 
ered memorial addresses in honor of tlie late Drs. Elizabeth and 
Emily Blackwell. The following officers were elected: honorary 
president. Dr. Eliza M. Mosher, Brooklyn; president. Dr. Grace 
Peckham Murray, Manhattan; vice-presidents, Drs. Helene J. 
C. Kublmann, Buffalo; Angcnctte Parry, Manhattan, and 
Evelyn Garrigue, Millbrook; secretary, Dr. Eveline P. Ballin- 
tine, Rochester, and treasurer, Dr. Marion Craig Potter, Roches¬ 
ter. A banquet was given to the visiting delegates in tlie even¬ 
ing, over which Dr. Eliza M. Mosher presided. 

Buffalo 

Hospitals Opened.—The Ernest Wendc Hospital, the tem¬ 
porary municipal hospital for contagious diseases, which has 
been renovated and newly equipped, is ready to receive 
patients.-The new contagions disease pavilion of tlie Chil¬ 

dren’s Hospital is completed and ready to feceive patients. 

Personal.—Dr. Francis C. Goldsborougli, formerly instructor 
in obstetrics at Johns Hopkins University, Baltimore, has 
succeeded Dr. Matthew D. Mann as professor of obstetrics 

at the University of Buffalo.-Dr. Archibald D. Carpenter 

lias been elected chairman of tlie Civil Service Commission.—— 

■ Dr. John D. Howland, deputy medical examiner of Erie 
County, has been appointed superintendent of tlie Erie County 
Hospital, vice Dr. Carroll J. Roberts, who has gone abroad.—— 

Dr. Pierce J. Candee is ill with typhoid fever.-Dr. George 

B. Stocker lias been appointed deputy medical examiner of 

Erie County.-Dr. Daniel V. McClure has been certified by 

the State Civil Service Commission at the bead of the list of 
successful candidates at the recent competitive examination 

for medical superintendent of Erie County Almshouse.-Dr. 

Edward J. Meyer, who was operated on for hernia and appendi¬ 
citis at St. Mary’s Hospital. Rochester, Minn., February 13, 

is convalescent.--Dr. William H. Mnnsperger, who was 

recently operated on at St. Mary’s Hospital, Rochester, 
Minn., is reported to be convalescent. 
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New York City 

Middleton Goldsmith Lecture.—The Middleton Goldsmith 
Lecture of the New York Pathologic Society was delivered at 
the New York Academy of Medicine, March IS, by Prof. Frank 
P. Underhill, Yale University, on “A Consideration of Some 
Chemical Transformations of Proteins and Their Possible Bear- 
on Problems in Pathology.” 

' Personal.—Dr. John N. Beckman, a retired practitioner, was 
knocked down by a truck at East Fourteenth Street, March 

13. and painfully injured.-Health Commissioner Lcderle 

returned from a vacation in n houseboat in Florida, March 12. 

-Dr. Robert S. Adams, house physician at the Wnldorf- 

Astoria, is reported to be seriously ill at Murray Hill Sani¬ 
tarium.-Dr. Burt D. Harrington, Brooklyn, is reported to be 

critically ill with erysipelas.-Dr. Godfrey R. Pisek has been 

appointed attending physician to the Willard Parker Hospital. 

For the Control of Venereal Diseases.—At the meeting of 
the New Y'ork Obstetrical Society, held March 14, the subject 
for the evening was “Some of the Duties of the Gynecologist 
to the State and Public.” The following resolution was 
adopted: Resolved, That it is the opinion of the New York 
State Obstetrical Society that the time has come to make a 
beginning in the control of venereal diseases: That the first 
necessity is for the provision of a place for the detention and 
care of flagrant and especially dangerous eases: That in 
pursuance of this object the Board of Estimate and Apportion¬ 
ment be requested to grant the request of the Board of Health 
for the provision of such a ‘hospital. 

Meningitis on Liner.—The Greek steamship Pains arrived 
at quarantine with five cases of cerebrospinal meningitis. Six 
other passengers died from the disease at sea. Dr. Alvah H. 
Doty said that for several years he had been watching for this 
disease and had found that as a rule it is brought on steam¬ 
ships from Greece.-On the steamship Martha Washington, 

which arrived a few days later from Trieste, Patras, Palermo 
and Algiers, there were four steerage passengers who seemed 
. to be suffering from cerebrospinal meningitis and one passenger 
had died at sea whose symptoms were those of meningitis. All 
the patients were treated with Flexner’s serum and the steamer 
will be held at quarantine until bacteriologic examinations 
have been made. 

Health Bulletins.—The first of the three latest press bulle¬ 
tins of the Department of Health deals with fresh air, which 
is a great preventive of many infectious diseases, and states 
furthermore that the polluted atmosphere of ill ventilated 
rooms is one of the important factors in promoting the spread 
of diseases; the second warns the public, particularly those 
living on the lower East Side, against the danger from the use 
of wood alcohol which is mixed with cheap drinks by certain 
unscrupulous and criminal proprietors of barrooms and itiner¬ 
ant venders; and the third, details the work of the department 
in the supervision of midwifery, and states that out of 129,031 
births reported in the city in 1910, 52,010 were under the care of 
midwives. Since February 15 a new system has been inaugurated 
and put in effect by the Division of Child Hygiene. The city 
• has been divided into 140 districts, corresponding to the school 
\ inspection districts, each under the charge of a medical inspec¬ 
tor. Each inspector has a card index of each midwife in the 
district, and visits each midwife at least once a month. Any 
irregularity in equipment or manner of work of the midwife, 
or any insanitary condition in their homes is at once reported 
by the inspector. Investigations are made in all eases in .which 
complaints are made. 

Announcement of the Monthly Bulletin.—The ultimate object 
of all public health work is the preservation of health and the 
prolongation of life. As there can be no subject of more vital 
interest to each individual, the Department of Health desires 
the cooperation of every citizen, and presents the Bulletin as 
a means towards this end. It was interesting to note a steady 
fall in the death-rate from 28 per 1,000 in 18GS to 10 per 
1,000 in 1910. From another table it was interesting to note 
the enormous reduction in mortality which had taken place 
i» three whose ages were below 45; there had been no decline 
^"GTu‘ hit increase in the mortality in the ages over 4G. While 
• there has been a decided reduction in the mortality from small¬ 
pox. typhoid fever, diphtheria and pulmonary tuberculosis, 
there has been but little change in the mortality from measles, 
scarlet fever and bronchitis, and there is an increase in that 
from pneumonia, cancer, Bright’s disease and heart disease. 
The division of communicable diseases is charged with (a) 
the sanitary supervision of tuberculosis, typhoid fever, cere¬ 
brospinal meningitis, malaria, puerperal septicemia, abortion 
and erysipelas; (b) the conduction of tuberculosis clinics and 
boat camps; (c) the administration of antitoxin and the per¬ 


formance of intubation in diphtheria; (d) the management of 
the diagnosis laboratory, and the collection of specimens from 
branch stations tlnougliont the city. The division of child 
hygiene has the following functions: (a) the control of the 
practice of midwives; (b) the supervision of foundlings; (c) 
the supervision of day nurseries and institutions for the care 
of dependent children; (d) the care of babies and prevention 
of infant mortality; (e) the medical inspection of and exami¬ 
nation of school children; (f) the issuance of employment 
certificates. 

PENNSYLVANIA ' 

Personal.—Dr. John W. Beckett, Pittsburg, was struck by 

a trolley car, March 10, and seriously injured.-Dr. William 

M. Johnson, a retired practitioner of Harrisburg, is said to 
have been adjudged insane by the count}' court of Davidson 
County, Tenn. 

New Medical Club.—The physicians of York have organized 
the York Medical Club with an initial membership of forty- 
five, and elected the following officers: president, Dr. Edward 
W. Brickley; vice-president, Dr. Lawton M. Hartman; secre¬ 
tary, Dr. William S. Weakley, and treasurer. Dr. Parker N. 
Wentz. 

White Haven Report.—At the annual meeting of the White 
Haven Sanatorium Association, held March 13, Dr. Lawrence 
F. Flick, the president, announced the completion of an admin¬ 
istration building, the completion of which added $11,000 to 
the debt of the association, making a total debt of $25,000. 
Last • year 552 patients were admitted and a total of 083 
patients treated. Of these 477 left or were discharged and 
there were 38 deaths. The report also showed that in 31 
cases the disease was arrested; in 50 cases much improved; 
in 254 improved; of the other patients, 100 were not improved 
and one-third of those left the first month. The average cost 
of maintenance per patient per week was $8.81 and the total 
amount expended for maintenance was $07,282.99. The total 
receipts, including the balance for last year, was $112,000. 
The total expenditures for the year were $109,487. There was 
a loss of nearly 12 cents daily in the maintenance of each 
patient. There are 200 beds available for patients, of whom 
there have been 5,550 since opening. A building has been 
donated by Mrs. Eckley Coxe for the care of patients received 
in a dying condition. 

Philadelphia 

Medico-Chirurgical’s New Building.—Plans are being pre¬ 
pared for several new buildings for the Medico-Chirurgical 
College, to be built on the south side of Cherry Street, between 
Seventeenth and Eighteenth Streets. The first building will be 
a one-story structure with a glass roof to be used for labora¬ 
tory purposes. A fifth story will also be added to the present 
dispensary building on Cherry Street. Plans have been com¬ 
pleted for the erection of a large corrugated-iron building on 
the lot adjoining the Medico-Chirurgical Hospital. The first 
use to which the addition will be put will be a bazaar and 
fair, to be held from May 29 to June 3 for the benefit of the 
hospital. 

Personal—Dr. George E. deSclnveinitz announces that there 
is no basis for the rumor that he intends to resign the chair 
of ophthalmology in the Medical School of the University 

of Pennsylvania.-Dean Allen J. Smith, of the University 

of Pennsylvania, closed a series of popular health lectures, 
given under the auspices of the medical faculty, March 17. 
His talk was on “Flies and Other Insects as Carriers of 

Disease.”-Dr. L. Webster Fox, who has been ill at his 

home in Haverford, is convalescent.——Dr. W. E. Kepler has 
been appointed an assistant medical inspector by Director 

Nell' of the Department of Health and Charities.--Dr. Joseph 

S. Nell, Director of Public Health and Charities, who was 
injured by a fall in Atlantic City, March 13, has completely 
recovered. 

VIRGINIA ‘ 


New College Building.—It is reported that the University 
College of Medicine, Richmond, has placed the contract for 
the erection of a new college building to replace the one 
destroyed by fire in January last year. The new buildin" 
will cost about $135,000, and will be completed within a year. 

Epileptic Colony.—The recent decision of the state supreme 
court against the Western State Hospital board in its ellorts 
to retain the Muckland property, Lynchburg, means that the 
property may be sold and the proceeds used for the develop¬ 
ment of the State Epileptic Colony, which alreadv has been 
opened with 100 inmates. 

Station at Sanatorium.—The Norfolk and Western Railroad 
has ordered a station to be erected at the Catawba Road 
crossing for the accommodation of patients and others cn 
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route to the State Sanatorium. The company has also put 
on an extra train on Tuesdays and Fridays for Catawba, 
which will meet the main-line trains. 

WISCONSIN 

Cottages for Isolation Hospital—The city council of Racine 
has reported favorably on the appropriation for the construc¬ 
tion of two cottages on the Isolation Hospital property south 
of the city for the care of individuals suffering from com¬ 
municable diseases. 

Personal.—Dr. John B. Spaulding, health officer of Kenosha, 
sustained severe injuries to his eyes by the breaking of a 
bottle of formaldeliyd which he was using while making a 

fumigation.-Dr. Henry T. Brogan, city physician of West 

Allis, who lias been critically ill with heart disease, is reported 
to be out of immediate danger.——Dr. Henry Blank, Mil¬ 
waukee, has been appointed a trustee of the Johnston 

Emergency Hospital, vice Dr. Louis Fiddlier, resigned.-Dr. 

Rollo U. Cairns, River Falls, has returned from abroad.-Dr. 

Gilbert E. Seaman, Milwaukee, has been appointed regent at 
large for the Milwaukee University. 

LONDON LETTER 

I (From Our Regular Correspondent) 

j London, March 11, 1911. 

A New Reportable Disease 

The London County Council has issued an order making 
ophthalmia neonatorum a reportable disease. Thus, as in cases 
of the specific fevers, immediately on diagnosis a case must be 
reported to the health officer. The object is that more effectual 
means may be taken for its prevention and treatment. 

Plague in India 

According to the latest reports, there seems every indica¬ 
tion that India is again entering on another grave epidemic of 
plague. During the week ended February 11, 24,715 cases and 
22,278 deaths were reported. Of these deaths II,11(1 occurred 
in the United Provinces. In this district the deaths during the 
whole of 1908 amounted only to 22,878 and'during 190!) to 
38,298. 

Economic Entomology 

The recent discoveries of the important part played by- 
insects in the propagation of tropical diseases lias caused much 
attention to be devoted to entomology, particularly economic 
entomology, in Great Britain, which lias such extensive tropical 
possessions. At the Imperial College of Science and Technol¬ 
ogy. South Kensington, a course, of studies in practical ento¬ 
mology for the training of y-oung students has been inaugu¬ 
rated. The objects are to stimulate interest in the study of 
noxious insects throughout the tropical colonies, and thus gradu¬ 
ally to organize an army' of collectors and observers who will 
accumulate the material necessary for coping with the numer¬ 
ous pests which cause disease and devastate crops. The work 
has been placed under the control of Mr. Maxwell-Lefroy, 
imperial entomologist to the government of India. 

Mr. Andrew Carnegie has agreed to pay for three years the 
expenses of sending three or four young men to the United 
States to receive a thorough training in the methods of deal¬ 
ing with noxious insects. At present, two traveling ento¬ 
mologists, appointed by' the government, are traversing tile 
whole of the British colonies in tropical Africa, and have 
received instructions to supply' any official or resident with 
apparatus for the collection of specimens of noxious insects, 
and to give practical instructions. A preliminary survey' has 
already been made of Nigeria, Nyassaland and part of British 
East Africa. Considering the paucity' of the white population 
the number of men who have volunteered to assist in the work 
is highly creditable. 

The Outbreak of Small-Pox 

Since the outbreak of small-pox in London was reported in 
The Journal, March 18, fresh cases have occurred almost 
daily. There are now 42 patients under treatment and nine 
deaths have taken place. The disease has spread from the 
district of Mile End over a large part of the East End and has 
invaded part of the West and South. The question of the 
condition of the patients as regards vaccination is interesting. 
^ Seven children under the age of 8 have been attacked, of 
whom only two are said to have been vaccinated. These two 
•'d the disease in a very mild form and hardly seemed 
ranged in health. On the other hand, of the other unvac¬ 


cinated five, four died. Of fourteen patients between the ages 
of 8 and 30 years, three bad never been vaccinated and 
eleven were vaccinated in infancy; none had been revacci¬ 
nated. Of thirteen patients between ages of 30 and (10 all 
had been vaccinated in infancy-, but none lmd been revacci¬ 
nated ; two died, Two of three patients over (10 died; they 
had all been vaccinated in infancy, but none had been revne*-* 
ciliated. Thus no ease has so far occurred in a revaccinated * 
person. 

PARIS LETTER 

(From Our Regular Correspondent) 

Paris, March 3, 1911. 

Antityphoid Vaccination 

The Acadf-mie de mddccinc adopted the conclusions of Dr. 
Vincent’s report (The Journal, Feb. 25, 1911, p. (501), put in 
the form of a motion, recommending the facultative employ¬ 
ment of antityphoid vaccination. In the draft of the budget 
of the war department for 1.011 is n provision of $3,000 (15,000 
francs) for the organization of a service of antityphoid vacci¬ 
nation to lie annexed to the laboratory of the hospital con¬ 
nected with the school of Vnl-de-Grflce. Once installed, this 
service will cost annually about $000 (3,000 francs). 

The Study of the Gastric Secretion at High Altitudes 

On ascending to high levels anorexia is commonly experi¬ 
enced. generally accompanied by nnn-ea and vomiting, of which 
the relative deprivation of oxygen is the most apparent cause. 

Dr. Raoul Bayeux of Pnris has just communicated to the Aca¬ 
demic des sciences the results of a scries of experiments which 
he undertook on Mont Blanc to elucidate the mechanism of this 
anorexia by studying in a dog which bad a gastric fistula the 
variations caused liy the high altitude (4,3(10 meters, or over 
14,000 feet), in the quantity of gastric juice secreted and its 
total acidity. lie has ascertained that the quantity of gastric 
juice secreted in a given time after identical meals diminishes y 
notably during sojourn at high altitude; the total acidity of 
this juice is only slightly diminished under the same condi¬ 
tions. The rate of secretion of the gastric juice is much 
retarded. This decrease of the secretory activity of the stom¬ 
ach is in harmony with the diminution of combustion already 
noted by Dr. Bayeux at the same altitudes. The insufficiency 
of gastric juice explains the loss of appetite. It also seems to 
explain the desire which is felt at very high altitudes for all 
foods capable of exciting thcllow of gastric juice or supplying 
its place, such as lemon juice, vinegar and spices. 

Internships Reserved for Women 

A notice recently placed in the walls of the hospitals and of 
the Faculte de modeeinc aroused considerable interest among 
the students. It is in regard to the coiwours for the intern¬ 
ship of the national asylum for convalescent women in the 
suburbs of Paris. The administration states that since the^ 
hospital is for women it seems to be appropriate to reserve th 
internships for women students alone. 

Glycerin and Potassium Permanganate Cause Fire j 

In some military maneuvers, recently, a bottle of glycerin 
was broken and the glycerin ran over some packets of per¬ 
manganate of potassium. These packets were covered with 
absorbent cotton, which took fire. Experiments show that 
chemical reaction takes place, with explosion and fire. It is 
therefore important to avoid packing glycerin and perman¬ 
ganate of potassium near each other in sanitary stores. 

BERLIN LETTER 

(From Our Regular Correspondent) 

Berlin, March 2, 1911- 

Personal 

Professor Bernstein, director of the physiologic institute at 
Halle, will resign his teaching position at the beginning oF) 
the winter semester on account of advanced age. 

Progress in the Care of Youths by the Prussian Government 

According to an order' of the department of education, 
dated January 18, the Prussian government will undertake 
the care of youths, that is, the intellectual, moral and physical 
welfare of young men from the time of leaving school until 
their period of military service. The associations already 
existing for this purpose will receive aid and new ones will 
be formed under the auspices of the authorities, and an appro¬ 
priation of $250,000 has been made by the government for the 
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purpose. Tlic aims me to promote physical exercises (gym¬ 
nastics, active sports, tours, etc.), encouragement of nature 
studv, instruction in scientific and hygienic subjects, etc. 
The cooperation of physicians in the fulfilment of this task 
is Very much desired by the minister. 

\ Failure of the British Government to Take Part in the Intcr- 
■) national Exposition of Hygiene at Dresden 

f While almost all of the civilized nations have already 
indicated their intention to send oflicial representatives to the 
international exposition of hygiene at Dresden and to estab¬ 
lish special national sections, the British government declined 
some time ago to participate. In the British House of Com¬ 
mons the minister of commerce was asked a short time ago 
the reasons for this decision. His answer was that the 
department of commerce had been required to furnish an 
oflicial British section in the expositions at Brussels and 
Buenos Aires in 1010 and in the expositions at Rome and 
Turin in 1911. In consequence of these frequent demands on 
British industry for representation at expositions, the depart¬ 
ment of commerce was not able to take part in the organiza¬ 
tion of a section at Dresden. We are convinced that not only 
the British government but British trade will be little satisfied 
with this short-sighted position taken by the minister of com¬ 
merce, for in the competition between the nations, which 
promises to be very lively at the Dresden exposition, Great 
Britain will play a quite unsatisfactory role. 

Tuberculin Treatment of Railroad Employees 

The pension office for the employees of the Prussian rail¬ 
roads is from now on to permit those patients with pulmo¬ 
nary tuberculosis, who have finished a treatment in one of 
their sanatoria, to be treated in an ambulant way with tuber¬ 
culin by the physicians of the office if the sanatorium con¬ 
siders this desirable for a permanent cure. The tuberculin 
treatment, which is restricted to special cases, is carried out 
according to suitable regulations under careful directions of 
' the sanatoria. Further, the pension office provides courses of 
instruction in two sanatoria for railroad surgeons on tuberculin 
treatment. 

Railway Car Hygiene 

A short time ago a representative in the Prussian parlia¬ 
ment called attention to the imperfect hygiene of railway 
cars. He cited a case in which a member of parliament had 
evidently acquired a severe skin disease from the upholstered 
back of his seat during a railway journey. The member of 
parliament, therefore, wants the railway management to 
adopt for trial some apparatus for protection of the head and 
neck to be applied to the upholstered back of the seat. He 
recommended an apparatus in which protective strips of Jap¬ 
anese crepe paper are so arranged that the passenger can 
draw out a strip to place under the head and neck. We 
scarcely believe that the railway management will adopt this 
recommendation, which would be quite expensive and which 
f could not be guarded against abuse. Protective coverings for 
j the head in railroad travel are already for sale and can be 
provided by anyone at slight expense. 
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TRAINS TO LOS ANGELES 

Details of Special Trains and Special Parties Arranged for the 
Trip to the Next Annual Session 

For many weeks past there have been printed in this depart¬ 
ment of Association News various details concerning the Los 
Angeles session and the trip thereto, viz., lists of meeting 
places, a schedule of hotels and rates, railroad rates, etc. (The 
eastern rates have not been announced; they will be given 
—'iiT'tlfesc columns as soon as the information can be obtained.) 
Announcement has also been made that early in May there 
will be a special issue of Tiie Journal reiterating all this 
information and giving also the program of each Section and 
much other information such as is usually gathered into this 
annual special number. It will contain a map of Los Angeles 
and many fine pictures of that city. 

In attending this session a wonderful opportunity is 
offered for a vacation that will be not only a pleasurable one, 
but also a profitable one. The amount of pleasure and profit 


to be gained by the trip, however, will depend on whether 
the individual has studied for himself the opportunities pre¬ 
sented. 

Below are given in brief accounts of some of the spe¬ 
cial parties that are being arranged. But no one will depend 
alone on this description. Everyone who is thinking of going 
to Los Angeles should write for booklets nnd information to 
all whoso addresses are given in the following itineraries. If 
these books are studied, one can obtain a general knowledge 
of the various attractions and then can decide which route is 
the most attractive. Some will want to see the Grand Canyon 
of the Arizona, a sight worth a trip across the country. Others 
will feel more favorable to the Pike’s Peak country, Manitou, 
the Garden of the Gods and the various attractions of that 
part of the Rocky Mountains. Others will have a great desire 
to see the Yellowstone Park and its wonders. Still others 
will seek the nortliu estern part of the country—Oregon, Wash¬ 
ington, etc., and the attractions of the Canadian Rockies on 
the Canadian Pacific. Not all of these can be seen on one trip, 
even on the round trip. Each individual should make up 
his mind what he is most anxious to see and then study the 
various itineraries and learn which one will best suit him. 

The advantages of selecting one of the special trains, rather 
than to go by the regular trains, are the additional conven¬ 
iences provided, the pleasure of traveling with friends and 
acquaintances, and the relief from the cares of looking after 
change of trains, hunting up conveyances for side trips, guides, 
etc., and the satisfaction of having everything. provided in 
advance for comfort and for entertainment during the trip. 

We mention below the special trains concerning which we 
have received information: 

American Medical Special. —This luxurious Pullman train 
with full equipment will run from Chicago to Los Angeles 
via the Santa Fe and will leave Chicago at 8:00 p. m., Wednes¬ 
day, June 21, reaching Kansas City at 9:00 a. m., Thursday, 
June 22, and running thence through New Mexico and Arizona 
to Los Angeles, which will be reached Monday, June 2G, at 
7:00 a. ill. At Albuquerque the train will make a stop of an 
hour and a half to allow an inspection of the Fred Harvey 
collection of Indian handwork. Another stop will be made at 
Laguna, where an hour wifi be allowed to inspect the village 
of the Laguna Indians. The train will stop at the Grand 
Canyon for twenty-eight hours, giving opportunity to see the 
Grand Canyon of the Arizona. The desert of lower California 
will be crossed in the night. At San Bernardino the train 
will be divided—one section running through directly to Los 
Angeles, arriving at 7:00 a. m.—and the other going via Red¬ 
lands and Riverside, stopping at each of these places to allow 
visits to points of interest. This section arrives at Los Ange¬ 
les at 4:30 p. m., Monday. Special illustrated folders, reser¬ 
vations and full information may be obtained from G. T. Gun- 
nip, General Agent, A. T. & S. F. Ry., 105 Adams Street, Chi¬ 
cago. 

American Academy or Medicine Tour. —Another trip ar¬ 
ranged from the east is that of the American Academy of 
Medicine, whose itineraries have been selected and arranged 
under the guidance of the passenger departments of the rail¬ 
roads to secure the most desirable trains and the best disposi¬ 
tion of daylight sight seeing. Regular trains will bo used. 
This party will leave New York over the Lehigh Valley rail¬ 
road at 11:55 a. m., Monday, June 12, Philadelphia, at 12:30 
p. m., and join the New York train at South Bethlehem at 
2:12 p. m. and arrive at Buffalo over the Lehigh Valley at 
10:27 p. m. The route will be thence over the Grand Trunk 
to Chicago, the Burlington to Denver and to Los Angeles over 
the Santa Fe. Interesting side trips and visits to the" points 
of interest in Colorado and to the Grand Canyon will be pro¬ 
vided for and Los Angeles will be reached Friday, June 23, in 
time for the sessions of the academy, which meets in advance 
of the American Medical Association. This party may be 
joined at various points along the route at a much later date, 
in ease it is not desired to spend so much time on the going 
trip. Reservations for this party are to be made through the 
secretary. Dr. Charles Mclntire, 52 North Fourth Street, Eas¬ 
ton, Pa., from whom may be obtained the folder containing all 
details, both of the outgoing and of the return trip. 
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B uklington - Colorado Scenic Special,- -This special train 
from Chicago to Los Angeles, via the Burlington, Denver & 
Ilio Grande and the Salt Lake Route, will have the finest 
equipment of the Burlington road. It leaves Chicago at 11:00 
p m j un e 21, and reaches Denver at 7:00 a. m., June 23. 
The party will spend four hours in Denver and vicinity, leav¬ 
ing at 11:00 a. m., June 23, reaching Colorado Springs (Mani¬ 
tou) at 1:30 p. m. The train will he parked and will remain 
there all night. This will give an opportunity for the party 
to no up Pike’s Peak, visit the Garden of the Gods, Cheyenne 
Canyon, the celebrated “High Drive,” the famous Iron and Soda 
Springs, and other points. The train leaves Manitou at 4:30 
a. m., June 24, and reaches the Royal Gorge at 7:30 a. m., 
giving a splendid opportunity to see this wonderful gorge. 
At Glenwood Springs, an hour and a half will be spent, and 
Salt Lake City will be reached at 8:30 a. m., June 25. Four 
hours will be spent in Salt Lake, leaving at 1:00 p. m., and 
Los Angeles will be reached at 12:00 o’clock noon on June 2(1. 
This train traverses the mining regions of Utah and Nevada, 
and Rainbow Canyon and the Canyon of the "Mojave River 
before reaching the orange country of southern California. 
This train has been arranged at the request of many physi¬ 
cians (represented by Drs. Robert T. Gillmore, Sidney Kuh 
and Charles B. Reed), who want to go by the Manitou and 
Royal Gorge route. Full details and illustrated booklets may 
be obtained from A. J. Poole, General Agent, C. B. & Q. Ry., 
Chicago. 

Chicago Medical Society Special. —The special train of 
the Chicago Medical Society will leave Chicago at 9:15 p. nu, 
June 22, via the C. & N. W. Ry.j arrive in Omaha 9:15 a. m., 
June 23, leave Omaha 9:30 a. m., arrive in Salt Lake 1:30 
p. m., June 24, spending the afternoon at Salt Lake, leaving 
at 5:30 p. m,, June 24, via Salt Lake Route, arriving at Los 
Angeles at 4:30 p. m., June 25. This train will be provided 
with full Pullman equipment of the most complete and modern 
character. Meals in dining car will be served il la carte. At 
Salt Lake arrangements will be made for a special organ 
recital at the Mormon tabernacle, balance of the afternoon 
to be spent in sight-seeing. Leaving Salt Lake, the journey 
lies over the Salt Lake Route through Utah and Nevada, 
reaching the rich mining districts, passing through Caliente, 
where Rainbow Canyon is entered, with its great walls of rock 
of every shade; and Las Vegas. Entering California, the line 
travetses the canyon of the Mojave river and at San Bernar¬ 
dino i caches the famous Orange Belt of California. The train 
then runs through Riverside, Ontario and Pomona, cities situ¬ 
ated in the fruit-growing section adjacent to Los Angeles. Ar¬ 
rangements have been made so that any physician anticipat¬ 
ing telegrams en route will have same sent in care of this 
special train and be received promptly. Standard sleeping car 
rate, $13.00 for double lower berth, $10.40 for upper berth, 
$30.50 for compartment, and $4G.00 for drawing room. Elab¬ 
orate itinerary will be furnished on application to Dr. George 
F. Suker, Secretary, 103 State Street, Chicago. 

Gates Special Train. —A special itinerary is being arranged 
by the Gates Tours of Toledo, O.. with several optional return 
schedules. A special train will leave Chicago, June 20, stopping 
enroute at the Grand Canyon, and returning, trains will leave 
Los Angeles July 1. Full details of the trips, including the 
return schedules which include Alaska, may be obtained of the 
Gates Tours, Toledo, O. 

Missouri Valley Special. —This special train, under the 
auspices of the Medical Society of the Missouri Valley and the 
Medical Association of the Southwest, will accommodate mem¬ 
bers from the central west and southwest. It will leave Kan¬ 
sas City Thursday, June 22, via the Santa Fe, and will also 
stop over one day for the trip to the beautiful Grand Canyon. 
H will arrive at Los Angeles on Sunday, after the trip through 
the orange country. The tour will he personally conducted 
and a special interesting itinerary is planned for the return 
trip. Full particulars may be obtained, and hotel and Pullman 
accommodations arranged for, through Dr. Charles Wood Fas- 
sett, St. Joseph, Mo. 


New York and New Enuland Special. —This is another 
train which has been planned in care of McCann’s Tours by 
Dr. Wisner* R. Townsend, Secretary of the New York State 
Medical Society. This train, fully equipped with modern con¬ 
veniences and comforts, will leave New- York, via the New 
York Central Lines, at 0:30 p. m., Monday, June 19, connect- , 
ing with trains leaving Boston at 2:00 p. m., Woicestef'aSC, 
3:11 p. m., Springfield 4:40 p. m., and Pittsfield 0:30 p. m. ' 
It leaves Albany at 9:55 p. in., Utica 11:55 p. m., Syracuse 
1:08 a. ni., June 20, Rochester 2:45 a. m., Buffalo 4:30 a. m. 
The train will run thence via Cleveland, Indianapolis and St. 
Louis, and from Kansas City via the Santa Fc through New 
Mexico and Arizona, reaching the Grand Canyon, Friday, June 
23, where twenty-eight hours will lie devoted to sight seeing 
in this marvelous natural chasm, one of the wonders of the 
world. Los Angeles will he reached at 9:00 p.-m., June 25. 
Time will be allowed to visit the famous orange -groves and 
to view the other points of interest at Riverside and Red¬ 
lands, as has been described above concerning the other trains. 
The return trip is one of some length and will include many 
other parts of the beautiful west which are to he enjoyed at 
leisure. Information concerning this tour and the daily sched¬ 
ule of the train, including the various possibilities on the 
return trip, may he obtained through Dr. Wisner R. Town¬ 
send, 125 W. 58th Street, New York City, 

Pennsylvania Special. —From the east a personally con¬ 
ducted tour 1ms been arranged under the direction of Dr. C. 

L. Stevens, Secretary of the Pennsylvania State Medical Soci¬ 
ety, Athens, l’n., in conjunction with McCann’s Tours. The 
train will he of the highest grnde Pullman equipment, includ¬ 
ing a gentlemen’s club ear and a ladies’ club and observation 
ear, with all the accessories and accommodations of the mod¬ 
ern trnin tic lure. The special train will leave Jersey City 
Saturday, June 17, at 4:14 p. in., via the Lehigh Valley rail- , 
road, nml may be joined nt various points between there and 
Buffalo by passengers from New Jersey, eastern Pennsylvania 
and Maryland. The train will leave Buffalo via the Lake 
Shore at 4:30 a. in., Juno IS, running thence through Cleve¬ 
land, Indianapolis, St. Louis, Kansas City, Santa Fc, and 
Albuquerque to the Grand Cnnyon, where a side trip of twenty- 
eight hours will be made. Thence the route will include the 
heart of the orange country in California, Riverside and Red¬ 
lands, at both of which places time stops will be made. Los 
Angeles will be reached Frida}-, June 23, at 9:00 p. m. Full 
information concerning this tour is contained in a little book¬ 
let, which may be obtained from Secretary Stevens. 

return trips . 

As will be noted, several of these tours provide for tlie return 
trip by different routes, witli interesting side trips. Full infor¬ 
mation about them can be obtained trom tlie railroads or from 
tlse parties named above. In tlie advertising pages of The 
Journal, now and in later issues, will be found announcement j 
of many of these railroads and trips. Members are urged to 
secure the booklets and folders issued by the railroads con¬ 
cerning these trips and post themselves in order to secure the 
greatest advantages from tlie visit to the west. 

There are numerous ways of returning from the meeting. 
n.11 of which offer advantages that will appeal to the members 
and their friends. The return trip from Los Angeles may he 
made by boat to San Francisco, Portland and Seattle, or by 
the southern routes over the Southern Pacific, the Rock Island, 
the Santa Fe, the Salt Lake route or through San Francisco 
by way of tlie Southern Pacific and Union Pacific, which offers 
opportunity for a side trip to the Yellowstone Park and a 
visit to Salt Lake and all the points of interest in Colorado. 
Or the return.trip may he made by the northern routes—th*-," 
Novtliern Pacific, tlie Chicago, Milwaukee and St. Paul, the 
Great Northern or the Canadian Pacific—visiting the cities of 
the northwest—Portland, Tacoma, Seattle and Vancouver— 
and the various points of interest in the Rockies, including 
the trip to Yellowstone Park, which may he reached from the 
Northern Pacific at Livingston, Montana. 

Even Alaska and Hawaii will be visited by some. The 
beauties of the west are at the service of the physicians and 
their fe-uilies and friends, and a delightful outing is ready. 
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Marriages 


. Leroy S. Townsend, M.D., to Mrs. Grace R. Coates, botli of 
Beaver Falls, Pa., February 28. 

George A. Noland, M.D., Ashburn, Va., to Miss Mary Louise 
j —Lambert, at Baltimore, March 8. 

William Davis Tewksbury, M.D., Washington, D. C.,.to 
Miss Susan Tidball West, at Roanoke, Va., February 25. 


Deaths 


William Warren Potter, M.D. A surgeon of skill and judg¬ 
ment, and a student of acumen and originnlity in medical 
science, died at his home in Buffalo, March 14, aged 72. He 
was born in Strykersville, N. Y., and was graduated from the 
Medical Department of the University of Buffalo in 1859. He 
came of a long direct and collateral line of celebrated physi¬ 
cians. At the outbreak of the Civil War, he entered the 
service as assistant surgeon of the Forty-Ninth New York 
Volunteer Infantry, served in the Army of the Potomac, was 
captured, and confined in Libby Prison, but soon exchanged. 
He was afterward promoted to surgeon of the Fifty-Seventh 
New York Volunteer Infantry, and after the battle of Gettys¬ 
burg, was assigned to the charge of the First Division Hos¬ 
pital, Second Army Corps. He was brevetted lieutenant 
colonel, U. S. V. for faithful and meritorious services. After 
the close of the war Dr. Potter practiced in Batavia but soon 
returned to Buffalo.' Of late years he has limited his practice 
to gynecology. His society membership includes the American 
■ Medical Association, in which he was chairman of the Section 
on Diseases of Women in 1890; the Medical Society of the 
State of New York, of which he was president in 1891; the 
Medical Society of the County of Erie, of which he was presi¬ 
dent in 1893; and the Buffalo Medical and Surgical Associa¬ 
tion, of which he was president in 1880. He has been secre- 
1 tary of the American Association of Obstetricians and Gyne¬ 
cologists since 1888; and was president of the Section on 
Gynecology and Abdominal Surgery of the first Pan-American 
Medical Congress. Since 1891, lie had been the president and 
examiner in obstetrics and gynecology of the New York State 
Board of Medical Examiners, and from 1895 to 1899, he was 
president of the National Confederation of Medical Examining 
and Licensing Boards. He was also consulting surgeon to the 
Buffalo General Hospital. Dr. Potter has been editor of the 
Uuffalo Medical Journal since'1888. His death is a great loss 
to his colleagues in Buffalo and western New York and to the 
medical profession at large. 

George Gorgas Craig, M.D. Jefferson Medical College, 1SG9; 
one of the most prominent practitioners of western Illinois, 
died at liiB home in Rock Island, March 12, from pneumonia, 
complicated by cirrhosis of the liver, aged G5. At the age. 
, of 17 he enlisted in the Fifty-First Pennsylvania Volunteer' 
j Infantry and served through the last two years of the Civil 
■ War. Immediately after his graduation he moved to Rock 
\ Island, where lie afterward resided. In May, 1889, he was 
^•appointed acting assistant surgeon U. S. Army and surgeon 
to the Rock Island Arsenal by the Secretary of War and 
served continuously in this position until his death. When 
the Medical Reserve Corps was created he was commissioned 
as a first lieutenant in that body. Dr. Craig devoted much 
time to the study of sanitary science and was instrumental in 
the organization of the Health Department of Rock Island. 
In 189G, with Dr. Carl Bernhardi, ana the late Dr. C. C. Carter, 
he founded the Rock Island Sanitarium, with which he was 
connected until it was dissolved in 190G. His society member¬ 
ship included the American Medical Association, American 
Public Health Association, and Association of Military Sur¬ 
geons of tlic United States. He was past president of the 
Illinois and Iowa Central District Medical Association, and 
Rock Island County Medical Society. 

Warren Eell Outten, M.D. Washington University, St. Louis, 
1SGG; a member of the American .Medical Association; and a 
prominent railway surgeon of the Southwest; died at his home 
in St. Louis, March IS, from pneumonia, aged GO. For thirty- 
six years Dr. Outten was chief surgeon of the Missouri Pacific 
Railway Hospital Department. Ife was consulting surgeon to 
the Missouri Pacific System, and president of the National 
Association of Railway Surgeons. During the cholera epidemic 
in 18GG, he served as acting assistant surgeon U. S. Army, 
lie was consulting surgeon to the St. Louis City Hos¬ 
pital, St. Lukes Hospital, the Baptist Sanitarium, and Mount 
Kt. Rosa Infirmary. He was also president of the Interstate 


Medical Journal Company. Dr. Outten was an authority oti 
railway injuries, and was the author of a valuable work enti¬ 
tled “Railway Injuries; Their Clinical and Medicolegal Fea¬ 
tures.” 

Pierre Wilson, M.D. Missouri Medical College, St. Louis, 
1884; formerly a member of the American Medical Associa¬ 
tion; professor of pathology, gynecology and abdominal sur¬ 
gery in Baylor University. Dallas, Tex.; died at his home in 
Harlingen, Tex., March 8. The Dallas Medical and Surgical 
Society, at its monthly meeting, March 10, adopted resolutions 
setting forth the service to humanity rendered by Dr. Wilson, 
and extending sympathy to his family. Similar resolutions 
were passed by the students of the departments of medicine 
and pharmacy of Baylor University. 

Samuel Hall, M.D. New York University, New York City, 
1843; a member of the Volunteer Corps of New York City 
during the Civil War; formerly a member of the New York 
Academy of Medicine, and vice-president of the Medical 
Alumni Association of New York University; consulting 
physician to the Northern Dispensary, commissioner of public 
works in New York City in 1873; and trustee of the New 
York and Brooklyn Bridge; president of the school board of 
Rye in 1894; died in his apartments in New York City, March 
10, aged 91. 

Thomas F. O'Malley, M.D. Rush Medical College, 1880; a 
member of the Illinois State Medical Society'; who in his 
young manhood studied for the priesthood in Ireland but was 
never ordained; from 1892 to 1899 chief medical examiner of 
the Catholic Order of Foresters; died at his home in Chicago, 
March 19, from pneumonia, aged 50. 

Horace A. Peabody, M.D. College of Physicians and Surgeons, 
Chicago, 18S6; formerly a member of the South Dakota State 
Medical Association; a specialist on diseases of the eye, ear, 
nose and throat of Webster; formerly president of the State 
Board of Health; died in St. Augustine, Fla., March G, from 
heart disease, aged 55. 

John A. M. Lambert, M.D. Medical School of Maine, Bruns¬ 
wick, 1852; formerly president of the Bennington County 
(Vt.), and Berkshire County (N. Y.) Medical Societies; his¬ 
torian of Washington County (N. Y.) Medical Society; died 
at his home in Salem, N. Y., March 2, from cerebral hemor¬ 
rhage, aged 82. 

Hiram Noble, M.D. Victoria College, Coburg, Ont., 1857; 
formerly of Onawa, Iowa; and later councilman and twice 
mayor of Blair, Neb.; a member of the Washington County 
board and of the local pension board, and county physician; 
died at his home in Blair, March 8, from cerebral hemorrhage, 
aged 82. 

Thomas Beattie, M.D. University of Edinburgh, Scotland, 
1849; M.R.C.S., Edinburgh, 1849; surgeon of the ship Restitu¬ 
tion on its cruise round Greenland in 1849; for more than 
fifty years a practitioner of Cass County, Mo.; died at his 
home in Harrisonville, February 3, from cerebral hemorrhage, 
aged 83. 

Harry Cheetham Leecli, M.D. University of Pennsylvania, 
Philadelphia, 1907; of Providence, R. I.; died in a drugstore 
in that city, March 0, aged 2G, from the effects of a gunshot 
wound of the head, self-inflicted, it is believed, with suicidal 
intent, while despondent on account of the death of his 
mother. 


Thomas^ L. Foulds, M.D. Indiana Medical College, Indian¬ 
apolis, 1876; a member of the American Medical Association; 
formerly president of tile Alton (Ill.) Medical Society; a 
specialist in diseases of the eye, ear, nose and throat; died 
at his home, March 7, from kidney disease, aged 57. 

James Dow Appley, M.D. Philadelphia College of Medicine 
and Surgery, 18/1; a member of the American Medical Asso- 
ciation; ocal surgeon for the Delaware and Hudson Railroad- 
died at Ins home in Binghamton, N. Y., February 18 from 
valvular heart disease, aged G5. ’ 

Clara A. Swain, M.D. Woman's Medical College of Pennsvl- 
yama, Philadelphia, 1SG9; for forty years a missionary in 
India, where she was a pioneer in the establishment of 'hos¬ 
pitals for women; died at her home in Brookside, Castile N 
\., Dec. 25, 1910, aged 7G. ’ 

Marion Augustus Baldwin, M.D. Tulane University, New 
Orleans, 1SGG; local surgeon at Cuthbert, Ga., for the'Central 
Railroad of Georgia, and a member of the National Associa¬ 
tion of Railway Surgeons; died at his home, March 2, aged 78. 

William B. Young, M.D. Medical College of the State of 
South Carolina. Charleston. 1904; of Rockhill; a member of 
the South Carolina Medical Association; died in the Florence 
(S. C.) Infirmary, Dec. 20, 1910, from typhoid fever, aged 33. 
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THE PBOPAGANDA FOB BEFORE 


Jour.. A. M. A. 
March 2o, 1011 


“The Propaganda for Reform”. 


In This Department Appear Reports of the Council 

OV PHARMACY AND CHEMISTRY AND OF THE ASSOCIATION 
LABORATORY, TOGETHER WITH OTHER MATTER TENDING 

to Aid Intelligent Prescribing and to Ofpose 
Medical Fraud on the Public and on the profession. 


PROPRIETARY VERSUS UNPROTECTED NAMES 

The Question of Term to be Applied to the Active Principle 
of the Suprarenal Gland 

Some years ago the Council on Pharmacy and Chemistry 
decided that it was necessary to adopt, in each instance, a gen¬ 
eric term to designate those products that are on the market 
under two or more proprietary names. When it came to the 
consideration of the various preparations of the blood-pressure¬ 
raising principle of the suprarenal gland which were on the 
market, it was necessary to establish some name that should be 
common to all of them. The name adopted was “cpinephrin.” 
This was selected in part because it was the name under 
which the preparation was first called to the attention of the 
profession of this country by Professor Abel, as will be men¬ 
tioned later. Further, the name is one which is as appropriate 
for the preparation as any adopted by the various manufac¬ 
turers, and is, in addition, easily learned. We doubt if any 
one will deny that the Council on Pharmacy and Chemistry, 
representing as it does the American Medical Association and 
the medical profession of the United States, has as much 
right to adopt a name for the preparation as has any man¬ 
ufacturing firm. 

For several years The Journal has endeavored to follow 
the unquestionably correct plan of using the scientific name 
of a drug or medicinal preparation in preference to the coined 
trade name—the proprietary name given by the manufacturer. 
After the adoption of the term “epineplirin,” Tiie Journal 
began occasionally to substitute that term for the proprietary 
names of suprarenal products in abstracting, but only in 
instances in which it was evident that the author was using 
the proprietary name in a general sense. In original articles, 
however, this was not done without the author’s permission. In 
this way it was hoped that the medical profession would gradu¬ 
ally be led to appreciate the fact that there is a common name 
for the substance. Only one protest has been received, and 
that from Parke, Davis & Co., a firm which sells the substance 
under the name “adrenalin.” It was as follows: 


PARKE, DAVIS & CO. PROTEST 

To the Editor: —We wish to protest against the unfair manner in . 
which one of your department editors (Current Medical Literature) 
is treating us. 

When a reputable practitioner reports to the London Lancet that 
“the effects from the treatment of the paroxysms of asthma by the 
hypodermic injection of adrenalin are marvelous,” your department 
editor is taking an unjustifiable liberty when he changes the word 
adrenalin to cpinephrin. He knows, you know, that there is no 
such thing on the market as cpinephrin, and that Dr. Melland used 
our product, adrenalin; that over 90 per cent, of all clinical work 
done with the active principle of the suprarenal gland is done with 
our preparation, adrenalin, and that it is equally unfair to your 
readers and unfair to the manufacturer to deliberately substitute 
any other name—just as wrong as it would be for a druggist to sub¬ 
stitute any other product. 

In the ITCcner JcUnischc "Wochcnschrift, May 12, Dr. Kreibich 'did 
not treat of the subject which you put in his mouth. His article 
was devoted to “Adrenalin Technic for Determination of Leukocytes 
In Tissues.*' Do vou think it nvht to nut in liW mouth a name of 
which Dr. Kreibich probably never beard In his life? 

It is no answer to say that you have given the same treatment to 
one of our competitors in abstracting an article from the Deutsche 
Zcitschrlft fitr Chirurffie. Dr. Heidenhain undoubtedly never heard 
of cpinephrin. He writes of the behavior of a preparation made by 
one of our competitors, suprarenln. 

We spent tens of thousands of dollars on experimental* work 
before our chemist, Dr. Takamine, isolated the active principle of 
the suprarenal gland. We now pay him a royalty on every grain of 
the drug and every ounce of the solution. You know that there is 
no such thing on any market as opinephrin. And yet you try to 
deprive us of the credit which is fairly ours. A fine premium you 
are putting on originality, enterprise and research work by commer¬ 
cial houses! Here we have enri'ched the practice of medicine with 
the most remarkable agent discovered since Kohler noted the anes- 
• thetie properties of cocain (excepting always-the antidiphtheritic 
serum) ; yet when a reputable physician reports his experience to 
the medical press. Tiie Journal of the. American Medical Associa- 
tlon deliberately strikes out the name lised by the author and sub¬ 
stitutes one of its own. 

Is this the way to teach ethics to others? 

Parke. Davis & Co., 

E. G. Swirr, General Manager. 


This letter was received last June. Immediately after its 
receipt we began an investigation as to the views of those 
who use tiie name “adrenalin” in their printed articles. To 
this investigation we shall refer again. It is mentioned here 
to explain why the letter has not been published before. 

SCIENTIFIC NAMES A NECESSITY 

Aside from tiie question of priority of discovery, this pro¬ 
test raises a problem much broader and deeper than any ques¬ 
tion of personal credit or commercial aggrandizement, one 
which concerns the ethical rind scientific status of protected 
names. In all countries the use of trade names in scientific 
treatises is discountenanced, and for very evident reasons. 
Hence a medicinal substance should have a scientific name by 
which it may he known in literature in contra-distinction to 
any trade name by which it may he called. This is especially 
true when a substance is sold under two or more proprietary 
names. 

There are already thirty or forty different trade names for 
tliis active principled There is nothing to prevent a hundred 
firms or individuals from marketing this substance, each under 
a different trade name. Can nothing then he done? Are our 
abstracters to quote each of these one hundred or more names? 
Is it necessary that a physician use some trade name every 
time he mentions tiie substance? 

If there were but one product on the market, there might 
be comparatively little objection to tiie use of the proprietary 
nanio as a generic term. When there are several, however, 
tiie adoption of one proprietary name as a generic term for that 
whole class of products is an injustice to all the other prod¬ 
ucts in that class. Moreover, in the inevitable confusion that 
results, science is sacrificed to commercialism. 

WIIAT A BRITISH EDITOR THINKS 

Very recently this same point lias been discussed in British 
medical and pharmaceutical circles. In the London Lancet. 
Jan. 7, 1011, p. 73, there was a short note taking the editor 
of the “Year Book of Pharmacy” to task for substituting a 
generic term 3 for the proprietary name “adrenalin” in giving 
an abstract of an article that had appeared in the Lancet. 
Mr. J. O. Braithwaite, the editor of the “Year Book of Phar¬ 
macy,” in a letter in the Lancet, Jan. 2S. 1011, p. 204. justifies 
his course in using a. generic term- in such cases, on the 
reasonable ground that it tends “to lessen confusion and to 
increase accuracy." 

After showing how the use of a multitude of names for the 
same substance tends to degrade scientific work, Mr. Braith¬ 
waite stated that to use, in abstracting, a generic word as a 
“common denominator,” did injustice to no one. Rather, says 
lie: “The injustice, if any, arises entirely from the loose's 
manner in which trade names and proprietary euphemisms 
are applied to these newer remedies. This has caused them 
as a class to fall into disrepute, and has reflected hardly^ 
on the few more valuable therapeutic articles among them 
. . . Moreover, it is no function of the Wear Book of Phar¬ 
macy,’ in its abstracts to advertise either 'preparations’ or 
persons. These abstracts are intended solely to record 
scientific facts or practical details of use to pharmacists in 
their calling, or to those who are interested in the subjects 
with which they deal.” 

GENERIC TERMS INJURE NO ONE 

The introduction of a generic term does not prevent any 
physician from using tiie word “adrenalin,” or the proprietary 
name of any other product. Tf a physician believes a certain 
brand to be superior, or if he wishes to contribute royalty to 
tiie enterprise of the manufacturer, then lie is justified in usings: 
the proprietary term. 1 


T. Among the proprietary preparations of the suprarenal prin¬ 
ciple made in tile United States are the following: Adnephrin 
(Frederick Stearns & Co.). Adrenalin (Pnrlte. Davis & Co.), Adrln 
(II. Iv. Mulford & Co.). Supraeapsulin (Cudahy Co.), and Supra- 
renaiin (Armour & Co.). In Europe among others are: Atrabiiin, 
Chelafrinum, Eplrenau, Ilemostasin, Hemisinc. Ischemin, l’arn- 
uephrin (Merck), Iteuoform, Supranephran, Snprarenaden, Suprare- 
niu (Hoeclist), Suprarenln synthetic, Touogen and Vasoconstrictin. 

2, The generic term used by the editor of the “Year Book of 
Pharmacy’’ is “adrenine.’’ 
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As (i matter af fact, tlic word "adrenalin” has come into use 
ns n generic name because Parke, Davis & Co. were the first 
manufacturers to “push” this product. This was done m 
all countries. The name this firm adopted was a catchy one, 
and as a result it is a fact that to-day, not only m tins 
_ country but in Europe, “adrenalin” is regarded as a common 
name by a host of physicians, and used ns such. In our 
correspondence regarding this matter this statement has been 
made repeatedly: “I used the term ‘adrenalin’ because I 
thought it was the common term.” 

In this connection, we desire to say that Parke, Davis & Co. 
are mistaken in assorting that we know that Dr. hlclland used 
their preparation. On the contrary, study of his article shows 
that he used tiie word in a generic sense. Whether lie used 
the preparation made l>y Parke. Davis & Co. or some oilier 
preparation is not specified. 

“Do you think it is right,” ask Parke, Davis & Co., “to 
put into his mouth a name of which Dr. Krcihich never heard 
in his life?” We think it right to use the word which will 
convey the idea to the reader’s mind without chance of mis¬ 
apprehension. We think it wrong to use. a word which lias a 
double sense, when that can he avoided. Unless an author’s 
words are meant to apply solely to the preparation made by 
Parke, Davis & Co., it is not right that that product should 
derive benefit from them. 

Say Parke, Davis & Co.: “You know that there is no such 
thing on any market as epineplirin.” This is true, and for 
the simple reason that'every manufacturer, for purely com¬ 
mercial reasons, without regard to scicnee, adopts a trade 
name for liis product and pushes that product under ttiat 
trade name for all it is worth. But if medical men will make 
it a point to use the word epineplirin in their discussions, in 
their writings, and in their prescriptions, it will not be long 
before there will he plenty of epineplirin on the market. - As 
n matter of fact, already one firm (Mulford & Co.) lias used as 
n synonym for its preparation, ndrin, the term “epinephrin” and 
two other firms have expressed willingness to adopt cpinepli- 
rin as a synonym. We sincerely hope that in the interest of 
science other manufacturers will do likewise, although it may 
he too much to expect that all will take this enlightened atti¬ 
tude. 

COMMERCIAL PREPARATIONS NOT IDENTICAL 

It is understood, of course, that the preparations on the 
market are not necessarily identical, since the drug is in 
solution, and tiiese solutions vary according to the preserva¬ 
tive and the solvent used. 3 On this account some physicians 
will find it more satisfactory to use this or 'that firm’s product, 
in which ease they would of course indicate it either by 
appending the firm's name nfter the common term “epi- 
neplirin,” or by using the firm’s trade name. 

\ In view of the fact that the name “adrenalin” has been 
trademarked by the manufacturers of this particular product 
and is, therefore, no longer the scientific name for the supra¬ 
renal principle, the question of priority in its discovery or 
preparation is one of minor importance in this connection. 
However, the history of this drug disproves the claim of the 
manufacturers of “adrenalin” of exclusive priority in the dis¬ 
covery. Tiie progress of scientific discovery is rarely such that 
nny firm or individual can truly claim nil the credit. 

llut before going into the history let us again quote from 
the Parkc-Davis letter: 

We spent teas of thousands of dollars on experimental work 
Is fore mtv chemist. Uv. Tnknmliie. Isolated the active prlnriph- of 
the suprarenal plead. We now pay lipo a roenltv on cverv train of 
the drop and every ounce of the solution. You know that there Is 
no .such thine on irav market as eol-'ephrtn. And yei voa try to 
' deprive ns of (tie credit which Is fairly ours. A fine premium you 
arc putting on originality. enterprise and research work h.v contract-, 
elat houses! lie re we have enriched the practice of medicine with 
the most remarkable agent discovered since Kohler noted the anes¬ 
thetic properties of rnealn lexeentine- always tin- nnthll»hth->iitjc 
serum) : yet when a reputable physician reports tils experience to 
the medical press, Titr. .Tori-.NAl, of the Amcricnn Medical Associa¬ 
tion deliberately strikes out the name used by the author and sub¬ 
stitutes one of its own. Is tills the way to teach ethics to others? 


:t. There Is en the market a synthetic product called I.-snpra- 
reiiln synthetic bllnrtrnte. See Tilt: Joukxal A. M. A., Jan 1-1 
tun, p. IPO. Also X. X. K.. lull, p. S3. 


How much Parke, Davis & Co. spent on the experimental 
work that resulted in Takamino isolating “adrenalin” is a mat¬ 
ter best known to that firm. The following quotation from 
the article’ by Takamine in which lie announced tiie results of 
his work is interesting in this connection: 


■■Having been iatcrosted In this subject for some time I recent >11 
commenced to make research along that line. 1 am now pleased to 
announce that I have succeeded in Isolation the blood-pressure- 
raislny principle of the gland in a stable nnd pure crystalline 




If Takarniiie isolated ‘‘adrenalin” so soon aftev commencing 
ids research work, one wonders why it was necessary foi 
Parke, Davis & Co. to expend “tens of thousands of dollars” 
for such a rapid piece of work. But this point is immntciial. 
The implication here is that Parke, Davis & Co. deserve the 
sole credit for the discovery of the active principle of the 
suprarenal glands. Now for the facts regarding this matter. 


THE HISTOEY 01? THE DISCOVERY 
More than half a century ago it was discovered that the 
suprarenal glands contain suhstnnees which give peculiar color 
reactions. 3 These properties were believed to be due to tiie 
presence of pyrocateehin or to its derivatives. Since 1804 s 
it lias been- known that extract of the suprarenal glands 
possessed remarkable hlood-pressurc-raising and local astrin¬ 
gent properties. 

The hlood-pressurc-raising principle of the suprarennl gland 
was first isolated by Abel and Crawford’ in 1807 in the form 
of its benzoyl compound. Finding this substance and its 
derivatives to he physiologically active, Abel believed that he 
had isolated the true active principle of the suprarenal gland 
in a pure state and named it "epineplirin,”’ meaning, of course, 
that the name should apply to the true hlood-pressurc-raising 
constituent. The soluble salts of epinephrin, ns prepared by 
Abel would, no doubt, have met all tlic needs of practical 
medicine if his methods of preparation had not been too 
expensive. 1 ’ 

Contemporaneous with Abel’s earlier researches, v. Fiirtli'" 
succeeded in isolating from the glands in an impure state au 
active principle which he called “suprnrenin.” In lfiOl, four 
years after Abel’s first report, Takamine,” separated an active 
principle from the glands which lie called “adrenalin.” In the 
same year, Aldrich,” a former associate of Abel, independently 
produced an active principle, said to be much purer than 
Takainino’s, which he also- called “adrenalin.” That Aldrich’s 
product was purer than Takaminc’s is shown by a comparison 
of the formulas given by the respective authors. Takamine 
originally stated that the formula for his adrenalin was 
C,„tf 15 0 5 N, while Aldrich (from the analysis of his own pro¬ 
duct) assigned the formula C„II,iO,N. Aldrich’s formula lias 
since been confirmed by many independent investigators, while 
no one has ever been able to substantiate tiie form nla orig¬ 
inally claimed by Takamine. This fact alone demonstrates 
that Takamine can have no legitimate claim to he the first to 
isolate the active substance in a pure state. 

It is evident that all these investigators were working with 
the same substance, in varying degrees of purity. In fact, 
with the exception of mentioning v. Filrtli’s name, this is the 
belief of Crawford.” Abel’s early associate. This opinion, how¬ 
ever, was written by Crawford, a decade after in's work with 

-1. Tliornp. Onz.. 11)01. xxv, 222. 

r,. Vnlplnn : Conipt. rend.. 1850. xlHI. 002. 

0. Oliver ami Scliiifrr: Jour. ITiv-s. Proc. 1’hvs Soc. p. 1., 181)4, 
xvl; Vroc. Pliys. Soc. p. I., 1S04. xvll; 1SP3, xvlll. 220. 

7. Abel nml tTawfnril: Johns Hopkins llosp. Bull., 1807, 
vlll. 37.1. 

s Abel : Ztselir. f. ph.vs. Cliem., ISO!), xxrlli, 320 1. 

0. limit : Vroo. Am. Physiol. One. in Am. Jour. Physio)., 1001, 
v. 0. 

in. v. 1'iirlli: Ztselir. f. pliys. Cliem., ISOS, xxlv, 142: 1808-1), 
XXvi. 13. 

11. Takamine: Am. Jour. Vhnrin., 1001, Ixxlil. 523. 

12. Aldrleh: Am. Jour. ITivdo)., 11)01, v. 457. Tbe ,vork of 
Aldrlcli was published In the same year, but after that of Takamine. 
He used tlic name adrenalin also. The statement Hint Ahlrleh's 
product was purer comes from Crawford, now Professor of Plinrma- 
colosy In I.eland Stanford Junior Cnlvei-slty. California, formerly 
with Parke. Davis & Co. This statement was published by Crawford 
in (he Bulletin of the Bureau of Plant Industry. No. 112, 1007, p. jf,; 

13. Crawford: V. S. Dipt, of Agrlc., Bur. Plant, Inti., Bull., 

Mil, 10. 
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Abel. Jowett, in England, several years earlier bad come to 
tbe same conclusion.' 1 He says: “‘Epineplirin,’ ‘suprarenin’ and 
‘adrenalin’ refer to the same substance.” Concerning the 
proper name for tbe active substance of the suprarenals, this 
chemist says: “As this author (Abel) was tbe first to isolate 
tbe substance, although in an impure condition, it would seem 
that tbe name originally assigned by Abel, to tbe active prin¬ 
ciple, should be the one adopted.” 

A review of the facts as briefly stated above shows that 
Abel’s reports as well of those of v. Forth were published m 
1S97-99. long before Taknmine’s announcement of tbe isola¬ 
tion of “adrenalin.” To Abel, tlien, more than to any other, 
belongs tbe credit of having paved tbe way for tbe perfection 
of epineplirin. As we stated before, therefore, tbe name 
which be selected for tbe substance is tbe scientific one, the 
only proper one. if for no other reason than on account of the 
priority of his systematic researches. We contend, therefore, 
that “epineplirin” is tbe most correct generic name for the 
suprarenal principle and that tbe Council on Pharmacy and 
Chemistry did well in selecting this term. 

SOME OPINIONS 

To ascertain whether authors in speaking of “adrenalin,” 
always mean tbe Parke Davis preparation, or whether they 
generally intend a wide application, we entered into corre¬ 
spondence with those who mentioned tbe word “adrenalin” in 
their articles, and we quote from some of tbe replies (italics 
ours): 

Dr. Edward B. Bigelow, Worcester, Mass., says: 

Personally. I do not intend to use trade names or write prescrip¬ 
tions for proprietary preparations, although, occasionally, I must 
admit that I do the latter. As a matter of fact, through if/no rarer, 
I used thr van] “adrenalin,” considering it to be the general term 
for the preparation and not knowing, until vou called my attention 
to it, that epineplirin is iliat term. On looking the matter up. the 
preparation really used by me was “supracapsulln." I shall lie 
pleased to substitute tbe word “epineplirin" where I used the word 
“adrenalin." 


Dr. E. Fletcher Ingals, Chicago, in discussing a paper in the 
Section on Laryngology and Otology last June, spoke of using 
adrenalin. In reply to our letter lie says: 

I used tlic term in a f/encral leap, for I seldom use adrenalin as 
it is too irritating in consequence of chloretone, but use stipra- 
rennlin. . . Your plan is absolutely riglit and I liope tbe pro- 

fession will see it in lliis way. I shall probably continue to use 
Armour's preparation, suprarenniin, as I like it best but we will 
cal) it epineplirin. 


Dr. Rudolph Matas, New Orleans, says: 

In using the term “adrenalin” I was familiar with tile fact tlint 
there are several preparations of the same kind under different pro¬ 
prietary names; but, remembering the cnrlv work of I’. D & To in 
developing adrenalin among other cruder products of tbe suprarenal 
gland, I have clung to them faithfully up to the present time. 
However, in applying tile term “adrenalin,” as I have done, espe¬ 
cially in our work on local anesthesia, it i can not mi/ intention to 
npcrify anj/ particular “makes” of suprarenal product in preference 
to any other, but 1 meant to use it in a generic sense without mean¬ 
ing particularly P. D, & Co. in preference to Mulford, Armour & 
Co., Stearns, etc. I did not have in mind the trade name, but a 
generic name that applied to tlie product of the adrenal, whicli we 
alt recognize as the same tiling under various trade names, I see 
clearly the point you make and believe it is well taken. I am fully 
in accoid with the purpose and the principle upheld by the Council 
on Pharmacy in doing away wiili trade names, if possible, but those 
of us who have been in the habit for years of designating certain 
things by certain names which arc familiar to us find it difficult to 
break into a new practice. 


Dr. A. L. Sclmrbcr, Nashville, Tenn., says: 

I did not Intend to use any trade name; 1 onlg used it in a gen- 
erul wan. I thought at the time that I lmd applied Hie name ns it 
should iie. Now. if I had known in time, I should have substituted 
the word “epineplirin" for “adrenalin.” 


Dr. Theodore C. Janeway, New York, writes: 

I am heartily in sympathy with your desire to eliminate trade 
names In this case it was J>, I). A- Co.ts preparation. ... It 
seems to me unfortunate that adrenalin, which is used fairly goner- 
ally in the German literature, should not have tlie same non-specific 
signification here, lint suppose we cannot help Hint. Epineplirin 
always seemed to me a much clumsier name than adrenalin. How¬ 
ever I suppose I’. D. & Co. have made It impossible to use the latter. 


As stated by Dr. Janeway, “adrenalin” is used ns a gen¬ 
eral term in a general sense in Germany, and in fact all over 
Europe, ns it is in this country, and for tbe same reason. 
Thus, to quote only recent literature. Aselicr and Flack 
( Ztsclir. f. Rio/., 1910, Vo], 53) use tlie word “adrenalin” 
throughout their article, in the protocols and conclusions; 
but on page 115 they state that they actually employed tbe 
preparation “lucmostnsin.” Ilirayama (Zlschr. f. exper. Path. 
if. TVier., 1911, Vol. 8, p. (551) speaks of “adrenalin experi¬ 
ments,” but actually used “suprarenin llocchst” in all eases. 
This illustrates tlie generic use of the term. But while the'sub- 
stanee is on the market in Europe under a greater 
variety of names than * it is in this country, adrenalin 
lias tbe same narrow, limited meaning as it docs bore. Parke, 
Davis & Co. emphasize this even in their advertisements. In 
a full page advertisement in the London Lancet recently the 
British profession is advised that “there is only one adrenalin. 

. . . Parke, Davis & Co. introduced adrenalin into medicine. 
Tiiis principle was isolated in 1990 by Dr. Takamine, a member 
of their scientific stall, ami the sole right of manufacture by 
his process is vested in them.” German physicians are labor¬ 
ing under the same difficulty ns physicians in this country 
would he laboring under were it not for the Council on Phar¬ 
macy and Chemistry. 

We believe that tlie patent on adrenalin will expire in five 
or six years. Then not only the method of manufacturing it 
but the product itself will he free. But Parke. Davis & Co. 
will still control the name “adrenalin,” and every time the 
physician prescribes under this term the druggist must use 
Parke, Davis & Company’s preparation. 

In scientific literature, however, or whenever the observa¬ 
tions or conclusions are not restricted to the Parke. Davis & 

Co. product, the name “epineplirin” is not only justified, hut 
commendable. .The very condition of scientific progress is free¬ 
dom. Tlie interest of the public and of science demands that 
this freedom should lie maintained. We doubt greatly whether 
many scientists of established reputation will subscribe to the ^ 
insinuation in the protest quoted above, tlmt tlie cause of 
science is best advanced by restricting its liberty, in order 
to put a premium on the “originality, enterprise and research / 
work of commercial houses.” 

Such an attitude would certainly lie contrary to the best 
traditions of medical science. Modern conditions may have 
necessitated some changes in the traditional practice—but not 
to the extent that thinking men will agree with the accusation 
that those who prefer a free name to a “protected” name, are 
guilty of sophistication and of debauching the ethics of the 
profession. 


PARKE, DAVIS & CO.’S “REPLY” TO THE ABOVE WITH 
OUR COMMENTS 


Dr. John 0. Roe. Rochester, N. I 7 ., replied: 

As stated in my article, ft was adrenalin I used in the rases 1 
reported. I have no objection to tlie use of tlie general or generic 
terra covering all tlie different preparations of tiiis agent, altliougli 
I stated tliat I used adrenalin for tlie reason that 'I have found it 
tlie most active and the most reliable of all these preparations. 


Dr. Leo Loeb. St, Louis, says: 

1 have no objection to the change you propose in my paper. I am 
glad to use the term “epineplirin” instead of “adrenalin .“ I am in 
hearty sympathy with the work done by the Council on Pharmacy 
and Chemistry. 


14. Jowett; Jour. Chem. Soc., 1004, lxxxv, 192. 


With a desire to he absolutely fair and fo avoid any pos¬ 
sible misstatements of facts, a proof of tlie above was sub¬ 
mitted to Parke, Davis & Co. This firm bas made a rather 
lengthy “reply,” which ignores the main point—the absolute 
necessity, in the interest of science, of a practical, generic 
name—but deals expansively with side issues, especially in 
extolling their own product. Tlie reply absolutely ignores the 
point at issue. As will he noticed by those who read the 
“reply” through consecutively, it contains many reiterations. 
A slight rearrangement of the paragraphs has been made, 
therefore, in order that we may comment in one place oil 
related matters. As the paragraphs are numbered, it will he 
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easv for those who desire to do so to read Parke, Davis & Co’s 
“reply” in the order in which it was sent in by them. Omitting 
the first paragraph, we have arranged the text of the reply 
under four heads. Their “reply” begins ns follows: 

To i he Editor:—On the following points In the article which you 
-send us, "Proprietary versus Unprotected Names, you take P 
tlon which is utterly untenable: 

ttfX to disputed- 

Comment.—Technically this is true. Nevertheless, under the 
name “cpineplirin,” an active principle of the suprarenal gland, 
as prepared by Abel, was in the hands of clinicians m the 
form of a salt and in solution, and was being made the- sub¬ 
ject of experiment and report to medical societies nearly two 
years before Parke, Davis & Co. offered it for sale. 

I. VARIATIONS IN COMMERCIAL BRAND 

*> T f yo„ will turn to Bulletin G1 of the Bureau of'Public: Health 
and Marine-Hospital Service at Washington, you will W' 

on a summary of an investigation of six preparations on the market 

per-cent ) mlll If t ™u al purposc 5 to W cnco C urage°the Ce use a o'f*the 0 |generic 

per cent.j. > _* «nnrl if n nhrsician nresenbe epi* 


SSSaft&'tta E S ^pr»ons, and if a pl.ysida'n prescribe epi- 

Ssgrr >“,!? K*srs;.rr;s vasts as? 

closing you -justice to the nlij'siclan * and la justice to the pftv- 
tor, will you, in justice lo iue pui . COD tributor, 

tSfknwuble to in“?t '•epluephrhi (Jo A’* or “epinephrin 
(Smith)!” or “epinephrin (Parke, Davis & Co.) < 


nnd attach the word “eptnephvin” to their labels, Bby should 
they forego your help In rectifying their past failures to give stand¬ 
ing to their imitations and substitutes? 

Comment :—We are not aware that there is any “distinc¬ 
tion,” other than the variability which may exist between any 
two commercial brands of the same substance. This variation 
is unfortunate, and should he speedily abolished by the 
standardization of all the brands—a work which the Council 
on Pharmacy and Chemistry is trying to accomplish. Instead 
of this, Parke, Davis & Co. propose to meet the conditions by 
creating and perpetuating a monopoly. 

To realize the absurdity of this, we need only consider a few 
analogous examples: Common table salt is not absolutely 
pure. Let us suppose that a commercial firm markets a pure 
sodium chiorid under a protected trade name. Must scientists 
henceforth drop the scientific name of “sodium chiorid” or the 
public the common name “salt,” because uniformity would be 
promoted thereby? Again: Digitalis preparations vary notori¬ 
ously. Let us suppose that Smith, Jones & Co. invent a more 
uniform preparation and incidentally also invent a new name. 
Should the name “digitalis” now be dropped from the litera¬ 
ture, because it refers to variable products? Or again, let us 
now suppose that we now accomplish the impossible and accept 
“adrenalin” as the generic name; must we change this every 
■ time that some one finds a better way of making a somewhat 
purer product, or a more stable solution? Parke, Davis & Co. 
bring another argument along the same line: 

T. Your own laboratory (The Journal A. M. A., Oct. 31, 1008, 
pp. 1524-25), lias borne witness that of four samples (of prep¬ 
arations purporting to be solutions of tbe active principle of 
the suprarenal gland) only one did not contain sodium sulphite 
or a similar bleaching ngent—an agent which is generally conceded 
to have no real preservative effect, and only serves to deceive the 
physician by masking the tell-tale evidence of decomposition. We 
do not ask you to publish the name of (!»• manufacturer of the 
lone sample : we can guess for ourselves. 


Comment’—This matter has been dealt with (page 911, col. 

1 par S), in part, as follows: “It is understood, of course, 
that the preparations on the market are not necessarily idem 
since the drug is in solution, and these solutions vary 
according to the preservative and the solvent used. On this 
account some physicians will find it move satisfactory to use 
this or that firm’s product, in which case they would, of comae, 
indicate it either by appending the firm s name after tl.e com¬ 
mon term ‘epinepliiin’ or by using the firms trade name. 

'the introduction of a generic term does not prevent any 
physician from using the word ’adrenalin’ or the proprietary 
rune of any other product. If a physician believes a certain 
brand to he superior, or if he wishes to contribute royalty to 
the enterprise of the manufacturer, then he is justified in using 

tlie proprietary tci ni. . . 

\Ve have no complaint against the use of a trade name when 
\ tUe prescribe!’, am*,or or abstracter intentionally restricts ins 
remarks to that one particular preparation, ns in the compara¬ 
tive investigations quoted in the reply. But as we have 
pointed out, piacticaify all authors intend to use a generic 
mime, and think that they are doing this. 


•i Allow us to remind you of your own words in Till: Journal of 
the American Medical Association, Neb. 215, 1910, page ill): 

"SUui tz has just published tbe results of a carotid examination 
Of J-mudes of the suprarenal preparations on tbe American market, 
ttVleh illustrated once more tbe need of more tare in tbe methods 
of pvmS and keeping this important drug. Of the -six different 
nroduets onlv two were of the strength claimed; the others vary 
from at to iUUi'per cent, of this strength. . . . Hunt In 190b 

‘bowed that some of the preparations labeled 1:1,000 bad only one- 
iltth of the activity of others bearing the same label. Solimanu and 
Brown of Cleveland, Ohio, showed the activity or eight commercial 
preparations to differ greatly. - . - The fact remains, however, 

Tthu Inferior preparations are on the market and are probably pass¬ 
im- into the bands of physicians daily. . . . There are reasons 

lor believing however, that some of the firms preparing tins and 
some other drugs requiring physiologic standardization are not prup- 
erlv equipped for the work. * 

if now the phvslclait prescribes simply ’Vplnrphrln,” what 
ground lias lie for complaint if a solution containing 3.7 per cent, of 
proper normal potency is dispensed? 

Those manufacturers who are making substitutes for adrenalin 
will rejoice to know that an influential medical Journal is support¬ 
ing their attempts to destroy in tbe minds of physicians tin- dis- 
tlrellon between their products and tbe original. No wonder llmt 
one or move of them have been willing to accept your suggistlun 


Comment :—We do not know at all that "it is generally con¬ 
ceded” that the sulphite has no real preservative action and is 
therefore a fraud; or that the infinitesimal dose used is at all 
harmful; or that it is in any way inferior to the preservative 
used in “adrenalin solution.” In the absence of any evidence 
in this direction, the Council bad to be content with a state¬ 
ment of the nature of the preservative; but if good evidence is 
adduced, the Council will doubtlessly apply it. 

II. EXPENSE OF DISCOVERY 

Parke, Davis & Co. lay great stress on the matter of the 
expense of discovery in the following paragraphs: 

4 , Tlie relative merits of Taltaniine nnd Aldrich, on which you 
dwell, have no bearing on tire case. Both were in our employ dur¬ 
ing and before their work on tlie suprarenal gland. Aldrich entered 
our service July 111, 1898, nnd devoted more than two years to this 
work. Takamiue had the good fortune to reach tbe coveted goal 
first. With either or both, Parke, IJavis & Co. share tbe credit, 
for obvious reasons. 

II- Much is said of the selfish motives and the pecuniary rewards 
of the manufacturer, little or nothing about bis outlay, his financial 
hazard, bis losses. Few remedies of real value are brought forth 
in tills era save by highly trained and well-paid men working in 
costly laboratories. Tlie woiki bears of tile success, applauds tin* 
discoverer (perhaps), and utilizes the remedy. No one thinks it 
worth while to ascertain tlie costly tallurcs, for (be failures cost as 
much as the mu ceases, and the returns from one success must‘nec¬ 
essarily offset the losses of a half dozen failures. 

Commciit :—Just when, where and how long Drs. Takamiue 
ami Aldrich were in the employ of Parke, Davis & Co.; wlmt 
were their salaries and other conditions of their employment; 
wlmt proportion of their time was devoted to investigations of 
tlie suprarenal problem; what other use may have been made 
of them—or in fact, what were the expenses of Parke, Davis 
& Co. in discovering adrenalin, and the pi nimbly vastly largei 
expen-es of ndverti-ing it, wlmt is the present rate of profit, 
etc.—all these are questions which may have an interest of 
their own; but we fail to see what practical hearing they have 
on tlie question whether we need a generic name for the numer¬ 
ous commercial brands of an identical substance; or even on 
the choice of name, since tlie Parke, Davis & Co. name is pro¬ 
tected, and therefore not available as a generic name. 
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Tn passing, however, it may be remarked that so far as the 
mere question of expense is concerned, Takamine and Aldrich, 
and through them Parke, Davis & Co., certainly profited some¬ 
what by the work of the preceding and contemporaneous work¬ 
ers in the same field; but we have still to learn that they have 
made any efforts to reimburse these “outsiders” for their share 
of the expense. In the aggregate, .this was doubtless much 
greater than that of Parke, Davis & Co. The independent 
workers were not looking to financial encouragement; they were 
looking to the benefit of mankind; they are entitled to that 
benefit, and presumably would not accept any other. Parke, 
Davis & Co., however, would take this benefit from them, 
capitalize it, and convert it into dividends. These independent 
investigators doubtless believed, as we have said, that they 
were working for the benefit of humanity; it appears, however, 
that they were, in fact, working for the exclusive benefit of 
Parke, Davis & Co. This is one of the unfair phases of com¬ 
mercialized research. 

Ill, PRIORITY OF DISCOVERY 

As we have repeatedly pointed out, the “priority of discov¬ 
ery” has no practical bearing on the need, or in this case even 
on the choice, of a generic name; for a generic name, by its 
very definition, cannot he monopolized, and “epinephrin” is the 
only current name for the substance which has not been 
monopolized. It was not even proposed for any specific product, 
for Abel said: “I therefore name the blood-pressUTC-raising 
substance (of the suprarenal gland) ‘epinephrin/ in accordance 
with Hyrtl’s nomenclature” ( Ztsclir., 1899, 
xxviii, p. 321). 

However, since Parke, Davis & Co., in their first letter, 
claimed to have “enriched the practice of medicine with the 
most remarkable agent,” etc., we felt it onr duty to point out 
that such a claim deprives Dr. Takamine’s predecessors of the 
large part of the credit which is fairly theirs. The “enrich¬ 
ment” really dates from the discovery, by Oliver and Shafer, 
of the vasoconstrictor action of the gland, which led to its 
therapeutic use. Had it not been for this demonstration of 
the therapeutic potentialities of the gland, Parke, Davis & Co. 
would probably not have dreamed of financing its investigation. 
Por this then they deserve no credit. The next step was the 
demonstration that this action resides in a definite chemical 
substance; and this substance, in the form of a benzoyl deriva¬ 
tive, was first isolated by Abel—also without the aid of Parke, 
Davis & Co. Had it not been for the demonstration of the 
basic character of this substance. Dr. Takamine might still be 
lloundering in the dark for a process of isolation. 

The next step was the isolation of the natural base, and the 
credit for this, we say without hesitation, belongs to Takamine, 
Aldrich and Parke, Davis & Co. This was followed by the 
determination of the structural formula; and finally by the 
synthesis of the substance. In the last, Parke, Davis & Co. 
again had no share. In such a chain of discoveries, is it right 
for anyone to claim exclusive credit; to imply that lie alone 1ms 
enriched the profession? Is it possible even to say who should 
have the major share? We do not believe so, and we shall not 
attempt it. We concede a fair share to Parke, Davis & Co., 
namely, the final isolation of the natural base. We do not 
blame them for speaking warmly on this point, nor even for 
some partiality to their own merits; and therefore we shall 
comment only on such of their statements as are distinctly 
unfair to other investigators, hence, subdivisions a to f, inclu¬ 
sive, of paragraph 8 are not commented on, while subdivisions 
i. j and k are discussed separately. 

S. (a) You do us and our employees an injustice in the language 
which implies that Professor Abel* was mainly responsible for the 
discovery and preparation of the pure, active principle of the supra* 
• renal gland. Abel was not the first to learn that this gland con¬ 
tained some substance giving a peculiar chemical (color) reaction. 
This was demonstrated by Vulpian (Compf. read. Acad. d. Sc., Paris, 
1850, xliii, GG3-GG5) in 1850 and confirmed by Virchow ( Virchow's 
Arch. f. path, limit., 1857. xii, 4S1) in 1S57. lie was not the first 
to believe that these glands contained some active principle, because 
Vulpian and Cioez ( Compt. rend. Acad. d. Sc., Faris, 1S57, xlv, 340) 
in 1857, and Arnold (Yirchotc's Arch. f. path. Anat 1SG6, xxxv, 
04) in 1SGG, and Holm (Jour. Praci. Chetn., 1SG7, c, *150) in 1SG7, 
had arrived at the same conclusion, as is shown by tlieir attempts 
to isolate such an active principle. 

(b) He was not the first to demonstrate that these glands con¬ 
tained a substance of undoubted- chemical similarity to another 
well-known substance, for ICrunkonberg (Virchow’s Arch, f , path. 


Anaf.y 18S5, cl, 542) in 1883 called attention to the similarity 
between the color reactions of the extract of this gland and tlio^e 
of pyrocatcchol. Also, Brunner (Schweiz. Wchnschr. f. Pharmakol, 
1892, xxx, 121 ) in 1802 confirmed Krukenberg’s conclusions in ref¬ 
erence to the similarity between the color reaction of some sub¬ 
stances In the glands and those of pyrocatcchol. 

(c) Abel did not first demonstrate that these glands contained a . 
substance of marked physiologic activity, for Oliver and Schiller-/ 
(Jour. Physiol, 1894, xvi, 1; 1805, xvlii, 230) in 1804 made the f. 
Important discovery that the extract from the suprarenal glands \ 
produced a rising blood-pressure when Injected Intravenously. More- \ 
over, Moore (Proc. PJipaioI. Hoc., London, xlv; Jour. Physiol, 1S05, C 
xvli) in 18p5 discovered that the reducing property in' such an 
extract went hand In hand with the ability to Increase the blood- 
pressure, and he also concluded that the physiologically active body 
must be identical with the reducing body which gives a green color 
reaction with the Iron salts. 

(d) In 1S0G Frfinkcl (Wien. vied. PI., 180G. xlx, 207, 22S. 24G) 
purified the extract of the glands until he had obtained a syrup-like 
body, and he, like Abel, with equal reason, considered this to be a 
pure substance. lie called It “sphygmogenin,” but no evidence was 
offered to demonstrate its purity or Identity. In the light of onr 
present knowledge we, of course, know that It was not the active 
substance, though it undoubtedly contained some of the active sub¬ 
stances. 

(e) Miihlmnnn ( Dcutscli. vied. Wchnschr., 1800, xxil, 400) in 
1800 made a chemical investigation and arrived at the conclusion 
that the active principle was pyrocatcchol. This, of course, wc now 
know to be untrue also. 

(t) Moore (Jour. Physiol., 1S97. xxl, 383) in .1807 argued that 
Franked was wrong in assuming the active principle to be a deriv¬ 
ative of pyrocatcchol, and argued that It was a derivative of 
pyridine. The error of this conclusion has also been demonstrated; 
nevertheless, Moore's work was important, very interesting and 
creditable. 

(g) Abel and Crawford (Pull Johns Hopkins JIosp., 1S07, viil, 
151) in 1807 published results which showed that they had 
been carrying on a very interesting series of chemical researches 
on the active principle, but a careful perusal of the papers 
published at this time, and also in ISOS and 1S90, and, in 
fact, a perusal of nil the papers which nave emanated from Profes¬ 
sor Abel, has demonstrated that he never did succeed in isolating 
the active substance In pure form, hut that what he did obtain and 
wlint lie did regard ns the active principle nud the substance to 
which he has given the name of epinephrin, was really a com- ./* 
pound which was not the active principle Itself, but which con- * 
tained more or less of the active principle, and which consequently 
displayed some of the peculiar physiologic activity of this sub¬ 
stance. Aside from the greater complication of the‘work, and per¬ 
haps the more highly scientific methods used, he really accom¬ 
plished little more than did Frilnkel.ln 1806, or perhaps Oliver, 
Schiifcr and Moore, who made an extract from the glands and 
proved it was possessed of peculiar chemical and physiologic activ¬ 
ity. More than this, the work which he did and the results which 

lie published were not finally used by Drs. Takamine, Aldrich, von 
Flirth or I'auly as the basis of a method for the extraction nud 
purification of the active principle. Without the Independent labors 
and discoveries of these other men or others equally as able and 
fortunate, It is quite possible tlmt the active principle of the supra* 
n-nal glands iu n pure and concentrated - condition would not be 
available to the medical profession to-day. 

(h) If Abel has ever succeeded-in extracting the pure active prin¬ 
ciple, even up to the present day, without takiug advantage ot the 
information developed by Takamine and others, wc have seen no 
evidence of It in the scientific journals. There, is no doubt that 
Abel was convinced' tlmt these glands contained some substance 
possessing high physiologic potency; in fact, be could not liavo\ 
avoided such n concluslou from the information furnished by others, \ 
and one might perhaps say with all justice that he assigned tne f' 
name opinepUriu to ttic substance which he imagined * was present/' 
in the glands, but his conclusions ns to the constitution of this sub-/ 
stance, and the methods which he developed lor its extraction ami 
purification, have been overthrown by others and are not accepted 
to-day by his scientific colleagues. 

Subdivisions i j and k are commented on below. 

(0 ^*° less than four formulas for the active principle of ^the 
suprarenal glands have been proposed by Abel irom time to time. 
Even if we agree to adopt the last of these, one cannot avoid the 
fact that this has been proved beyond any doubt to be an incor¬ 
rect formula for the active principle. It would certainly do violence to 
scientific usage, and be a distortion of the truth, therefore, to apply 
this name "epinephrin** to a substance now known ns •‘adrenalin,'’ 
which has a different chemical constitution. 

Comment :’—In justice to Abel, it should he said that he 
conceded that he had not isolated the natural base, hut Us 
benzoyl salts. These, however, he evidently had in a practicnlUV" 
pure form—as pure as Takainine’s original products. In evi¬ 
dence, we need only quote Aldrich, and therefore Parke, Davis 
&• Co. themselves: “It is interesting to note'in this connection 
that if we subtract a benzoyl residue from AbePs formula for 
epinephrin—■C 1T II 1& N0 4 -—we obtain a formula—C„»IIirtX0 3 —* 

which is not very far removed from that of adrenalin— 
CJI 13 X0 3 —a difference that can be readily explained if 
suppose either of these bodies to he contaminated with other 
bodies/' (Am. Jour . Physiol v, p. 461 ). As to the matter . 
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of formulas, it must tie remembered that tlie time when Abci 
worked on the problem, tbe subject was scarcely ripe for final 
judgment. Every chemist understands that, tbe earlier for¬ 
mulas are more or less provisional. A criticism on this score 
is scarcely fair, least so from the champions of Or. Taka mine-, 
for the formula of Taka mine has shared the same fate as 
Aid’s. In fairness, it should also be' stated that tbe four for¬ 
mulas which excite the derision of Parke, Davis & Co., were 
not all for ohe and the same thing. 


Parke, Davis & Co. then quote the opinions of several investi¬ 
gators : 


(i) Professor Pauly (Her. 1 1. deutsch. client. GrseUscli., 1903, 
xxxvi, 2944), a man of world-wide reputation, writing from tiie 
laboratory of tlie University of Bonn, says : 

‘‘The credit of first precipitating and isolating from the supra¬ 
renal gland of the therein contained biood-pressure-ralsing principle 
as a chemical individual belongs to Takamine. It lias the name 
‘adrenalin,’ given to it by its discoverer, which name, among the 
many trivial names given to it, possesses the best scientific claim.’ 


(j) Professor von Fiirtli (A. d. Sitzungsb. d. k. Akad. d. 
Wisscnsch. in Wien. Mathcm-XoUtrw. Elastic, 1903, cxii, 3) says in 
this connection : . 

“Abel nBd liis pupils employ tlie name of epineplirm to designate 
the active principle as contained originally in the gland, instead 
of adrenalin or suprarenin. As the substance described and anal¬ 
yzed by Abel under the name epinephrin is certainly different from 
the original body in the adrenal glands, T shall avoid using tile 
same, since it necessarily leads to a misunderstanding." 


(k) In a second paper Pauly (llcr. tl. dent sell. chcm, Gcsscllsch., 
1904, xxxvii, 13SS) emphatically rejects Abel's empirical formula, 
C m HbN0 3 i/jH = 0, and remarks: 

‘‘This formula, together with the name ‘epinephrin hydrate,’ 
which designates the same, should he blotted out of tlie literature. 
The name ‘epinephrin,’ however, should remain now as before for 
the basic substance obtained by treating adrenalin with concen¬ 
trated HaSOi, or with dilute acids under pressure, and to this the 
formula C10H15NO3 should be given. This body, whoso chemical 
composition ts different from adrenalin, and whose physical, chemi¬ 
cal and pharmacologic properties are different from the real blood- 
pressure-raising substance, should he considered a transformation 
product of the active principle." 

I’nuly adds that Jowett is mistaken in giving Abel and Crawford 
credit for the priority in first isolating tlie active principle: 

•'Thus there can he no doubt that not Abel and Crawford, hut 
Takamine first obtained the active substance. If Abel adheres to 
the statement referred to in tlie beginning, that his formula 
CjoHi 3 NOj?£risO finds confirmation in the analyses of salts and 
derivatives, it must he answered that this Is not the case; that he, 
outside of one impure benzoyl product, has not prepared, not to 
say analyzed, up to the present time, either a salt or derivative of 
adrenalin, in which the nucleus of tlie last is still intact." 


Comment :—These are altogether matters of opinion or point 
of view, and to appraise them, it should he understood that 
Pauty, at the time when he wrote them, was engaged in a 
somewhat sharp controversy with Ahel, as might he gathered 
from the expressions quoted. His views, therefore, would be 
npt to lack perspective, in fact, they would tend to he some¬ 
what biased. Incidentally, Pauly is not a professor but a 
privat docent at tlie University of Wiirzburg and can hardly 
he said to be a ‘‘man of world-wide reputation as a chemist.” 
As to von Fiirth’s statement, there can no longer be any fear 
of a “misunderstanding.” 


Parke, Davis & Co. proceed: 


in the quotation. Ahel fell into this error because his gland 
solutions were too weak; lie had, however, discovered tlie 
ammonia-precipitation in'the case of his isolated substance, 
and the basic nature of the latter long before a report of 
Takamine’s work was published. ( Hoppe-Seyler’s Ztsclir., 
18!)!), xxviii, 324.) 

The statement that “Abel’s epinephrin never possessed any 
blood-pressure-raising action,” is a wholly inexcusable mis¬ 
representation, to put it mildly. Abel stated that his free base 
soon lost its activity, hut the salts, especially tlie picrate and 
bisulphate, were highly active, and in the dry state retained 
their activity. These active salts, as epinephrin bisulpliate. 
were always prepared by transposition from a picrate and not 
from the free epinephrin which became inactive presumably 
by oxidation during the precipitation. The curves in the 
paper of Abel and Crawford (Johns Hopkins Hospital Ball., 
1897, viii, 151) were absolutely convincing. In the paper in 
Hoppe-Scylei's Zcitschrift, xxv, Ahel found that' 0.02 mg. of 
the salt per kilo of animal gave a distinct rise; and that 
larger doses raised the pressure by 88 mm. On p. 349, he also 
describes the blanching effect on the conjunctiva. The writer 
of the “reply” is evidently familiar with these papers and his 
misstatement of the ease must, therefore, he intentional, 
especially since he admits in a former paragraph (g). that 
Abel’s epinephrin “displayed some of the peruliai’ physiologic 
activity of this substance” (the active principle). Nor does 
this writer anywhere intimate that Abe) has replied in detail 
to von Fiivtli’s contention that epinephrin and suprarenin (the 
name adopted by von Fiirtli for the active principles of the 
suprarenal gland, now a “trade” name) are fundamentally 
different substances. (See Abel, Johns Hopkins Hospital Bul¬ 
letin, March, 1901, and American Journal of Pharmacy, July, 
1.903.) 


IV. SUMMARY 

Parke. Davis & Co., conclude their reply as follows: 

<u) Far he it fvom us to pretend that our research workers were 
not greatly indebted to other pfoneer students of tlie suprarenal 
gland, or to deny that the work of a number of earnest investi¬ 
gators had paved the way for Taknmine’s crowning achievement. 
Nearly every great invention or advance in every art is thus made 
possible, l'asteur made Lister possible. Is this anv disparagement 
of Lister? Because there was a prior record of research, arc we 
to be robbed of the credit which is justiv due us for being the 
first, through our employees, to separate the active principle in its 
pure state, to determine its constitution, to evolve a practical 
method ot production on a commercial scale, to confer a remark¬ 
able boon on suffering humanity? Is the Inventor of a therapeutic 
agent to be discriminated against? Has society a greater stake in 
an improved broom-handle than in a valuable drug? Nay, of all 
inventions, should not tbe author of a new remedy be singled out 
■for tbe richest rewards that society can confer? tViii Professor 
lihriick be any the less a great benefactor of ills race if he 
reserves for himself or for his institute in Frankfort a large roy¬ 
alty on his wonderful salvarsan? ]f we have done nothin- for 
medicine and humanity in this matter of adrenalin, your argument 
is sound, if we have done much, your position is pitiful and 
wrong. And, woist of all, the very men whom von profess to 
serve—the medical practitioners of the country—will Vie the first 
to suffer. The more you encourage tlie use of the blanket name 

epinephrin, the more you put the physician at the merov of 
“tliu-ty or forty different manufacturers whose products ranee in 
value from file worthless to the best. " ' “ 


(mj Abel's epinephrin possessed little if any blood-pressurc-rais- 
ing action (von Fiirtli: Ztsclir. f. phuslol. Chen., 1900, xxix 
122). Abel never succeeded in producing the crystallized base 
until lie learned how from Takamine. The one point on which 
Abel (ftiili. Johns Hopkins llosp.. March, 1901, xli, SO) at first 
agreed witli von Fiirtli (most erroneously, as it proved) was 
that ‘‘the active principle in its native state is not precipitated 
by ammonia." Not only was this single point of agreement ex¬ 
ploded by 111-. Takamlue's discovery, but singularly enough Abel's 
statement of the error was made in the same article of May 1903 
In which ho acknowledged receipt of the Takamine crystalline base’ 
of which he then did not know tlie process of making in other 
"Words, Abet never succeeded in producing the crystalline prepara¬ 
tion of the biood-pressure-ralsing principle until Takamine taught 
him how by a method which ho and von Fiirtli had pronounced 
impossible! Abel remarks later tiler. <!. dcutsch. chcm Gcscllsch 
11)03, xxxvi, lS.'W) : “Tlie important observation that tlie sub¬ 
stance can lie precipitated in crystalline form from concentrated 
gland extracts by the aid of ammonia and other alkalies we owe to 
Takamine." Nothing could be more explicit. ' 


Comment :—As to the ammonia-precipitation, the fact that 
Takamine succeeded where Ahel and von Fiirtli had failed 
proves that Abel was wrong in this particular, ns he concedes 


7- \J\r%y IJLUUU,, 

By E. G. Swift, General Manager. 

Comment :—We commend the spirit of the first sentence 
For the rest, we need only restate the principle at issue, which 
Parke, Davis & Co. have seen fit to ignore entirely in their 
reply: When the same substance is actually marketed and used 
under several distinctive trade names, it becomes necessary to 
use a generic name when speaking of properties of the ‘ 8u U. 
stance winch are common to all “brands/’ Tin’s is the intent 
of most scientific and medical writers on the suprarenal base 
and when the word "adrenalin” is used by medical writers it 
m generally meant the generic, and not in the distinctive 
sense, Since the name “adrenalin” is protected it 1, 
and properly cannot, be used in this wav The il l" 0 ’ 
m-phrin” since it is not monopolized, is not nnlv tt i Cp, ‘ 
also the sole name which can he ri-Jifh- 1 ' 'i t '~ b<?St ’ but 
renal base, in the generic sense! ° the S "P^ 
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QUERIES AND 


MINOR NOTES 


Jour.-A. M. A. 
March 23 , 1011 


Correspondence 


Rheumatism, Specialism and Independent Journalism 

To the Editor :—I saw a very timely letter in Tiie Journal, 
March 11, 1911, inquiring why reputable physicians and sur¬ 
geons will contribute articles to medical journals which admit 
a very undesirable class of nostrums and proprietaries to their 
advertising. As I frequently contribute to several independent 
journals, some of whose advertisements I do not approve of 
at all, I will say that I do it in order to reach the large num¬ 
ber of broad, progressive, and liberal and non-sectarian medi- 
ical men who read these journals and keep watch for every¬ 
thing new or good that appears in their columns. I do not 
use nostrums or proprietaries, never have used any and always 
speak out against them whenever I have an opportunity, but 
1 must have a fair field and a free parliament which no man 
could have in contributing for journals like The Journal 
A. 51. A. 

I am a specialist in the treatment of rheumatism and dis¬ 
eases of the stomach and liver and diseases of children, and 
have been grandly successful, more so than I ever dreamed 
possible when I started in the practice of medicine. I like to 
spread the light, and tell other doctors what I have done and 
what they can do by using the same means, but you would 
not think for a moment of admitting one of my articles to the 
columns of The Journal A. i\I. A., for 1 often carry a case 
of rheumatic fever to a very quick and successful termination 
with such remedies as bryonia, iris, rlius tox., pulsatilla, gel- 
semium, colehicin, veratrum, aconite, apocynum and guaiacum. 

I demand that any journal that I write for shall be broad 
and liberal and non-sectarian enough to publish articles recom¬ 
mending any ethical remedy that I have proved to be of posi¬ 
tive curative value. We need a much higher standard of 
medical ethics. They are absolutely disregarded by most med¬ 
ical men now. A poor sick doctor in South Carolina writes to 
me in asking advice for his desperate case of rheumatism, “I 
have paid out everything but my home to the hl.D.’s for 
treatment and am not cured.” What kind of ethics would 
allow a man to take the last dollar from a suffering brother 
physician? W. 51. Gregory, Berea, Ohio. 


The Niemeyer Pill 

To the Editor:—The “Niemeyer Pill,” concerning which there 
has j'ecentlj' been an interesting correspondence in The Jour¬ 
nal [January 21, p. 211 and February 11, p. 443], is commonly 
known in England as Addison’s pill. That it was used long 
before Niemeyer’s time is proved by its inclusion in the first 
edition of the Pharmacopeia of Guy’s Hospital, published in 
1S37. when Bright was one of the full physicians and Addison 
the only assistant at the hospital. The pill was then called 
pilula sc-ill.T, cum liydrargyro and its composition is as follows: 

I; Hydrargyri oxidl gr. xx. 

rilularum scillie compositarnm dr. iv. 

Misce. qt divide in pilnlas lx. 

Dosis, i, ii, vcl iii, scmel, bis, siepiusve Qiiotidie. 

The following is the formula of the pilula scilla: composite: 

E singulis drachmis seiU.-c formentur pilula? xii. 

Dosis, i, ii. vel iii, bis. ter, quaterve quotidle. 

Singulis pllulis interdum adde. 

Digitalis foliorum contritorum gr. ss. 

Arthur F. Hertz, London, Eng. 


Anterior Poliomyelitis: The Proper Method of Diagnosis 

To the Editor:—In a letter to the Ncm York Medical Jour¬ 
nal, published several years ago, I made the suggestion, from 
analogy, that the first tonsil (Luschka’s) was probably the 
site of infection in poliomyelitis. Dr. Bryant’s recent article 
has confirmed this probability. 

In a recent number of The Journal, Dr. Flexner reports 
that he and his collaborators have suggested that the naso¬ 
pharynx acts in human beings as the portal of entry of the 


virus into the central nervous system, as well as the source 
of its dissemination to other human beings. lie also calls 
attention to the work of Osgood and Lucas showing that the 
virus can survive in the nasopharynx of the monkey for nearly 
six months. . . The importance of securing methods of early 
and certain diagnosis of anterior poliomyelitis, says Flexner, 
is self-evident. By taking advantage of the changes which 
regularly occur in the cerebrospinal fluid it is possible, early in 
the course of the infection, to arrive at a certain diagnosis. 

As it would bo comparatively easy both to diagnose and to 
treat this disease by going at once to the place which is now 
known to be the site of infection in this and in all air-borne 
infections, I would suggest the following method: In a patient 
suspected of harboring the germs, sterilized cotton carriers 
should be inserted through the nose to the nasopharynx, 
These infected carriers with their bits of cotton are returned 
to the tubes and later used to infect either monkeys or guinea- 
pigs. This procedure of passing the cotton into the naso¬ 
pharynx suggests the proper method of sterilizing this space, 
namely by wetting the cotton in hydrogen peroxid. 

Edmund D. Spear, M.D., Boston. 


The Secret Commission Evil 

To tlic Editor :—I read in The Journal. 5Iarch 11, Dr. 
Lord’s article on “The Secret Commission Evil.” 

I have been making furrows in these muddy country roads 
for seven winters and have driven through the dust for seven 
summers. On my rounds I have seen and studied many cases. 
On one occasion I was sent to consult a big surgeon concern¬ 
ing a case which was causing a great deal of worry to the 
whole family. I saw the surgeon, and after our consultation. 
I was asked: “Where do yon send your surgical eases?” I 
proudly answered. “I operate whenever I can get the consent 
of the patient, doctor.” This surgeon did not take me along 
to dinner, although he had remarked previously that lie was 
on his way. nor did he seem to enjoy my company thereafter. 

On another occasion, .an old classmate introduced me to 
some of his specialist friends. They also asked: “Where do 
you send your patients?” I answered: “51y territory is 
pretty far away, doctor.” Our visit was perceptibly less socia¬ 
ble afterward. What would the proposition have been if the 
answers had been more pleasing to the surgeon and the spe¬ 
cialists? . . 

I feel that I missed some good entertaining or perhaps “fee- 
splitting.” 5Inybe these gentlemen needed finances more than 
patients. Whore does “fee-splitting” start? 

August Beciitold, 5I.D.. New Athens, Ill. 


Queries end Minor'Notes 


Anonymous Communications will not lie noticed. Every letter 
must contain the writer’s name and address, but these will bo 
omitted, on request. 


REMOVAL OF IMPACTED CERUMEN FROM EAR 

7’o #/fc Editor :—I have been interested In the query of Dr. 
Blackly, In liiK Journal, March 11, regarding removal of impacted 
cerumen from ear. Filling the ear at night with olive oil and fol- 
lovung this by hot irrigation next morning with biboratc of soda 
solution will remove the impaction verv casiiv. The patient H 
advised to sleep with the a fleeted car uppermost. If the opposite 
?. al * ;. s ,, °, * n m ' p d of attention the same treatment may be used on 

the following night. Ernest Boston, M.D., Taylor, Texas. 


ODOR FROM ASPARAGUS 




jo i nc ignitor :—\\ hat is the peculiar odor noticed in 
eating asparagus? Have nuv harmful effects been known #«> « 
lesult of eating this vegetable? I have a faint recollection of hear¬ 
ing a medical instructor caution against its use in kidney disease. 

A. 1 . h. 


Answer. —The odor in urine after eating asparagus is due to 
nsparagin a crystalline substance which exists in smaller quanti¬ 
ties also in lettuce, potato, marshmallow and other vegetables and is 
said to have diuretic and sedative properties. The eating of aspara¬ 
gus is not generally thought to have harmful effects. 
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BACTERIOLOGY OF COLDS 

To Ihc Editor :—Please Rive me the tacts known with regard to 
the bacteriology of "colds.” Is the influenza bacillus usually 
responsible tor ordinary colds or are other germs sometimes the 
cause? Also, does the Infection spread along the mucous membrane 
from the first site or is the blood concerned In Its propagation? 

B. S. Penn, Humboldt, Tonn. 

Answer. —The actually known facts regarding the relations of 
bacteria to "colds" are somewhat meager. It is believed by many 
authorities that the essential factor in a “cold" Is congestion due 
to vasomotor changes, not necessarily connected with bacterial 
action, the association of bacteria with sack changes being merely 
secondary. Other "colds" follow the direct action of irritants, 
prominent among which may he bacteria-laden dust. In other cases 
there is proliferation of bacteria already domiciled on the mucous 
membrane. The ordinarily latent microorganisms spring Into 
renewed activity when the resisting power of the individual Is 
diminished. A number of organisms have been found in the nasal 
secretions in “colds.” Among these may he mentioned ifierococctts 
caiarrhaUs, streptococci, staphylococci, the pneumococcus, an 
uunamed diplococcus and the Influenza bacillus. Some "colds" are 
evidently contagious, but their microbic cause has not been discov¬ 
ered. The influenza bacillus does not seem to be usually responsible 
for ordinary “colds.” Even in epidemics, characterized by the symp¬ 
toms of influenza, the influenza bacillus has not been demonstrated 
in all cases. Bo far as clinical observation goes, it would appear 
that the Infection spreads by contiguity along the mucous membrane 
in most cases. An infection by way of the blood is possible, not 
probable. 


CHINESE DO NOT PAY PHYSICIANS TO KEEP THEM WELL 

To the Editor :—Ever since I was a boy I have met with occa¬ 
sional references in books and newspapers to the "Chinese custom 
of paying their physician when they are well and stopping payment 
when they are sick.” Is there any truth in this statement? lias 
this been the custom in Chlpa, or is it merely a traveler’s yarn or a 
utopian fancy ? . C. U. S. 

Answer. —Contracting to keep a patient in health Is at least 
extremely rare In China. All authorities acquainted with China 
agree that the method is so seldom met with as practically not to 
exist. Were there such a custom the physician (though that Is 
hardly the term to apply to the native malpructitloncr) would 
promptly go out of business, for Ills clientele would speedily develop 
real and Imaginary cause for reducing Ills Income to zero. The mis¬ 
statement Is often seen In the llteiature, but must be classified with 
the fabrication that the Chinese cat rats, or that they did not wear 
long hnir*tlll compelled to do so by the Manclni conquerors. 


TREATMENT OF ACIDOSIS 

To the Editor :—Please give the most satisfactory treatment, both 
dietetic mid medicinal, for acidosis. ' I. w. C. 

Answer. —Acidosis is due primarily to Insufficient oxidation, and 
secondarily to an Insufficient supply of carbohydrates, the organism 
being obliged in that case to break up proteins or fats to sustain 
life. The dietetic remedy, therefore, is a supply of carbohydrates, 
sufficient to spare the fats which are regarded as the chief source 
\ Of the acid, in diabetes this supply of carbohydrates should be suf¬ 
ficient to avoid the dangers of acidosis but not enough to increase to 
a dangerous extent the amount of sugar in the blood and urine. 
Medicinally it Is theoretically correct to administer remedies which 
will increase oxidation. Alkalies are believed to have this power 
and are the chief remedies employed In the treatment of acidosis. 
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Medical Department, XJ. S. Army 
Changes for the week ended March IS, 1011. 

Lowe*. Thomas S., M.R.C., ordered to proceed from Whipple Bar¬ 
aks. Ariz., to Fort Apache, Ariz., for temporary duty. • 

-~w*>ohes, George 11., M.lt.C., left Fort Benjamin ilnrrisou ind., with 
tiiC'lOlh Infantry, eu route to Fort Sam Houston, Texas. 

Vosc, William K., major, left Jackson Barracks, I.a., with Ifilth 
Co. Const Artillery on route to Galveston. Texas. 


Holmes, It. W., Ilcut., left Plnttsburg Barracks, N. Y.. with troops 
route to Texas. 

Whitcomb, C. <\, and Crabtree, George II., majors, promoted to 
Hot*. Medical Corps, to rank from Jan. l. 1011. 

Kelly. John 1\, M.lt.C., ordered to Fort Hamilton, N. Y., for duty 
Marietta, Shelley U„ M.lt.C., resignation accepted bv the Pres¬ 
ident. 

Walker, Thomas C.; Koyle, Fred T.. and Eliot, Iloury W.. M.li r 
ordered to proceed to Newport News. Va., tor alignment to duty" oil 
transports. 

Ihiywalt. George W.. M.lt.C!.. is honotably discharged from the 
service of the United States, his services being no longer inquired. 


Iloff, John Van It., colonel, ordered to proceed to Albany N. Y., to 
read a paper at the meeting of the Medical Society of the State of ‘ 
Now York, on or about April 18 and 19, 1911. on the subject of 
“Experience of the Army with Vaccination as a Prophylactic Against 
Small-pox.” 

Hess. Louis T„ major; Weed, Frank W.. captain; Rurket, John 
A., and Fisk, Owen C., licuts., ordered to proceed to Galveston, 
Texas, and report for duty with the field hospital to be organized at 
that place. 

Reynolds, F. P., major, in addition to his other duties will perform 
the duties of medical superintendent of the transport service at 
Newport News, Va. 

O’Connor, C. II.. major, ordered to proceed to San Antonio, Texas, 
ami assume command of Ambulance Co. 38, to be assembled at that 
place. 

Field, Peter C., major, granted leave of absence for two months, 
about June 1, 1911. 

Johnson, Thomas H., lieut.. left Fort Baker, Cal., -cn route to San 
Diego, Cal., for duty with 30th Infantry. 

Gilchrist, II. L., major, reports foi duty at Fort Sam Houston, 
Texas. 

• Kttcr, Harry B., lieut., left Fort Spelling, Minn., with 2d Squad¬ 
ron, 4th Cavalry, en route to El Paso, Texas. 

Campbell, George F., M.R.C., loft Fort Wingate, N. Mex., en route 
to Fort Sam Houston, Texas, with Co. A, 18th Infantry. 

Hanson, Louis II., captain, left Fort Hamilton, N. Y., with troops 
cn route to Texas. 

Knox, Howard A., lieut., left Fort nancock, N. J., with troops 
cn route to Texas. 

Gosman, George II. R., major, left Fort Barrancas. Fla., en route 
to Galveston, Texas, with 13th and 20th Cos. Coast Artillery. 

Hutton, Paul C., major, left Fort Snelllng, Minn., with the 28th 
Infantry, en route to Fort Sam Houston, Texas. 

Bowen, A. S., lieut., and Maynard, E. B., M.R.C., left Fort Snclling, 
Minn., with llie 28th Infantry, en route to Fort Sam Houston, 
Texas. 

Patterson, Robert U., major, left Fort Banks, Mass., en route to- 
San Antonio, Texas. 

Long, Charles J., D.S., reports for temporary duty at Fort Consti 
lution, N. II. 

Phillips, Hiram A., lieut., left Fort Banks, Mass., en route to Fort 
Monroe, Va.; reported March 10 for duty on the McClellan. 

Hopwood, L. L.. captain, left Fort Monroe, Va., en route to Gal¬ 
veston, Texas. 

Mount, James R., lieut., left Fort Sheridan, III., cn route to St. 
Louis, Mo., for temporary duty at supply depot. 

Rich, Edward W., captain, reported for duty with the 4th- Reg. 
I’rov. Coast Artillery, presidio of San Francisco, Cal., for duty in 
field. 

Welles, E. M„ Jr., lieut., left presidio of Monterey with troops for 
duly at San Diego, Cal. 

Wales, Philip C. f major, left presidio of Monterey with troops en 
route to San Diego, Cal. 

Kekwurzcl, George M., major, left Fort Mackenzie. W.vo.. with 
headquarters and two battalions of 18th Infantry cn route to Texas. 

Van Poole. Gideon M., major, left Fort Sneriaan, Ill., en route to 
Fort Brady, Mich., for temporary duty. 

Ragan, Charles A., captain, relieved from treatment at the Walter 
Reed General Hospital, Takoma Park. D. C., aud from further duty 
In the Philippines division and assigned to temporary duty at the 
Walter Reed General Hospital. 

Cole, Blase, M.R.C., resignation accepted by the President. 

Manly, C. d., major, now at San Antonio, Texas, will proceed 
without delay to Galveston, Texas, and report to the commanding 
general, 1st Separate Brigade, for assignment to duty. 

Davis, William B., col., granted leave of absenep for two months 
and nine days, to take effect on his arrival in Sun Francisco, Cal. 

Purnell, Harry S., captain, ordered to the Army General Hospital, 
San Francisco, Cal., for duty. 

Bartlett, William II., captain, ordered to proceed from San 
Antonio, Texas, to Fort Oglethorpe, Ga., for temporary duty. 

Richardson, William II., captain, reported for duty to commanding 
officer, 4th Prov. Reg. Art., at presidio of San Francisco, Cal., for 
field duty. 

Tuttle. George B., M.R.C., left San Francisco, Cal., for duty in the 
field. 

Ashburn, James A., M.R.C., left Fort Asslniboin, Mont., accorn- 
. panying troops to Fort D. A. Russell, Wyo. 

Hartsock, F. M., major, reports arrival at San Antonio, Texas. 


at 


Baker, David, major, and Davby, Taylor E., lieut.. report arrival 
camp near Fort Sam Houston, Texas., with the 17th Infantry 
Frick, Euclid B., lieut.-colonel, aud Tasker, Arthur N., lieut ‘ left 
presidio of San Francisco en route with the 30th Infantry to San 
Diego, Cal., for field service. 

hletchcr, John 1*., lieut.. left Fort D. A. Russell, Wyo., with the 
9tli Cavalry to Fort Sam Houston, Texas. 

Dutclicr, Basil II., major, reports arrival at San Antonio, Texas 
to assume command of the field hospital. 

Favmtlcvoy, P. C., major; Beery, Harry U., lieut., and Jones 
George B.. M.U.C., report arrival at Camp San Antouio, Texas, with’ 
the loth Infantry. 

Mills. Fred II.. M.lt.C.. left Fort Missoula, Mont., en route to Fort 
Assinlboin, Mont., detached duty. . 1 i0 c 

Reynolds, F. 1*.; Fauntlerov. P. C.; Clayton, Jere B.; Blspham 
william N. : Dean, Elmer A., majors; Bevnns, James L ami 
ihomus. Ilenry D., cn plains. Orders directing the above officers to 
take a course of instruction at the Army Field Service School' for 
Medical Officer.--, Fort Leavenworth, Kan., Is revoked 

Stone, Frank I\, D.S., left presidio of Monterev, en route to Fort 
KOMuraus. Cal., for temporary duty. 

Wmiam* Stlainei -T " I, S -' «P orted for temporary duty at Fort 


Changes during the week ended March JS, lull. 


v luut'u .uarcil 4f>, IUll, 

Morris. L., surgeon, detached from the naval , 

yard. New York, and ordered to the Jluncoch M, ppiy depot, navy 

to‘the’/,"ill: Sl,ret 0U ’ from and ordered 

.hJ'^Zbi/a! 1 - SUrs0 ° n ’ dl ' ,achcd ^ I<M'„ and ordered 
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Jour. A. m. a. 
March 25, ion 


Oo ok. F. C.. surgoon, detached from the North Carolina mid 
ordered home to await orders. , w , 

Dykes, J. K., 1\ A. surgeon, detached from the Naval Medical 
Smool Hospital, Washington, D. C., and ordered to the navy yard, 
Portsmouth, N. H., and to additional duty in connection with the 
Southern, Topeka, and naval hospital at that place. 

Old, B. II. H., P. A. surgeon, detached from the Naval Medical 
Sehooi Hospital, Washington, D. C., and ordered to the North Car- 
oliufl. . , 

Hoyt, It. K., P. A. surgeon, detached from the Naval Hospital, 
Mare Jsland, Cal., and ordered to the Buffalo. 

McDowell, It. W., asst.-suvgeon, detached from the Naval Academy 
and ordered to the Bureau of Medicine and Surgery, Navy depart¬ 
ment. 

Michels, It. H., A. A. surgeon, appointed acting assistant surgeon 
from March 10, 1011. 

Itichardson, It. It., surgeon, detached from the Prairie and ordered 
to the Virginia. 

OUnosovg, K., surgeon, detached from the Virginia and ordered to 
the prairie. 

Crandall, K. P., surgeon, detached from the Hancock and ordered 
to treatment at the Naval Hospital, New York. 


U. S. Public Health and Marine-Hospital Service 

Changes for the sev^n days ended March 15, 1911. 

Anderson, J. F., P. A. surgeon, directed to proceed to Trenton, 
N. J., on special temporary duty. 

Collins, G. L., P. A. surgeon, directed to proceed to Boston, and 
report to the medical officer in command for duty and assignment 
to quarters. 

Salmon, T. W., P. A. surgeon, granted six months* leave of 
absence from April 18, 1911, without pay. 

Frost IV. II., P. A. surgeon, directed to proceed to Savannah, 
<la., on special temporary duty. 

Simpson, Fviench, P. A. surgeon, grunted fifteen days’ leave of 
absence from March 20, 1911. 

HePorest, C. M., A. A. surgeon, granted two weeks' leave of 
absence from April 25, 3911, without pay. 

Duke, B. I<\, A. A. surgeon, granted fifteen days’ leave of absence 
from Fob. 14, 1931, on account of sickness. 

Horning, Henry, A. A. surgeon, granted seven days’ leave of 
absence from March 8, 1911, under paragraph 191, Service Regula¬ 
tions. 

Kuhn, c. F., A. A. surgeon, granted thirty days’ leave of absence 
from April 15, 1013, with pay, and two months without pay, from 
May 15, 1911. 

Weeks, A., A. A. surgeon, granted thirty days' leave of absence 
from March 6, 1011. 

Wright, P. W., A. A. surgeon, granted eight days' leave of absence 
from March 38, 1931. 

Board of medical officers convened to meet at the Marine Hospital, 
Portland, Maine, on call of the chairman, to conduct n medical 
survey of an officer of the Revenue Cutter Service. Detail for the 
board: Surgeon C. B. Banks, chairman ; Surgeon J. M. Eager, 
recorder. 


Society Proceedings 


COMING MEETINGS 

American Medical Association, I,os Angeles, June 27-30. 

Alabama, Mcilieal Society of the State of, Montgomery, April 18. 
Am. Assn, of Pathologists and Bacteriologists, Chicago, April 14-15. 
American Gastvo-Enterological Assn., Philadelphia, April l!l-20. 
California, Medical Society of -State of, Santa Barbara, April 18. 
district of Columbia, Medical Association of, Washington, April 25. 
Georgia, Medical Association of, Home, April 10-21. 

Maryland, Med. and Chivurgical Faculty of, Baltimore, April 25-27. 
Mississippi State Medical Association, Jackson, April 11. 

New York, Medical Society of the Stale of, Albany, April 18, 

South Carolina Medical Association, Charleston, April 10-21. 


ASSOCIATION OF AMERICAN MEDICAL COLLEGES 

Annual Meeting , held in Chicago, Feb, 27-21. lOlt 
{Continual fi'om page 

The address of the president. Dr. John A. Witherspoon, will 
appear in full in The Journal. 

Entrance Requirements for Admission to the Medical Course 

Dn. George Edwin MacLean, President of the University 
of Iowa: The entrance requirements should oe met absolutely 
without conditions. The work of tiie medical college is so 
heavy that the student should not be permitted to drag any 
entrance conditions after him. The success of the instruc¬ 
tion in the first year is imperiled if the student must divide 
his attention between liis current studies and hack work. The 
abolition of conditions removes opportunities for college 


authorities, ovevzealous about attendance, or tempted lo dis¬ 
honesty in administration, to evade the published require¬ 
ments, If tbe ideal requirement is mlliered to, not less than 
two years of college work, there is little or no sense for one 
to seek admission to the medical school with a condition. 

I would have the preliminary education consist of gradim 
tion from an accredited high school, normal sehooi or academy 
plus two years taken in an accredited college of liberal arts 
with a course of at least one year each devoted to physics, 
chemistry and biology. The entrance requirements to.the col¬ 
legiate work should lie made more flexible, the number of 
specifically required subjects in the secondary education being 
reduced in view of the fact that the two years in liberal arls 
round out the four years of the secondary school. In the 
period of six years there- should he not less than two year? 
of Latin or Greek, or four years of modern languages with the 
elements of Latin grammar, two years of mathematics, twe 
rears of English, one year of history and one year each oi 
physics, chemistry and biology, preferably done in college. If 
temporarily, some schools must be allowed tne liberty oi 
admitting on a four-year liigli school basis, and therefore 
think it necessary to specify rather particularly certair 
entrance requirements, might it not he possible to permit 
such colleges as require the two years of collegiate study foi 
admission not to require specific subjects beyond Latin, phys¬ 
ics, chemistry and biology y Practically every high sehoo 
student will offer a reasonable amount ill English, history am 
mathematics. The wider range of time given in which to com¬ 
plete the required subjects would largely do away with the 
evil of estimating equivalents and the frauds sometimes per 
petrated in these estimates. This*would also gain time foi 
the extension of the professional courses, including hospital 
work. 

The unit of measurement should he the “unit.” Such term 1 
as “count,” "point" and "credit” should he discontinued. Witt 
reference to examinations, 1 would suggest that they total 
not less than fifteen units in required and elective subjects 
1 would select major topics in the four fields of language and 
literature, history, mathematics am. science, instead of giving 
detailed examinations in all the subjects enumerated. Tin 
examiner should he an expert university or college exnminer 
meeting the few individuals who have prepared by tutoring oi 
in unaccredited schools or through misfortune and age. come uj 
without institutional training, lie should size up these per¬ 
sonalities in connection with nil the records presented and 
use his discretion in giving a chance for those individuals in 
the college of medicine. IVe must preserve opportunities foi 
individuals in this day of emphasis or institutionalism. Tin 
examiner can he depended on to conserve standards. 

The entrance requirements, then, should be fifteen units ol 
secondary school work in an accredited school, plus thirtj 
hours of college work, the secondary and collegiate work 
embracing the required subjects of not less than two units of 
Latin or Greek, or four units of modern languages, provided 
an examination is passed in the elements of Latin grammar, 
two units of mathematics, one unit of history, two units of 
English, one unit or year hour eacii of physics, chemistry and 
biology. The candidate for admission should not he permitted 
to enter the college of medicine with conditions. The admin¬ 
istration of these standards is to be hv boards empowered by 
statute to administer them, and by accredited schools and 
colleges, and by “authorized examiners not members of the 
medical colleges concerned, 

niscrssioN n ~ 

Dr. Egbert LeEevre, University of Bellevue Hospital Med¬ 
ical College: One of the biggest stumbling blocks in the way 
of tlie medical colleges is the attitude of the universities not 
connected with the state toward this two-year college require¬ 
ment. In the West the high school and university courses 
aic coil elated. In the East there is no such correlation. W e 
have dissociated universities aiul colleges so that there is a 
gieat impediment to students passing from one to the other, 
and that makes it doubly hard for a high school pupil to get 
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two years of college work and then pass smoothly into college 
work. We demand an intensive course preparatory to a pro¬ 
fessional education which cannot he given in the professional 
or technical school, hut in making this demand we place our 
students at a disadvantage because of this attitude on the 
_ part of the universities who do not wish to modify their cur¬ 
riculum to suit these two-year men. Until they accept it as 
a part of their duty to correlate their entrance requirements 
with the generally accepted and accredited high schools, there 
is going to be great difficulty in advancing men'from the high 
school into the college to meet the requirements Dr. MacLean 
has mentioned. 

D.a. Ranuolpii Winslow, University of Maryland: I wish to 
endorse the suggestion that any man who has been unfortu¬ 
nate enough not to be able to .secure the necessary collegiate 
training should have the right to get a medical education if 
he is capable. 

Dn. It. D. Arnold, Boston: I think we may admit that the 
strict regulations which we have tried to place about our 
examinations are due to the fact that we are not living up 
to our present standards. What we need more than anything 
else is a minimum that will be lived up to. 

DR. J. S. Ferguson, Cornell University: It seems to me 
anomalous that the same effort that tends to elevate the 
degree of M.D. should lower the degree of A.B. If-we would 
endeavor to exercise our influence with’ the colleges not to 
do that, we would be able to secure preparatory medical 
courses in the non-state-supported institutions. 

Dr. Arthur Dean Bevan, Rush Medical College: Modern 
medicine demands a certain preliminary training. It demands 
that a man have a well-rounded secondary school educa¬ 
tion and a training in chemistry, physics and biology. The 
colleges which do not require that are doing poor, inefficient 
work in the light of the demands of modern medicine. Med¬ 
ical education also demands one year of practical training in 
a hospital where the student is part of the hospital machinery 
for the care of patients. 

Administration of Entrance Requirements 

Dr. B. D. IIarison, Michigan State Board of Registration in 
Medicine: The proper method of administering requirements 
is by the board itself, covering credentials and credits, and 
in the event of an applicant not having the required qualifi¬ 
cation, he should be referred to a board of preliminary exam¬ 
iners, consisting of not less than four high school principals 
or superintendents for regular examination on the standard 
set by the board, covering a high school credential and its 
symmetrical features. This board reports its findings to the 
medical board. A properly constituted board of this kind will, 
in my experience, refuse the proper certificate to at least 75 
per cent, of the applicants. This is not only an honest admiu- 
\ istration, but a practical one. 

(To be continued) 


AMERICAN CONFEDERATION OF RECIPROCATING 
EXAMINING AND LICENSING MEDICAL BOARDS 

Xinlh Annual Meeting, held in Chicago, March 3 , ion 

The President, Dr. William A. Srurgeon, Muncie, Ind., in 
the Chair 

Officers Elected 

Dr. Spurgeon was reelected president and Dr. B D Hnrison 
secretary; Dr. A. W. Alvord, Battle Creek, Mich.,' was elected 
-vice-president. 

Report of Secretary 

Dr. IIarison reported that the following states (fourteen) 
arc now in membership in the confederation: Georgia Indiana 
Iowa, Kansas, Maryland, Michigan, Nebraska, Nevada North’ 
Dakota, Ohio. Oklahoma. Utah, West Virginia and Wisconsin 

The following stales (nineteen) reciprocate on the basis of 
(he qualifications adopted by the confederation, but are not 
in membership: Arkansas. Colorado. Delaware. District of 
Columbia, Illinois, Kentucky, Louisiana, Maine, Minnesota, 


Missouri, Now Hampshire, New Jersey, New York, South Car¬ 
olina, Tennessee. Texas, Vermont, Virginia and Wyoming. 

From Jan. 1, 1910, to Jan. 1, 1911, 1.000 reciprocal registra¬ 
tions were made by twenty-five states, 894 on the basis of 
Qualification No. 1 and 10G on the basis of Qualification No. i. 

Report of Committee on College Inspection 

Dr. Spurgeon, chairman, reported that the following con¬ 
stituted the committee on college inspection: W. A. Spurgeon, 
Indiana, chairman; A. W. Alvord, Michigan; II. A. Barbee, 
West Virginia; H. H. Baxter, Ohio; I. II. Goss, Georgia; 
E. A. Carr, Nebraska; J. V. Stevens, Wisconsin. It was rec¬ 
ommended that any inspection made be in the company of 
some representative of the state board of the state wherein 
the inspection was made, since each state board was the 
court of last resort regarding these matters in its own state. 
It was resolved also that the examiner should cooperate with 
the Council on Medical Education of the American Medical 
Association and with the Association of American Medical 
Colleges. The standard of rating was to be the standard 
adopted by the confederation in 1998. 

Dr. J. V. Stevens, secretary, reported that it was decided 
to ask the colleges to pay the expense of the inspection. The 
work cannot be completed before the next meeting of the con¬ 
federation, and no imormation can be given out now. 

Report of Committee on Amalgamation with the National 
Confederation 

Dr. IIarison, chairman, reported that a conference was held 
with a committee from the national confederation in June, 
1910, but that no definite action was taken at that time. It 
was considered desirable that the two confederations unite, 
but the basis for such a merger could not be made mutually 
agreeable then. The following eomnmnica ion bearing-on this 
subject was then presented: 

Chicago, March 2, 1911. 

At the call of Dr. IV. P. Harlow, (lean of the School of Medicine 
of the University of Colorado, and president of the Association of 
American Medic.il Colleges, the following persons met in an infor¬ 
mal conference for the purpose of discussing how a union of the 
two confederations of state examining and licensing hoards might 
be effected : 

Dr. Arthur Dean Bevan and Dr. N. P. Colwell, chairman and sec¬ 
retary, respectively, of the Council on Medical Education of the 
American Medical" Association; Dr. Charles A. Tuttle and Dr. 
George H. Matson, president and secretary, respectively, of the 
National Confederation of State Medical Examining and Licensing 
Boards ; Dr. William A. Spurgeon and Dr. B. D. IIarison, president 
and secretary, respectively, of the American Confederation of 
Reciprocating Examining and Licensin'-- Medical Boards; Mr. Abra¬ 
ham Fiexner of the Carnegie Foundation for the Advancement of 
Teaching; Dr. William P. Barlow and Dr. Fred C. Zapffe, presi¬ 
dent and secretary, respectively, of the Association of American 
Medical Colleges. 

On motion of Dr. Bevan, Dr. Harlow was made chairman and 
Dr. Zapffe secretary of the conference. 

On motion of Dr. Bevan. seconded by Dr. IIarison, it was voted 
that it he the sense of the conference that it is desirable that 
there be in this country one strong organization of state examining 
and licensing boards. 

On motion of Dr. Matson, seconded by Dr. Colwell, it was voted 
that the name of such an organization might well he the National 
Federation of State Medical Boards. 

On motion of Dr. IIarison, seconded by Hr. Matson, it was voted 
that tile membership of such an organization should consist of 
members, fellows and associates; that state hoards only to be 
entitled to membership, with power to vote; ex-state board mem¬ 
bers to be elected to fellowship, without vote, and physicians, not 
members of an examining or licensing hoard, who are interested in 
medical education and state licensure, to be elected to associate 
membership (without vote) by a two-thirds vote of the memh-vs 
present at any meeting. Only fellows are to be exempt from the 
payment of dues. 

William P. Harlow, Chairman. 

Fred C. Zaitfe, Scctetary. 

By n resolution presented by Dr. A. W. Alvord, it was 
voted that the president and secretary of the confederation 
with three others selected by the president constitute a com¬ 
mittee to meet with a similar committee representing tlic 
national confederation for the purpose of elTceting an amalga¬ 
mation of the two organizations. The committee appointed 
consists of Drs. A. W. Alvord, Michigan; E. A. Carr, Nebraska; 
H. II. Baxter, Ohio; William A. Spurgeon, Indiana, and B. J). 
IIarison, Michigan. 
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JOWft. A. M. A, 
March 25, JOH 


Cook. F. C.. surpoon, detached from the North Carolina and 
ordered home to await orders. 

s»vkes, .1. H., r. A. surgeon, detached from the Naval Medical 
St-uool Hospital, Washington. D. C„ and ordered to the navy yard, 
rortsmouth, N. H., and to additional duty in connection with the 
k'outhcrjt , Topeka . and naval hospital at that place. 

Old, E II. II., P. A. surgeon, detached from the Naval Medical 
School Hospital, Washington, D. C., and ordered to the North Car - 


Iloyt, K. K., P. A. surgeon, detached from the Naval Hospital, 
Mare* Island. Cal., and ordered to the Buffalo. 

McDowell, It. TV., asst.-surgeon, detached from the Naval Academy 
and ordered to the Bureau of Medicine and Surgery, Navy depart¬ 


ment. 

Michels, n. H., A. A. surgeon, appointed acting assistant surgeon 
from March lu. 1011. 

Iticbaidson, It. It., surgeon, detached from the Prairie and ordered 
to the Yiryinia. 

OUnesorp, K., surgeon, detached from the Virginia and ordered to 
the Prairie. 

Crandall, R. P.. surgeon, detached from the Hancock and ordered 
to treatment at the Naval Ho.spital, New York. 


H. S. Public Health and Marine-Hospital Service 

Changes for the seven days ended March 15, 1911. 

Anderson, J. F, f P. A. surgeon, directed to proceed to Trenton, 
N. J., on special temporary duty. 

Collins, G. L., P, A. surgeon, directed to proceed to Boston, and 
report to the medical officer in command for duty and assignment 
to quarters. 

Salmon, T. \V., P. A. surgeon, granted six months’ leave of 
absence from April IS, 1911, without pay. 

l'rost TV. H., P. A surgeon, directed to proceed to Savannah, 
({a., on special temporary duty. 

Simpson, Friench, P. A. surgeon, granted fifteen days' leave of 
absence from March 20, 1911. 

PeForest, C. M., A. A. surgeon, granted two weeks’ leave of 
absence troin April 25, 1911, without pay. 

Duke, B. F., A. A. surgeon, granted fifteen days’ leave of absence 
from Feb. 14, 1913, on account of sickness. 

Horning, Henry, A. A. surgeon, granted seven days’ leave of 
absence from March 8, 3911, under paragraph 191, Service Hernia¬ 
tions. 

Kuhn, C. F., A. A. surgeon, granted thirty days’ leave of absence 
from April 15, 1911, with pay, and two months without pay, from 
May 15, 1911. 

Weeks, A, A. A. surgeon, granted thirty days’ leave of absence 
from March <>. 1911. 

Wright, F. W„ A. A. surgeon, granted eight days' leave of absence 
from March 3 8, 1911, 

Board of medical officers convened to meet at the Marine Hospital, 
Portland, Maine, on call of the chairman, to conduct a medical 
Mirve.v of an officer of the Revenue Cutter Service. Detail for the 
board: Surgeon C. E. Banks, chairman; Surgeon J. M. Eager, 
i ec order. 


Society Proceedings 


COMING MEETINGS 

American Medical Association, Los Angeles, June 2T-30. 

Alabama, Medical Society ot tlie State of, Montgomery, April 18. 
Am. Assn, of Pathologists and Bacteriologists, Chicago, April l-i-is. 
American Gnstro-Kuteiological Assn., 1’biladelphla, April IP-20. 
California, Medical Society of State of, Santa Barbara, April is. 
Inst He t of Colombia, Medical Association of, Washington, April 25. 
Georgia, Medical Association of, (tome, April 10-21. 

Mnrj land, Med. and Cliiruigica! Faculty of, Baltimore, April 25-27. 
Mississippi State Medical Association, Jackson. April 11. 

New York, Medical Society of the Stale of, Albany, April 18. 

South Carolina -Medical Association, Charleston, April 19-21. 


ASSOCIATION OF AMERICAN MEDICAL COLLEGES 

Annual Meeting, Jichi in Chicago, Feb. 27-2S, IS 11 
(Continued from page S)) 

The address of the president, Dr. Joint A. Witherspoon, will 
appear in full in The Journal. 

Entrance Requirements for Admission to the Medical Coarse 

Dn. George Edwin MacLea.v, President of the University 
of Iowa: The entrance requirements should oe met absolutely 
without conditions. The work of the medical college is so 
heavy that the student should not be permitted to drag any 
entrance conditions after him. The. success of the instruc¬ 
tion in the first year is imperiled if the student must divide 
his attention between his current studies and back work. The 
abolition of conditions removes opportunities for college 


authorities, overzealous about attendance, or tempted to dis¬ 
honesty in administration, to evade the published require¬ 
ments. If the ideal requirement is adhered to, not less titan 
two years of college work, there is little or no sense for one 
to seek admission to the medical school with a condition. 

I would have the preliminary education consist of gradiia 
tion from an accredited high school, normal school or academy 
plus two years taken in an accredited college of liberal arts 
with a course of at least one year each devoted to physics 
chemistry and biology. The entrance requirements to.the col 
legiate work should he made more flexible, the number n 
specifically' required subjects in the secondary education bein' 
reduced in view of the fact that the two years in liberal ail 
round out the four years of the secondary school. In tin 
period of six years there- should he not less than two year 
of Latin or Greek, or four years of modern languages with tin 
elements of Latin grammar, two years of mathematics, twi 
rears of English, one year of history and one year each o 
physics, chemistry and biology, preferably done in college. If 
temporarily, some schools must be allowed tne liberty o 
admitting on a four-year high school basis, and therefor 
think it necessary to specify rather particularly curtail 
entrance requirements, might it not be possible to permi 
such colleges as require the two years of collegiate study fo 
admission not to require specific subjects beyond Latin, phvs 
ics, chemistry and biology? Practically every high scitoo 
student will offer a reasonable amount in English, history am 
mathematics. The wider range of time given in which to com 
plete the required subjects would largely do away with th 
evil of estimating equivalents and tlie frauds sometimes per 
petrated in these estimates. This*would also gain time fo 
the extension of the professional courses, including hospita 
work. 

The unit of measurement should be the “unit.” Such term 
as “count,” "point" and “credit” should be discontinued. Wit 
reference to examinations, I would suggest Hint they tote 
not less than fifteen units in requited and elective subject! 
1 would select major topics in the four fields of language mi 
literature, history, mathematics tutu science, instead of givin, 
detailed examinations in all the subjects enumera’terl. Th 
examiner should he an expert university or college exnmiaei 
meeting the few individuals who have prepared by tutoring o 
in unaccredited schools or through misfortune and age. come n 
without institutional training. 11c should size up these pet 
sonalities in connection with nil the records presented nn 
use his discretion in giving a chance for these individuals i 
the college of medicine. We must preserve opportunities fo 
individuals in this day of emphasis or institutionalism. Th 
examiner can be depended on to conserve standards. 

The entrance requirements, then, should be fifteen units c 
secondary school work in an accredited school, plus thirt 
hours of college work, the secondary and collegiate wor. 
embracing tlie required subjects of not less than two units o 
Latin or Greek, or four units of modern languages, provide 
an examination is passed in tlie elements of Latin graminni 
two units of mathematics, one unit of history, two units o 
English, one unit or year hour each of physics, chemistry am 
biology. Tin’ candidate for admission should not be permitte: 
to enter the couege of medicine with conditions. The admin 
istration of these standards is to he by boards empowered bj 
statute to administer them, and by accredited schools am 
colleges, and by 'authorized examiners not members of tin 
medical colleges concerned. 

DISCUSSION ^ 

Da. Egbert LkFevke, University of Bellevue Hospital Jlcil 
icnl College: One of the biggest stumbling blocks ill tlie wn; 
of the medical colleges is tlie attitude of the universities no 
connected with the state toward tin's two-year college require 
ment. In the West the high school and university course 
are correlated. In the East there is no such correlation. H 
have dissociated universities and colleges so that there is i 
great impediment to students passing from one to the othei 
and that makes it doubly hard for a high school pupil to ge 


Voi.uj.ir, LVI 
NuMiiru 12 


SOCIETY PROCEEDINGS 


919 


two years of college work and then pass smoothly into college 
work. We demand an intensive course preparatory to a pro¬ 
fessional education which cannot he given in the professional 
or technical school, hut in making this demand we place our 
students at a disadvantage because of this attitude on the 
part of llie universities who do not wish to modify their cur¬ 
riculum to suit these two-year men. Until they accept it ns 
a part of their duty to correlate their entrance requirements 
with the generally accepted and accredited high schools, there 
is going to he great difficulty in advancing men from the high 
school into the college to meet the requirements Ur. MncUean 
has mentioned. 

Dr. Randolph Winslow, University of Maryland: 1 wish to 
endorse the suggestion that any man who has been unfortu¬ 
nate enough not to he able to .secure the necessary collegiate 
training should have the right to get a medical education if 
he is capable. 

Dr. H. D. Arnold, Boston: I think we may admit that the 
strict regulations which we have tried to place about our 
examinations are due to the fact that we are not living up 
to our present standards. What we need more than anything 
else is a minimum that will be lived up to. 

Dn. J. S. Ferguson, . Cornell University: It seems to me 
anomalous that the same elfort that tends to elevate the 
degree of M.D. should lower the degree of A.B. If ■ we would 
endeavor to exercise our influence with' the colleges not to 
do that, we would be able to secure preparatory medical 
courses in the non-state-supported institutions. 

Dr. Arthur Dean Bevan, Rush Medical College: Modern 
medicine demands a certain preliminary training. It demands 
that a man have a well-rounded secondary school educa¬ 
tion and a training in chemistry, physics and biology. The 
colleges which do not reqpire that are doing poor, inefficient 
work in the light of the demands of modern medicine. Med¬ 
ical education also demands one year of practical training in 
a hospital where the student is part of the hospital machinery 
for the care of patients. 

Administration of Entrance Requirements 

Dr. B. D. Harison, Michigan State Board of Registration in 
Medicine: The proper method of administering requirements 
is by the board itself, covering credentials and credits, and 
in tlie event of an applicant not having the required qualifi¬ 
cation, he should be referred to a board of preliminary exam¬ 
iners, consisting of not less than four high school principals 
or superintendents for regular examination on the standard 
set by tlie board, covering a high school credential and its 
symmetrical features. This board reports its findings to the 
medical board. A properly constituted board of this kind will, 
in my experience, refuse the proper certificate to at least 75 
per cent, of the applicants. This is not onlv an honest admin¬ 
istration, but a practical one. 

(To be continued) 


AMERICAN CONFEDERATION OF RECIPROCATING 
EXAMINING AND LICENSING MEDICAL BOARDS 

Aiafh Annual Meeting, held in Chicago, March tan 

The President, Ur. William A. Spurgeon, Muncie, Ind. in 
tlie Chair 


Officers Elected 

Dr. Spurgeon was reelected president and Dr. B D Hiriso 
secretary ; Dr. A. W. Alvord, Battle Creek, Mich.,' wiis elect, 
• Ice-president. 

Report of Secretary 

Dr. Harison reported that the following states (fourteen 
are now in membership in the confederation: Georgia ] m ]. an 
Iowa, Kansas, Maryland, Michigan, Nebraska, Nevada Nor< 
Dakota Ohio, Oklahoma. Utah, Rest Virginia ami 

The following states (nineteen) reciprocate on the basis < 
the qualifications adopted by the confederation, but are m 
m membership: Arkansas. Colorado. Delaware. District , 
Columbia, Illinois, Kentucky, Louisiana, Maine, Miuncsot 


Missouri, New Hampshire, New Jersey, New York, South Car¬ 
olina, Tennessee. Texas, Vermont, Virginia and Wyoming. 

From Jan. 1, 1010, to Jan. 1, 1011, 1.000 reciprocal registra¬ 
tions were made by twenty-five stales, 891 on tlie basis of 
Qualification No. 1 and 10G on tlie basis of Qualification No.'2. 

Report of Committee on College Inspection 

Dr. Spurgeon, chairman, reported that tlie following con¬ 
stituted the committee on college inspection: W. A. Spurgeon, 
Indiana, chairman; A. W. Alvord, Michigan; II. A. Barhee, 
West Virginia; H. H. Baxter, Ohio; I. II. Goss, Georgia; 
E. A. Carr, Nebraska; J. V. Stevens, Wisconsin. It was rec¬ 
ommended that any inspection made he in the company of 
some representative of the state hoard of the state wherein 
the inspection wns made, since each state board was tlie 
court of last resort regarding these matters in its own state. 
It was resolved also that the examiner should cooperate with 
the Council on Medical Education of the American Medical 
Association and with tlie Association of American Medical 
Colleges. The standard of rating was to be the standard 
adopted by tile confederation in 1908. 

Dr. J. V. Stevens, secretary, reported that it was decided 
to ask tlie colleges to pay the expense of the inspection. The 
work cannot he completed before the next meeting of the con¬ 
federation, and no imonnation can be given out now. 


Report of Committee on Amalgamation with the National 
Confederation 

Dr. Harison, chairmnn, reported that a conference was held 
with a committee from tlie national confederation in June, 
1910, hut that no definite action was taken at that time. It 
was considered desirable that the two confederations unite, 
hut the basis for such a merger could not he made mutually 
agreeable then. The following communica ion bearing-on this 
subject was then presented: 


Chicago, March 2, 1911, 

At the call of Dr. W. P. Harlow, ilean of the School of Medicine 
of the University of Colorado, and president of the Association of 
American Medical Colleges, the following persons met in an infor¬ 
mal conference for the purpose of discussiDg how a union of the 
two confederations of state examining and licensing hoards might 
be effected : 

Dr. Arthur Dean Bevan and Dr. N. P. Colwell, chairman and sec¬ 
retary, respectively, of the Council on Medical Education of tlie 
American Medical Association; Dr. Charles A. Tuttle and Dr. 
George H. Matson, president and secretary, respectively, of the 
National Confederation of Slate Medical Examining and Licensing 
Boards ; Dr. William A. Spurgeon and Dr. B. D. Harison, president 
and secretary, respectively, of the American Confederation of 
Becipvocating Examining aud Licensing Medical Boards; Mr. Abra¬ 
ham Flexner of the Carnegie Foundation for the Advancement of 
Teaching; Dr. William P. Harlow and Dr. Fred C. Zapffe, presi¬ 
dent and secretary, respectively, of the Association of American 
Medical Colleges. 

On motion of Dr. Bevan, Dr. Harlow was made chairman and 
Dr. Zapffe secretary of the conference. 

On motion of Dr. Bevan. seconded by Dr. narisou, it was voted 
that it be the sense of the conference that it is (lGslrul)le that 
there he in this country one strong organization of state examining 
nnd licensing hoards. 

On motion of Dr. Matson, 'seconded by Dr. Colwell, it was voted 
that the name of such an organization might well be the National 
Federation of State Medical Boards. 

On motion of Dr. Harison, seconded by Dr. Matson, it was voted 
that the membership of such an organization should consist of 
members, fellows and associates; that state boards only to he 
entitled to membership, with power to vote; ex-state hoard mem¬ 
bers to he elected to fellowship, without vote, and physicians, not 
members of an examining or licensing board, who are interested In 
medical education and state licensure, to he elected to associate 
membership (without vote) by a two-thirds vote of the members 
present at any meeting. Only fellows are to he exempt from the 
payment of dues. 

William p. Harlow, Chairman. 

Fred C. Zaiute, Secretary. 

By a resolution presented by Dr. A. IV. Alvord, it was 
voted that the president and secretary of the confederation 
with three others selected by the president constitute a com¬ 
mittee to meet with a similar committee representing the 
national confederation for the purpose of effecting an amabm- 
mafion of the two organizations. The committee appointed 
consists of Drs. A. IV. Alvord. Michigan; E. A. Carr, Nebraska; 
H. II. Baxter, Ohio; William A. Spurgeon, Indiana, and B. D. 
Harison, Michigan, 
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Bv another resolution presented by Dr. Spurgeon, it was 
voted that specific education provisions in a medical practice 
act tend to weaken the law and to limit the educational stand- 
ants in the state; that the confederation recommends the 
conferring of discretionary powers on the board of registra¬ 
tion in the matter of educational control, and that the iarv 
should provide that the board make, establish and require such 
rules and regulations for the control of medical colleges as 
shall keep the educational standard of the state at least on a 
par with the average standard of surrounding states. 

Entrance Requirements 

Dr. B. D. Myeus, University of Indiana, discussed the 
present requirements for admission to medical colleges de¬ 
manded by fifteen medical colleges beyond the high school 
graduation, and presented some data compiled by the secre¬ 
tary of the Council on Medical Education of the American 
Medical Association, showing the lack of uniformity in these 
requirements, Six schools demand sixty hours of work, or two 
years of college work, in addition to the four years of high 
school work; eight demand from sixty-one to sixty-nine hours, 
and one school demands as high as eighty-two hours. Among 
the required sublets are physics (twelve colleges); botany 
and zoology or either (thirteen colleges); vertebrate anatomy 
(four); embryology (two); osteology (one); English 
(eleven); modern language (twelve); chemistry (fourteen); 
psychology (seven); Latin (one); economies, sociology, his¬ 
tory and political science (eight) t mathematics (five); hygiene 
(one); military drill (one); electives offered (seven), hour 
colleges offer electives to the extent of twenty-one, twenty - 
four, thirty-two and thirty-three hours, respective)}’, out of a 
total of sixty hours. 


Medical Economics 


POSTGRADUATE COURSE FOR COUNTY SOCIETIES 

DU. JOHN H. BLACKBURN, DIRECTOR 
Bowv.i.xg Green, Kentucky 

EThe Director will tie glad to furnish further information and 

literature to any county society desiring to take up the course.] 

Eighth Month—Fourth Weekly Meeting 
Pi'Eri'erai. Injuries 

Injvries of the Beiaic Floor: Varieties: 1. Superficial 
median tears. 2. Deep median tears, involving sphincter. 
3. Lateral tears involving sulci. Pathology and diagnosis 
of each. 

Treatment oe Perineal Lacerations: Indications and con¬ 
tra-indications for primary and for secondary operations. 

Technic of repair (a) of deep (complete) • laceration, (b) of 
laceration involving sulci. 

After-treatment of operations for repair of perineal lacera¬ 
tions. 

Injuries of Cervix Uteri 

Varieties: Bilateral, unilateral, stellate. 

Symptoms: Backache, bearing-down feeling, headache, leukor- 
rhoa. menstrual disorders, sterility, abortion. 

Indications and contra-indications for repair of laceration of 
cervix. 

Preliminary and preparatory treatment. 

Technic of trachelorrhaphy, of amputation of cervix. 

Monthly Meeting 

The Differential Diagnosis of Ovarian Cysts. 

The Non-Snrgical Treatment of Retrodisplacements of the 
Uterus. 

The Symptoms and Diagnosis of Fibromyomnta of the Uterus, 

The Prophylaxis and Treatment of Puerperal Injuries of 
Cervix and Perineum. 


Book Notices 


Ax Introduction to Vertebrate Embryolooy. Bnscd on the 
Study o! the Proa, Chick and Mammal. By Albert Moove itersc, 
BUD'. (Johns Ilopklns), Professor of Zoology In tVest Virginia Uni¬ 
versity. Second Edition. Cloth. Price, $3,150 net. I’p. 340, with 
1 IS illustrations. New York: G. P. Putnam’s Sons, 1809. 

Since the development of man and other mammals is, in 
most particulars, strikingly’ like that of the chick, a study of 
the latter is helpful. In this book the author presents an 
outline of the main facts of the embryology of the chick— 
also of the frog—keeping in mind particularly the needs 
of the medical student. The description considers periods of 
development: all the. changes that take place during a certain 
period are described in one section; instead of describing at 
one time the complete development of any one organ. This 
method is not only pedagogical!} - correct but enables the 
student to grasp facts better and more quickly. Theoretical 
discussions are carefully avoided. The author has added 
a chapter of forty pages on "The Development of the Mam¬ 
ma!," in which are pointed out tho main- differences between 
the embryologic processes of the chick and those of man 

iVi: Young Men. The Sexual Problem of an Educated Younff Man 
Before Marriage: Purity, Strength and Love. By IJans Wegener. 
Introduction by Sylvnmis Stall. Paper, price, TO cents. Pp- 204. 
Philadelphia: Vlr Publishing Co., 1911. 

It was a most commendable piece of work to translate this 
German book, theieby making it available for young men 
who read English. As the advertisements .state, it is a square 
talk face to face. It is a delicate but vigorous presentation 
of clean living. Some will object to the frank way in which 
the author takes for granted that some young men seriously 
consider the breaking of various moral laws concerning sexual 
indulgence. For this very reason, however, the hook will 
have greater weight with this class of men than the numerous 
books already on the market which preach to young men. 
We do not mean to suggest that this book is not on a high 
plane, for it is full of noble and lofty appeal to the best that 
is in a man; but it 'meets young men on their own level, 
ami it has the valuable quality of convincing the reader that 
the author has been in pretty close touch with these problems. 
The book is a good one to succeed "The Boy's Venereal Peril," 
being inti tided for youths who are n little more mature. 

,, Bad:* m : prs rnvsics and Therapeutics. Bv Dawson Turner. 

V- ;ib» l'.R.C.P., Edl«., lecturer on .Medical Physics. Surgeons' 
Hal). Edinburgh. Cloth. Price. $1.7,1 not. I’p. SG, with 27 illus¬ 
trations. New York: William Wood & Co., 1911. 

This is a little octavo book of only SO pages, hardly larger 
than some of the elaborate papers on radium therapy, but it 
satisfactorily covers the subject. The essential facts in the 
physics and the principles of the therapeutic application of 
radium are clearly and simply given, without any of the 
complexity usually found in articles on the subject, which 
indicates more than anything else a ha/.v knowledge on the 
part of the writer. It may be specially noted that Turner 
considers carefully the histologic changes produced by radium 
in both healthy and diseased tissues—a topic which would 
seem to he of obvious importance in any consideration of 
vadium therapy, but one, so far as we know, which no other 
book oil the subject lias given in detail. The book is a fine 
example of how simply and briefly a rather muddled subject 
van be stated by one who understands it and who has the 
ability to think clearly and distinguish essentials from 
trivialities. 


ruxcTicAi. physiology. Edited by M. S. Pembrey. By Various 
Contributors. Third Edition. Doth. Price. $4 net. Pp. 4S0, with 
illustrations. New York: Longmans, Green & Co., 1010. 


In this hook not only are the facts of the physiology of 
the human organism taught according to the latest deductions 
and conclusions, but each is demonstrated by an abundance 
of experiments, both elementary and more advanced, and the 
practical application made with reference bolli to normal and 
pathologic function in tlie practice of medicine. Physiologic 
chemistry, in both its elementarv and its more advanced 
aspects, is clearly treated. Part IV being devoted to the latter. 
The impression conveyed in an examination is that this hook 
constitutes, not a mere enumeration of the facts of physiology, 
but a helpful, practical xxovk on physiology, from the stand¬ 
point of the student or the nraetitioner. 
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Expert Evidence Without Statement of Facts ana Right to 
Show Latter 

-"The Court of Appeals of New York holds, in the homicide 
case'of People vs. Faber (02 N. E. R. 074), tlinl there was 
no error in allowing physicians to express their opinions in 
regard to the sanity of the defendant without previously 
stating in detail the observations on which the opinions were 
based. 

The court says that in the early history of the courts of 
England mere opinion evidence was wholly rejected. The 
admission of opinions ns evidence by persons specially qualified 
by skill and experience to speak as experts has been a matter 
of development both in England and in this country. The 
history of the admission of such evidence with illustrations 
from decisions of the courts is given by Wigmorc in his 
exhaustive work on Evidence, and in connection therewith 
he refers to' the practice of admitting opinion evidence by 
experts based on observation, and concludes that evidence 
by experts of conceded skill and experience may be received 
when based on the observation of the witness without in the 
first instance necessarily requiring that the facts observed 
be stated to the court and jury. There is a great difference 
in the decisions of the courts of the states on this subject, but 
this court is in accord with the conclusions reached by Mr. 
Wigmorc. 

In common- practice in the courts a physician who has 
examined a patient is allowed to testify directly as to the 
disease from which the patient is suffering. There seems 
to be no good reason for requiring a physician to specify in 
- detail his observations before expressing an opinion as to the 
sanity or insanity of a person examined by him any more than 
he should be required to recount such observations in advance 
of expressing an opinion as to whether a person had typhoid 
fever or was suffering from an epileptic fit. It is competent, 
however, for a person offering an expert as a witness, for the 
purpose of showing the strength of the opinion which-lie is 
about to express, to specify in detail the observations on 
which the opinion is based. It is also, of course, competent 
for the opposite party on cross-examination to call for the 
observations, and probe the underlying facts to tlie fullest 
extent for the purpose of thus affecting, so far as possible, 
the strength -of the opinion expressed or to form a basis on 
which other experts may he asked to contradict or explain the 
opinion first expressed. 

Weight to be Given Expert Testimony 

V The Supreme Court of Georgia holds, in Rouse vs. State 
(C!) S. E. R. 180) that, there being no statute prescribing the 
weight which shall bo given to the testimony of an expert, 
what consideration such evidence is entitled to is a question 
solely for the jury. Under this principle, it was error to 
charge the jury that, “When the experience, honesty, and 
impartiality of the expert is undoubted by tlie jury, his tes¬ 
timony is entitled to great weight. It is not, however, so 
authoritative that the jury is bound to be governed by it. 
It is advisory merely, and such testimony is intended to assist 
you in coming to a correct conclusion.” Moreover, such charge 
was error despite the fact that witnesses both for the state 
and for the accused testified on tlie trial of the ease. 

( Crime Not Affected by Lack of Skill in Treatment of Wounds 
Tlie Supreme Court of Georgia holds, on tlie appeal of 
eulue is. State (09 S. E. R. 1S4),-a homicide case, that, 
where one inflicts on another a wound with a weapon likely 
to produce death, and the person wounded actually dies in 
consequence of the wound, the quality of the act of the sla.ver 
cannot he affected l>v a lack of skill and care on the part of 
those Who treat or attempt to treat the wounds and administer 
remedies therefor. 


{In the abstract of the case report of “Heroin Poisoning,” 
made from the Kentucky Medical Journal, February 15, in 
Tin-: .Ioiiinai., March 11, 1911, p.777, the dose should have 
been 1/12 of a grain of heroin,.instead of VI’-] 
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Titles marked with an asterisk (*) are abstracted below. 

Boston Medical and Surgical Journal 
• March 9 

1 ‘Dependence ot Intestinal Indigestion on Gastric Disturbances. 

A. E. Austin. New York. 

2 *Tlic Possible Effect of Salvarsan on tlie Auditory Labyrinth. 

G. Alexander, Vienna. 

9 Treatment of Fistula in Ano. T. C. Hill. Boston. 

1. Dependence of Intestinal Indigestion on Gastric Disturb¬ 
ances.—Austin concludes that diarrhea does not always accom¬ 
pany an achylia nor a hvpoehlorhydria, nor can one, from 
the presence of connective tissue in the stool, always deduce 
the state of the gastric juice. Furthermore, while hyper- 
chlorhydr'ia is usually accompanied by constipation, there may 
be diarrhea, or the bowels may be regular, while with gastric 
myasthenia constipation is the rule, as it is in hypersecre¬ 
tion. A functional chronic catarrh of the small intestine may 
exist associated with any of these gastric conditions, with 
excessive or no free hydrochloric aeitl, and with increased or 
impaired motility, so that one can only say that improperly 
prepared food is poured into the small intestine which, either 
on account of this extra burden or on account of some ante¬ 
cedent inflammatory disturbance, undergoes a functional im¬ 
pairment that usually manifests itself by the increased 
motility. 

2. Effect of Salvarsan on the Auditory Labyrinth.—Per¬ 
sonal observations lend Alexander to recommend caution in 
the use of salvarsan in eases of acute syphilis of the auditory 
nerve. Especially is caution in the use of the" remedy recom¬ 
mended in the presence of acute or chronic disease of the 
auditory nerve in eases of recent syphilis, as here it is to be 
feared that the ear symptoms will be made worse. It appears 
to make no difference whether the disease of the auditory 
nerve is of itself of syphilitic origin or not. An unfavorable 
influence is also to be feared in cases of acute syphilitic affec¬ 
tion of the auditory nerve in old cases of syphilis or latent 
chronic syphilis. In cases of hereditary syphilis, in the pres¬ 
ence of acute manifestations of trouble with the auditory 
nerve, it is advisable to wait before giving the injection. On 
the other hand, there are a large number of eases of ear disease 
in which the dangers from the injection cannot he considered 
as dependent on it. Here belong the cases of chronic syph¬ 
ilitic affection of tlie auditory nerve with slight diminution 
of hearing power and considerable tinnitus, ns well ns the 
cases of chronic labyrinth dizziness. Alexander found that 
the injection has a good effect in cases of chronic labyrinth 
disease in chronic syphilis. 

Medical Record, New York 

March u 

4 * Pellagra as Wo See It in Italy; Old and New Theories : 

Report of Cases Seen in New York City. A. Cnccini New 
York. 

5 ‘A. New Variant for Ventral Hcrnioplasty. A. G. Gerster, New 

York. 

0 ^Hypodermic Injections of ibc Salicylates in Illicnmatism. A. 
Seibert. New York. 

7 Treatment of Acute Alania. C. r. Noble, Philadelphia 

S Unilateral Chyluria Caused by the Fllaria Sanguinis ilominis- 
Treated by Salvarsan. I’. M. Pilcher and J. T. Pilcher 
Brooklyn, N. Y. 

9 ‘Artificial Muscles in the Early Treatment of Infantile Paraly¬ 
sis ; a New Method. It. O. Meisenbach, Buffalo N Y 

10 Climatic Indications of Egypt In Otology and I/irvnEolog-v 

Dr. Goldman, Cairo, Egypt. * ' 

4. Pellagra.—While holding that we should follow with 
attention the new theories and the result of the researches 
on the etiology of pellagra conducted through new lines far 
apart from the theory well established by Lombroso. based 
on tlie use of Indian corn, and to its late modifications Ca c - 
cini urges caution in casting aside the result of careful irves- 
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By another resolution presented by Dr. Spurgeon, it was 
voted that specific education provisions in a medical practice 
act tend to weaken the law and to limit the educational stand¬ 
ards in the state; that the confederation recommends the 
conferring of discretionary powers on the board of registra¬ 
tion in the matter of educational control, and that the law 
should provide that the board make, establish and require such 
rules and regulations for the control of medical colleges as 
shall keep the educational standard of the state at least on a 
par with the average standard of surrounding states. 

Entrance Requirements 

Dr. B. D. Myers, University of Indiana, discussed the 
present requirements for admission to medical colleges de¬ 
manded by fifteen medical colleges beyond the high school 
graduation, and presented some data compiled by the secre¬ 
tary of the Council on Medical Education of the American 
Medical Association, showing the lack of uniformity in these 
requirements. Six schools demand sixty hours of work, or two 
years of college work, in addition to the four years of high 
school work; eight demand from sixty-one to sixty-nine hours, 
and one school demands as high as eighty-two hours. Among 
the required subjects are physics (twelve colleges); botany’ 
and zoology or either (thirteen colleges); vertebrate anatomy 
(four); embryology (two); osteology (one); English 
(eleven); modern language (twelve); chemistry (fourteen); 
psychology (seven); Latin (one); economics, sociology’, his¬ 
tory' and political science (eight) ; mathematics (five); hygiene 
(one); military drill (one); electives offered (seven)." Four 
colleges offer electives to the extent of twenty-one, twenty- 
four. thirty-two and thirty-three hours, respectively’, out of a 
total of sixty hours. 


Medical Economics 


POSTGRADUATE COURSE FOR COUNTY SOCIETIES 

DU. JOHN II. BLACKBURN, DIRECTOR 
Bowling Green, Kentucky 

( The Director will be glad to furnish further information and 

literature to any county society desiring to take up the course.) 

Eighth Month—Fourth Weekly Meeting 
Puerperal Injuries 

Injuries of tiie Pelvic Floor;. Varieties: 1. Superficial 
median tears. 2. Deep median tears, involving sphincter. 
3. Lateral tears involving sulci. Pathology and diagnosis 
of each. 

Treatment of Perineal Lacerations: Indications and con¬ 
tra-indications for primary and for secondary operations. 

Technic of repair (a) of deep (complete) ’ laceration, (b) of 
laceration involving sulci. 

After-treatment of operations for repair of perineal lacera¬ 
tions. 

Injuries of Cervix Uteri 

\ AR1KT1ES: Bilateral, unilateral, stellate. 

Symptoms: Backache, bearing-down feeling, headache, leukor- 
rhea. menstrual disorders, sterility, abortion. 

Indications and contra-indications for repair of laceration of 
cervix. 

Preliminary and preparatory treatment. 

Technic of trachelorrhaphy, of amputation of cervix. 


Monthly Meeting 

The Differential Diagnosis of Ovarian Cysts. 

The Xon-Surgical Treatment of Retrodispl’aeements of t 
Uterus. 

The Symptoms and Diagnosis of Fibromyomata of the Uteri 
I he Prophylaxis and Treatment of Puerperal Injuries 
Cer\ix and Perineum. 


Book Notices 


An Introduction to Vertebrate Embryolooy. Based on the 
Study of the Frog, Chick and Mammal. By Albert Moore Roose, 
I’h.D. (Johns Hopkins), Professor of Zoology in West Virginia Uni¬ 
versity. Second Edition. Cloth. Price, $1.50 net. I’p. RIO, with 
118 illustrations. Now York: G. 1’. Putnam's Sons, 1009. 

Since the development of nmn and other mammals is, in 
most particulars, strikingly like that of the chick, a study of 
the latter is helpful. In this hook the author presents an 
outline of the main facts of the embryology of the chick— 
also of the frog—keeping in mind particularly the needs 
of the medical student. The description considers periods of 
development: all the changes that take place during a certain 
period are described in one section; instead of describing at 
one time the complete development of any one organ. This 
method is not only pedagogicaily correct but enables the 
student to grasp facts better and more quickly. Theoretical 
discussions are carefully avoided. The author lias added 
a chapter of forty pages on “The Development of the Mam¬ 
mal,” in which are pointed out the main differences between 
the embryologic processes of the chick and those of man 


« E 1OUN0 MEN. 


„ , ,, . . OVA,,,,, i rumeui in ail r.uncnicu i oune .uan 

Rofoic Marriage: Purity, Strength and Love. By linns Wegener. 
Introduction by feylvnnns Stall. Paper. Price. TO cents. I’p. 204. 
1 bihutelplun : Vlr Publishing’ Co., 1011. 

It was a most commendable piece of work to translate this 
Get man hook, theieby making it available for young men 
who read English. As the advertisements state, it is a square 
talk face to face. It is a delicate but vigorous presentation 
of clean living. Some will object to tlic frank way in which 
the author takes for granted that some young men seriously 
consider the breaking of various moral laws concerning sexual 
indulgence, tor this very reason, however, the hook will 
have greater weight with this class of men than the numerous 
looks already on the market which preach to young men. 

e do not mean to suggest that this hook is not on a high 
plane, for it is full of noble and lofty appeal to the best that 
is in a man; hut it meets young men on their own level, 
and it has the valuable quality of convincing the render that 
the author 1ms been in pretty close touch with these problems, 
rhe book is a good one to succeed “The Bov's Venereal Peril.” 
being intended for youths who are a little more mature. 

BA AD mt» : AND Therapeutics. By Dawson Turner. 

Unli’ Edinhiirii, ' pi Min.’ Lecturer on Medical Physics, Surgeons’ 
{rations 51.7.T net. 1'p. SO, with 27 Illus¬ 

trations. New York: William Wood & Co., 1011. 

This is a little octavo book of only 80 pages, hardly larger 
than some of the elaborate papers on radium therapy, but it 
sa is attoiily covers the subject. The essential facts in the 
physics and the principles of the therapeutic application of 
radium arc clearly and simply given, without any of the 
comp exity usually found in articles on the subject, which 
indicates more than anything else a hazy knowledge on the 
pai o the writer. It may be specially noted that Turner 
consn eis carefully the histologic changes produced by radium 
in >o i healthy and diseased tissues—a topic which would 
seem to be of obvious importance in any consideration of 
i.uium therapy, but one, so far as we know, which no other 
>oo. on the subject has given in detail. The hook is a fine 
example of how simply and briefly a rather muddled subject 
{'p,. e s tuted by one who understands it and who has the 
Y0 think clearly and distinguish essentials from 
trivialities. 


Cnn Ulm nl r .?i • Edl| ed by M. S. rembroy. By Various 

‘>53illnstrat'inn£ 1 v Edition. Cotli. Price, $4 net. Pp. 4S0, with 
illustrations. Now York: Longmans, Green & Co.. 1010. 

In this book not only arc the facts of the physiology of 
>e inman organism taught according to the latest deductions' 
and conclusions, but each is demonstrated by an abundance 
0 cNpeiiments, botli elementary and more advanced, and the 
practical application made with reference both to normal and 
pathologic function in the practice of medicine. Physiologic 
chemistry, in botli its elementary and its more advanced 
aspects, is dearly treated. Part IV being devoted to the latter. 

le impression conveyed in an examination is that this hook 
constitutes, not a mere enumeration of the facts of physiology, 
but a helpful, practical work on physiology, from the stand¬ 
point of the student or the practitioner. 
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Expert Evidence Without Statement of Facts and Right to 
Show Latter 

- Tim Court of Appeals of Now York holds, iti tlio homicide 
ease of People vs, Faber (02 N. K. H. 074), that there was 
no error in allowing physicians to express their opinions in 
repaid to the sanity of llic defendant without previously 
staling in detail the observations on which the opinions were 
hased. 

The court says that. In the early history of the courts of 
England mere opinion evidence was wholly rejected, 'the 
admission of opinions as evidence by persons specially qualified 
by skill and experience to speak as experts has been a matter 
of development both in England and in this country. The 
history of the admission of such evidence with illustrations 
from decisions of the courts is given liy Wigmore in his 
exhaustive work on Evidence, and in connection therewith 
he ve.fe.rs to the practice of admitting opinion evidence by 
experts based on observation, and concludes that evidcitco 
by experts of conceded skill and experience may he received 
when based on the observation of the witness without in the. 
first instance necessarily requiring that the facts observed 
he stated to the. court and jury. There is a great difference 
in the decisions of the courts of the states on this subject, hut 
tins court is in accord with the conclusions reached by Mr. 
Wigmore. 

In common- practice in the courts a physician who has 
examined a patient is allowed to testify directly as to the 
disease from which the patient is Buffering. There seems 
to lie no good reason for requiring a physician to specify in 
detail his observations before expressing an opinion ns to the 
sanity or insanity of a person examined by him any more than 
he. should he. required to recount such observations in advance 
of expressing an opinion as to whether a person had typhoid 
fever or was suffering from an epileptic fit. ft is competent, 
however, for a person offering an expert as a witness, for the 
purpose of showing the strength of the opinion which-lie is 
about to express, to specify in detail the observations on 
which the opinion is based. It is also, of course, competent 
for the opposite party on cross-examination to call for the 
observations, and probe the underlying facts to the fullest 
extent for the purpose of thus affecting, so far as possible, 
the strength -of the opinion expressed or to form a basis on 
which other experts may lie asked to contradict or explain the 
opinion first expressed. 

'( Weight to be Given Expert Testimony 

V t1i(! Supreme Court of Georgia holds, in Rouse vs. Slate 
(fih S. E, R. lRO) that, there being no statute prescribing the 
weight which shall bn given fo the testimony of an expert, 
what consideration such evidence is entitled to is a question 
solely for the jury. Under this principle, it was error to 
charge the jury that. “When the experience, honesty, and 
impartiality of (lie expert is undoubted by the jury, liis tes¬ 
timony is entitled to great weight. It is not, however, so 
authoritative that the jury is hound to he governed by it. 
It is advisory merely, and such testimony is intended to assist 
y»u iu coming to a correct conclusion.” Moreover, such charge 
was error despite the fact that witnesses both for the slide 
and for the accused testified on the trial of the case. 

_ ri .> 

■ Clime Not Affected by Lack of Skill in Treatment of Wounds 
The Supreme Court of Georgia bolds, on (lie appeal of 
Perdue vs. State (till S. E. R.. 181), a homicide ease, that, 
where one inflicts on another n wound with a weapon likely 
to produce dentil, and the person wounded actually dies in 
consequence of the wound, the quality of the act of ihe shi-ver 
cannot be affected by a lack, of skill and care on the part’ of 
those who treat or attempt to treat the wounds and administer 
remedies theiefor. 


[Til the abstract of the case report of “Heroin Poisoning,” 
made from the Kentucky Mcilical Journal, February hi, in 
Tin: doi.uNAi., March if, hill, p. 777, the dose should have 
been 1/12 of a grain of heroin,.instead of 
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Titles marked with an asterisk (*) are abstracted below. 

Boston Medical and Surgical Journal 

• March f) 

1 of lnK>fftlnnl Indigestion on Gastric Disturbances. 

A. )$. Austin, New Yotk. _ . . .. 

2 •Tl»«* possible Direct of Hnlvnrsnn on the Auditory Labyrinth, 

(J. Alexander, Vienna. 

2 Treatment of Fistula In A no. T. C. HIM, Iioston. 

1. Dependence of Intestinal Indigestion on Gastric Disturb¬ 
ances.—Austin concludes Unit diarrhea does not always accom¬ 
pany an achylia nor n hypochlorhydria, nor can one, from 
the presence of connective tissue in the stool, always deduce 
the stale of the gastric juice. Furthermore, while hyper- 
ohlovhyilvia is usually accompanied by constipation, there may 
he diarrhea, or the bowels may be regular, while with gastric 
myasthenia constipation is the rule, as it is in hypersecre¬ 
tion. A functional chronic catarrh of the small intestine may 
exist associated with any of these gastric conditions, with 
excessive or no free hydrochloric acid, and with increased or 
impaired motility, so that one can only say that improperly 
prepared food is poured into the small intestine -which, either 
on account of this extra burden or on account of some ante¬ 
cedent inflammatory disturbance, undergoes a functional im¬ 
pairment that usually manifests itself by the increased 
motility. 

2. Effect of Salvarsan on the Auditory Labyrinth.—Per¬ 
sonal observations lead Alexander to recommend caution in 
tiic use of Bnlvarsnn in cases of acute syphilis of the auditory 
nerve. Especially is caution in the use of the" remedy recom¬ 
mended in the presence of acute or chronic disease of the 
auditory nerve in cases of recent syphilis, ns here it is to be 
feared that the ear symptoms will ho made worse. It appears 
to make no difference whether the disease of the auditory 
nerve is of itself of syphilitic origin or not. An unfavorable 
influence is nlso to lie feared in eases of acute syphilitic affec¬ 
tion of the auditory nerve in old eases of syphilis or latent 
chronic syphilis. In cases of hereditary syphilis, in the pres¬ 
ence of acute manifestations of trouble with the auditory 
nerve, it is advisable to wait before giving the injection. On 
the other hand, there are a large number of cases of ear disease 
in which the dangers from the injection cannot he considered 
ns dependent on it. Here belong the cases of chronic syph¬ 
ilitic affection of the auditory nerve with slight diminution 
of hearing power and considerable tinnitus, ns well as the 
cases of chronic labyrinth dizziness. Alexander found Hint 
tiic injection has a good effect in cases of chronic labyrinth 
disease in chronic syphilis. 

Medical Record, New York 

March It 

•t ‘Pellagra ns \Ve See It In Italy: Old nnd New Theories: 
Report ot Cnscs Seen In New York City. A. Cncclnl, New 

f> *A Nciv Variant for Ventral Hernloplnsty. A. G. Gcrstcr. New 

n * JI> Scil!cr" 11 NVw J VoiT ,1! ' <>C <hP S " llc - vln,, ' s >" RheiimnUsm. A. 

7 Treatment of Acute Mania. C. P. Noble, PIilladelnM-i 

8 Imlliitcral Chyliirla Caused In- the I-'llarln Knnmilnia n, „,i , 

Treated by Salvarsan. Ik M. 1M cher nn< 1 c ’Im' nls 
Itrooklyn. N. Y. 1 " nn<1 J - r - Pilcher, 

II *Artlllclnl Muscles In the Early- Treatment of . . 

sis: a New Method. It. O. Melscnlmch lbiff,?i„ 

HI Climatic Indications of Egypt In OloloW nn.i'r^- . 

Hr. Goldman, Cairo, Egypt! M,olosrJ nn<1 LUTnffoJog-y. 

■1. Pellagra.—While holding that we should follow with 
attention tin- new theories nnd the result of tl.e i 1 

on the etiology of pcilaorn comlnelo,«„ tI,C 
apart from the the'ory esSSetl RrnlT ^ 

on the use of Indian corn, nnd to its late in’^T' 1 

•.. ™' u “ "■ •*. •.awssas: 
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lotions (based on well-established data) to embrace in our 
enthusiasm mere suggestions of young observers. Sambon’s 
and Alessaiulrini's theories, that would tend to make of pella¬ 
gra a disease of protozoal or parasitic nature, respectively, be 
uould consider as mere suggestions, rather than theories or 
even intuitions of a new theory. As to the development in 
the United States, pellagra has been present in the United 
States in sporadic cases for a long time, but it has lately 
been diffused everywhere in the different states, assuming an 
epidemic character. The disease assumes a more acute course 
in contrast to its characteristics in Europe., and particularly 
in Italy, where, although very common, it has always the 
character of clirouicity and the erythema never assumes the 
seveie character which it does in the United States. 

5. New Variant for Hernioplasty.—The procedure employed 
by Gerster in a case of large ventral hernia, without adhe¬ 
sions, is described as follows: An oval portion of the central 
area was excised as far as it was found to he thin and anemic, 
then the hernial aperture in the parietes was dissected out 
until the aponeuroses of the rectus and the oblio-’e came into 
view under the laterally detached skin-flaps. After this, seven 
sutures of quadruple stout chromic catgut were used to 
approximate and keep in contact the edge of the rectus and 
the musculo-aponeurotic line of the oblique muscles, the 
sutures passing through the sheath of the rectus. Above this, 
a second row of single catgut sutures was superimposed, wid¬ 
ening the surfaces of contact. Thus there were formed two 
redundant, eookseomb-shnped flaps of aponeurosis and stout 
cicatricial material, that met with their peritoneal faces above 
the stout sutures. Of these the external one was twice scored, 
thus scalloped into three digits, the inner one receiving three 
corresponding stabs, which would form three silts comfortably 
admitting the three fingerlike processes. Each process having 
been passed through its corresponding fenestrum was sutured 
at its extreme end to the underlying fascia of the rectus; 
the inner square edge of the fenestrated flap being likwise 
sutured to the aponeurosis of the underlying external oblique 
muscle by six or seven stitches. Over all this the skin was 
brought together and sewed with interrupted fine silk sutures. 

0. Salicylates in Rheumatism.—That a salicylate, solution 
could be injected hypodermically without discomfort to the 
patient, and that a sufficiently large injection of salicylic acid 
or sodium salicylate would destroy the vitality and inhibit 
the pathogenic action of rheumatic organisms in the human 
body in a few hours without causing symptoms of salicylic 
poisoning, is the belief Seibert holds as the result of observa¬ 
tion. In acute rheumatic infection of joints, heart, pericar¬ 
dium, pleura and central nervous system (chorea), he injected 
10 e.c. of a 20 per cent, sterilized solution of fresh sodium 
salicylate to 100 pounds of body weight, fifteen minutes after 
an appropriate coenin solution had been injected under the 
same spot. If the injections are made earlier than this, he 
found that the solution caused pain. This dose is repeated 
every twelve hours. In severe eases, with many localizations 
of the rheumatic process, he says that the dose may be 
increased to 15 e.c. of the solution to 100 pounds of body 
weight. He considers it essential to the success of this treat¬ 
ment that the above doses be used. Smaller doses will he 
without efleet. The effect may be noticed within three hours 
after the first injection. Jo.nt stiffness, pain, fever and pulse- 
rate diminish and the general feeling of the patient improves. 
If the injections are continued regularly, every twelve hours, 
the improvement also continues; if they are omitted for 
twenty-four hours in severe cases, the symptoms will grow 
worse; but in milder cases the improvement may continue, 
proving that a sufficient amount of the salicylate had already 
been injected to destroy all rheumatic organisms in that case. 

In chronic cases 10 e.c. to 100 pounds of body weight of the 
following oily solution are injected every twenty-four hours: 
Acid salicyliei, 10 grams (2% drams); olei sesami, 80 grams 
(20 drams); alcohol, pure, and gum'camphor, 5 grams (1=4 
drams) each. This mixture is sterilized before the alcohol is 
added, hut must not be exposed to the air, as the alcohol will 
evaporate and the salicylic-acid crystals will precipitate. The 
elfect of the injection in chronic cases-is noticed sooner when 


multiple localizations of the rheumatic process are present 
than when but one joint is affected. In the former, pain 
and stiffness usually improve after the first, in the latter, 
after the third injection. The addition of camphor (from 5 to 
20 per cent.) has been found beneficial in stimulating the 
heart, especially in pericarditic and endoearditic cases, jibe 
weaker the heart, the more camphor may be given in the oil. 
The entire nbsenee of all the toxic symptoms which are some¬ 
times seen when salieylntes are given by mouth, is said to 
be one of tne pleasantest features of tills method of treat¬ 
ment. The technic of injection is described fully. 

9. Artificial Muscles in Infantile Paralysis.—Artificial rub¬ 
ber muscles are made to take the place of paralyzed or weak 
muscles by Meisenbticli. For the construction of artificial 
muscles an ordinary rubber dam is used. The method is 
chiefly applicable to the ankle, the knee, tlic wrist and shoul¬ 
der joints. By the use of artificial muscles the lost power 
may be supplied temporarily until the paralyzed muscles have 
recovered, and contractures of opposing groups may be pre¬ 
vented. The rubber over the affected muscles causes a local 
stimulation which is noted by active hyperemia and perspira¬ 
tion of the skin beneath the artificial muscle, its use does 
not immobilize the joint, nor does it interfere with other 
prescribed treatment, namely, passive motion, massage, or 
electrical contractions. Its efficiency is continuous and its 
simplicity does not interfere with the clothing or the bath¬ 
ing. It is not intended to be used in advanced cases after the 
contractions have taken place. 

Cleveland Medical Journal 
February 

11 Typhoid In Cleveland in Relation to l'olliillons of Lake Erie. 

11. G. Perkins, Cleveland. 

12 The lx-gnl Duty of Physicians to Report Venereal Diseases. 

It. B. Newcomb, Cleveland. 

13 The Reporting of Venereal Disease?, r. Oakley, Cleveland. 

11 ‘Submucous Resection of the Nasal Septum, with a Description 

of the Author's Special Instruments. M. Mctzcnbiuim, 
Cleveland. 

15 Infantile Paralysis. II. O. Reiss, Cleveland. 

10 Support of the Pelvic Viscera. 1C. O. llouek, Cleveland. 

17 Management of Prostntic Hypertrophy. D. S. Gardner, Mas¬ 
sillon, Ohio. 

14. Also published in the Laryngoscope, February, 1911. 


Bulletin of the Johns Hopkins Hospital, Baltimore 
March 

18 * Cirrhosis of the Liver. Five Different Tvpes of Lesions from 
Which it May Arise. F. It. Mallory, Boston. 

If) ‘Typhoid Spine; Report of Two Additional Cases with Bony 
Changes In the Vertebra.*. T. McCrae, Baltimore. ' 

20 ‘Erythema Multlfonne Iris During the Course of Typhoid. H. 

P. Parker mid II. II. llnv.en, Washington, D. C. 

21 ‘Acute Tuberculous EnUnortltis. I*. G. Woolley. Cincinnati. 

22 *A Case of Extensive Thiersch Skin Graft. W. D. Gntch, Balti¬ 

more. . 

23 Two Cases of Congenita! Hemolytic Jaundice with Splcno 

megnly. W. S. Thayer and It. S. Morris, Baltimore. 


18. Cirrhosis of the Liver.—According to Mallory, at least 
five different types of lesions may terminate in cirrhosis 
(sclerosis) of the liver; one is acute, the other four more or 
less chronic in character. Toxic cirrhosis (following extensive 
central necrosis) demonstrates clearly the following three 
facts: 1. When all the liver cells of a lobule are destroyed 
the bile duets grow out a certain distance toward the hepatic 
vein, but do not produce liver cells. 2. Liver cells regenerate 
only from liver cells, never from bile duet epithelium. 
Fibroblasts (connective tissue cells) do not proliferate when 
liver cells alone are destroyed. The other four types of lesions 
terminating in cirrhosis show that fibroblasts multiply (re¬ 
generate) only when fibroblasts themselves have been injtued 
or destroyed and thus lend to increase of the connective 
sue. The so-called alcoholic type of cirrhosis is characterized 
by a peculiar hyaline degeneration of the cytoplasm of the 
liver cells preceding necrosis. In this same type of cirrhosis 
the contraction of the connective tissue frequently compresses 
groups of liver cells so that they may resemble bile ducts; 
in. these compressed liver cells it’is often possible to demon¬ 
strate large fat vacuoles or hyaline material due to degenera¬ 
tion in the cytoplasm, neither of which occurs in true bile 
duct epithelium. In toxic cirrhosis the connective tissue 
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thickens from contraction, but docs not increase in amount 
because tbc fibroblasts have not been injured. In infectious 
cirrhosis the fibroblasts are destroyed along witn the liver, 
cells; lienee there is active regeneration and much production 
of connective tissue. In syphilitic infection of the liver the 
primary injury is done to fibroblasts; in consequence they 
proliferate ;regenerate), often in excess; the contraction later 
of the collagen fibrils produced by them results in compres¬ 
sion and more or less atrophy of the included liver cells. In 
pigment and alcoholic cirrhosis the proliferation of the fibro¬ 
blasts is apparently due to injury caused mechanically by 
cells of exudate origin stretching the connective tissue; the 
reaction is similar to that produced in the lungs and peri¬ 
bronchial lymph nodes by endothelial leukocytes filled with 
carbon packing themselves in the finer lymph spaces. 

19. Typhoid Spine.—These two cases are reported fully by 
MeCrae. In the first case symptoms of typhoid spine were 
present in March, 1909, four months after the recovery from 
typhoid, and again in April. One point of interest is the 
occurrence of. a relapse or second attack between five and six 
months after the original attack. Whether this should be 
termed a relapse or a second attack, MeCrae found it difficult 
to decide, for there is no period which can be set as a dividing 
line between a relapse and a second attack. The case here 
reported is much like one previously described by MeCrae, in 
' which the original attack began on June 2, the patient being 
' convalescent in March when the symptoms of typhoid spine 
appeared. He was admitted to the hospital on July 4 of the 
same year for the spinal symptoms, and a week later the 
second attack (or relapse) of typhoid began. In both of these 
cases there was an interval of months between the attacks, 
in which the symptoms of spondylitis appeared. One explana¬ 
tion of the cause of typhoid spondylitis is that there are local 
lesions in the bone in which typhoid bacilli are present. 
MeCrae was tempted to suggest that this focus may have been 
the source of the second infection in these cases. However, 
our knowledge of what determines relapses’is not very satis¬ 
factory and it would be easier to regard the second febrile 
attack in these two cases as a second attack rather than as a 
relapse. Besides, the retention of typhoid bacilli in the body 
after recovery from au attack of typhoid is so common (e. g. 
in the gall-bladder) that we should not attach too much 
importance to such a. source of reinfection. 


21. Acute Tuberculous Endaortitis.—The ease reported by 
Woolley is the eleventh of acute tuberculous endaortitis. The 
aortic tubeicles were the result not of extension, but of 
mestastasis from chronic lesions in the kidney. The general 
miliary tuberculosis that co-existed with the chronic tuber¬ 
culosis, was not the result of dissemination of organisms from 
the nortic lesions. The bacilli in the aortic lesions showed 
bizarre forms with n tendency to branching. 

22. Extensive Thiersch Skin Graft.—The ease reported by 
Gnteh has two points of chief interest: the large size of the 
area grafted, and the demonstration, by repeated trials, that 
only homografts would take in this patient. He was admitted 
to hospital on Nov. 21, 1909, for flame burns of the back and 
of the left forearm and hand which he had received fourteen 
hours before admission. The burn of the back was of the 
second degree, the others of the first. The area of this burn 
was 430 square inches. As the total area of the patient’s 
body is nbout 2,800 square inches, the burn occupied between 
a sixth and a seventh of his entire cutaneous area. The 
patient recovered from the immediate, effects of the injury 
rapidly and with little general systemic disturbance. While 
the sloughs were separating, the wounds were dressed with a 
single layer of dry gauze, which was left in place for periods 
of a week or more, and then changed after giving the patient 
a prolonged warm bath. Absorbent dressings, changed as 
often as necessary, were placed over the gauze. This dressing 
proved very clean and comfortable. In less than two weeks 
the burned surface was covered with healthy granulations. 
Now followed a long series of attempts to cover the large 
raw area with skin. None of the isografts applied to this 
patient lived, though applied under the same conditions as the 
homografts—practically all of which did take. 

Bulletin of the American Academy of Medicine, Easton, Pa. 

February 

24 Etlucationnl Principles Involved in the Combined Course in 

Arts and Medicine. A. R. I-Iill, Columbia, Mo. 

25 *Is the Profession Losing Its Grip? C. Mclntire, Easton. I’a. 

26 •Should Universities Grant the Degree of Ph.D. for Graduate 

Work in the Surgical Sciences? A. E. Hcrtzler, Rosedale. 

Knn. 

27 ‘The Cooperation of School Health Departments with Other 

Henlth Agencies. E. B. Hoag. San Francisco. 

2S *The School System and the Child. A. L. Benedict, Buffalo. 

25, 20, 27 and 28. Abstracted in The Journal, July 10, 
1910, p. 243. 


The second case is unusual in several particulars. In the 
first place it shows that typhoid spondylitis may occur with¬ 
out any severe pain. The symptom of pain has been regarded 
as tbc most essential one in “typhoid spine” and it is very- 
evident in this ease that but for the radiogram the diagnosis 
of spondylitis could not have been made. In this event the 
condition in the popliteal nerve would have been regarded as 
a posttyphoid neuritis and the causal influence of the local 
process in the spine would not have been recognized. The 
involvement of the nerve root on the opposite side to that on 
which the deposit of hone occurred is seen not infrequently in 
eases of spondylitis. MeCrae thinks it may be regarded as an 
established fact that “typhoid spine” is a spondylitis or a 
perispondylitis with definite local changes which mav lead to 
the formation of new hone and so result in more or less fixa¬ 
tion of the spine. Judging from spondylitis generally, this 
permanent change is less likely to occur if the proper treat¬ 
ment is instituted early. Many cases of spondylitis clear 
without permanent changes. 

20. Erythema Multiforme Iris—The authors regard it as 
certain that the patient had typhoid on two occasions, the 
second attack occurring within a week after recovery from 
the first. During the height of the first attack he had the 
following symptoms characteristic of the erythemas: annular 
and macular skill lesions, ana swelling and redness of the 
cnrpophalangcal joints. During the height of his relapse he 
sulTcred from edema of the upper lip (giant urticaria), eryth¬ 
ema at points of pressure and hemoptysis. The fact that 
these lesions’ occurred only when the 'infection was vouim 
nmi active, the authors think would seem to indicate that the 
typhoid toxemia was responsible for them. 


Journal of the Tennessee State Medical Association, Nashville 

February 

2!) Manic-Depressive Insanity. .1. W. Stevens. Nashville. 

30 Surgical Aspect of Calculus in the Kidney. J. A. Clisler 

Memphis. ‘ ' 

31 Maternal Impressions. ,H. E. Chrlstenbery, Knoxville 


Journal of Biologic Chemistry, Baltimore 
March 

32 Formation of d-Gluconlc Acid by Bacterium Savastanoi Smith 

C. L. Alsberg, ’Washington, D. C. 

33 ’Cholesterol Bodies in Soils: Phytostcrol. O. Schreiner am) 

E. C. Sborcy, Washington, D. C. 

34 Influence of Urethane in Production of Glycosuria in Rabbits 

After the Intravenous Injection of Adrerialin. F. P. Under¬ 
hill, New Haven, Conn. 

35 ‘Sources of Error in the Folin Method for the Estimation of 

Crentinm. A. E. Taylor, Berkeley Cal. 

36 *Tbe Cutaneous Elimination of Nitrogen, Sulohnr and Dims 

pborus. A. E. Taylor, Berkeley, Cat 
3 1 Estimation of Urea. A. E. Taylor, Berkeley Cal. ’ 

3S Composition of Invcrtnsc. A. I*. Mathews 'and T H Glenn 
Chicago. 

39 M 'New York Estimation ot Reducing Sugars, s. R. Benedict, 

40 Study^of Autolysis by Physicochemical Methods. R. Chiari. 

41 Nucleases. P. A. Levenc and F. Medigreceanu, New York. 


on. intimation of Lreatimn.—The greatest defect of tins 
method, in Taylor's opinion, lies in the absence of a standard 
light. If the Folin method is to attain to that general use 
fulness and reliability to which its intrinsic qualities entitle 
it. he says that a light must be found, standard in quality a d 
intensity Under ideal conditions, the’ method will e nab f 
.one to estimate .10 milligrams of ereatinin with an accuracy 
o plus or minus 0 1 milligram. Under desirable con 
of concentration, urmary pigmentation and IM.t tle a 
minus error ,n the estimation mav be at least ’-. Lr 
Accurate estimations that can close agreements i‘n “MS 
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minations of crealinin arc greatly to be desired because in 
tin's ease we deal with a fundamental metabolism, the full 
understanding of which we are just beginning to appreciate. 

30. Cutaneous Elimination.—Taylor presents the results of 
two metabolic experiments, in which, for the purpose of secur¬ 
ing normal data, the attempt was made to secure quantitative 
determinations-of the magnitudes of the cutaneous elimina¬ 
tions of nitrogen, sulphur and phosphorus. He found that 
in all probability the cutaneous elimination of nitrogen and 
sulphur is, under constant conditions of work, clothing and 
temperature, a constant for each individual, and in no wise 
dependent on the total metabolism of nitrogen and sulphur in 
the individual. The cutaneous elimination of phosphorus may 
he said to be nil. 

Wisconsin Medical Journal, Milwaukee 

February 

42 Enlargements of the Liver. L. M. Warfield. Milwaukee. 

43 Symptoms and Diagnosis of Extrauterine Tregnancy. V. F. 

Marshall, Appleton. 

44 Extrauterine Pregnancy. W. E Fairfield, Green Bay. 

43 Clinical Significance of High Blood-Pressure; Its Causes and 
Treatment, p. McKittrick, Eau Claire. 

4G ‘The Nursing Mother from the Baby’s Standpoint. A. W. 
Myers, Milwaukee. 

40. Abstracted in The Journal, July 23, 1910, p. 344. 

Archives of Pediatrics, New York 
February 

47 Effects of Vaccines. S. McO. Hnmlll, Philadelphia. 

45 ‘Food Reactions in the Infant’s Stomach Compared with Those 

in Vitro. D. M. Cowic and IV, D. Lyon. Ann Arbor, Mich. 
49 Methods of Examining Infants' Stools. Their Value. F. B. 
Talbot, Boston. 

CO *A Method of Dealing will) Ill-Nourished Infants. F. H. Glaze- 
brook, Morristown, N. J. 

Cl Arthritis Deformans in Children. A Case of Still’s Disease. 
E. C. Jones, Philadelphia. 

48. Abstracted in The Journal, May 21, 1910, p. 1710. 

50. An article by H. D. Chapin on the same subject appeared 
in the Medical Record, Eel). 18, 1911, and was abstracted in 
The Journal, March 4, 1911, p. G93. 

Journal of the Minnesota State Medical Association, and the 
Northwestern Lancet, Minneapolis 
March 1 

02 Magnesium Sulphate in Tetanus. C. J. Holman, Mankato. 

03 ‘Septic Thrombosis of the Sigmoid and Lateral Sinus, Com¬ 
plicating Case of Double Mastoiditis. F. C. Todd, Minne¬ 
apolis. 

04 Meckel’s Diverticulum, D. Balfour, Uochestov, Minn, 

05 Medical Inspection in Schools. C. H. Keene, Minneapolis. 

53. Septic Thrombosis of the Sigmoid and Lateral Sinus.— 
This is a case of double acute suppurative otitis media, com¬ 
plicated by mastoid abscess on one side, followed later by 
mastoid abscess and septic sinus thrombosis on the other side. 
Operations required: first on one mastoid, then on the other, 
with resection of the internal jugular and opening of the sinus. 
Complete recovery ensued. 


Pennsylvania Medical Journal, Athens, Pa. 

February 

56 ‘Recent Progress in Medical Sociology, c. H. Miner, Wilkes- 

Barre. 

57 ‘Relative Value of the Various Methods for the Determination 

of Functional Kidney Sufficiency. B. A. Thomas, Phila¬ 
delphia. 

OS Surgical Aspects of Infantile Spinal Paralysis. DeF. Willard 
Philadelphia. 

09 Temperature in Enlarged Tonsils and Adenoids. 0. H Mc- 
Cready, Pittsburg. 

00 A Method of Removing the Faucial Tonsil, Using a Soft 
Silver-Wire Snare. A. A. MacLachlnn, Pittsburg. 

Cl The Tutmil and the Singer. M. D. Ritchie, Pittsburg. 

62 Inc.lcatlons for Removal of the Faucial Tonsils, anti Dangers 

Connected with This Frocedute. C. C. Sandels, Pittsburg. 

63 ‘Ireatment of Croupous Pneumonia. G. W Norris, Phila¬ 

delphia. 

64 ‘Public and Private Aspects of the Fneumonia Question. IV. 

(.. White, Pittsburg. 

C5 A Case of Progressive Universal Pneumonia with Recovery, 
I resenting Some Very Unusual Features. W. H. Mercur, 
Pittsburg. 

66 Tile Business Career of the Physician and Some Suggestions 
as to Safe Investments. L. Ott, Philadelphia. 

56. Abstracted in The Journal, Oct. 29, 1910, p. 1580. 

57. Abstracted in The Journal, Nov. 19, 1910, p. 1838. 

63 and 04. Abstracted in The Journal, Nov. 5. 1910, p. 
1671 * 


Monthly Cyclopedia and Medical Bulletin, Philadelphia 
February 

67 Acromegaly: Pierre Marie’s Disease. 1’. E. Lnunois and M. 

II. Cesbron, Paris. 

68 ‘Should the 7" ..... - n o n -jy pj sc f u i an( j Efficlen 

Drugs? N 

Co ‘What Constl and Shall the Preparation 

of a Usefu „ One or Two? ,T. M. Antler 

Philadelphia. 

70 ‘Revision of the United States Pharmacopeia. J. P. Remlnj 

ton, Philadelphia. 

71 Want Is the Attitude of the Medical Profession Toward Osti 

opnthy? 3. M. Taylor. Philadelphia. 

72 Acne Rosacea anti the Sebaceous Glands. .1. C. Romme 

Philadelphia. 

73 Anesthesin from ihe Anesthetist’s Standpoint. 11. W. Dinj 

man, Grand Rapid*, Mich. 

74 ‘Gnlactagoguc Action of the Thvmus, Corpus I.uteum, and tli 

Pineal Body. I. Ott and .1. C. Scolt, Philadelphia. 

68 and 70. Abstracted in The Journal. May 28, 1910, i 
1612. 

69. What Constitutes a Useful Drug?—According to Anders 
a valuable drug is: (1) One that lirs a definite physiologi 
action, which is applicable to the relief of a disordered physic 
logic process; (2) one that by repeated careful clinical obsei 
various has been found to he followed in the majority o 
instances by a definite clinical result, care being taken t 
exclude the influence of accessory circumstances; and (3) on 
that is used for the purpose of diluting a substance of to 
great concentration or making palatable an otherwise disc 
greeable remedy. In accordance with this definition, it ha 
seemed to Anders that the following, among other agent: 
should be omitted from the official remedies to he found i 
the U. S. Pharmacopeia: Anthemis, berberis, calamus, calci 
dula, cassia fistula, chimaphila, eliirnta, chondrus, cypripedinn 
eriodictyon, eugcnol, eupatorium, iluidextractum berberidi: 
flnidextractum calami, Iluidextractum chimaphila:, flniilej 
tract uni chiratre, fluidextraetum cypripedii, fluidextractui 
eriodictyi, fluidextraetum enpatorii, fluidextraetum frangula 
Iluidextractum geranii, fluidextraetum griiKleliiC, fluidextractui 
lappa:, fluidextraetum matico, Iluidextractum mezerei, fluid 
extractum rubi, fluidextraetum snbinie, fluidextraetum staph 
sagritc, fluidextraetum tritiei, fluidextraetum vibun 
opuli, frangula, geranium, gossypii cortex, gossypitim puri 
fieatum, grnnatum, grindelin, bcclcoma, lappa, manna, mai 
rnbium, mastichc, matico, mntrienria, mezereum, myristict 
oleum botulm, oleum coriandri, oleum hedeoma>, oleum myris 
ficie, piluhe aloes et mnstiehes, pimenta, prunum, rubtii 
sabina, safrolnm, staphisafria, styrnx, tinctura calendula 
tviticum, Vilnius, viburnum opulus, xnnthoxylum and zea. O 
the other hand, among unofiicinl substances that he think 
might be advantageously added to the U. S. Pharmacopeia ar 
diaeetylmorphin and silver vitcllin. 

74. The Galactagogue Action of the Thymus.—In experi 
ments on the goat witii the glands containing internal seerc 
tions, Ott and fecott found that the thymus and corpus lutein 
increased the quantity of milk fourfold in five minutes. Th 
ovary minus corpus luteum had no effect. Inftmdibulin i 
still tiie most powerful galactagogue, increasing the seerctio 
of the milk one hundredfold. The amount of butter fat wa 
about the same in the augmented secretion by thymus, eorpn 
luteum and infundibulin, though occasionally it was increase! 
Intravenous injection of this hod}- increases the secretion o 
milk eightfold. The pineal gland, as in previous experiments 
was rubbed with distilled water and filtered. Normal snlin 
solution, according to Bicdl, 1ms been shown to increase th 
secretion of milk. 
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78 

79 


January . - 

The Normal and I'«tliolojcic Posterior Urethra and Neck of tk 
Bladder L. Buerger. New York. ' ' 

1 cel!arc of the Ilyperemic Treatment of the Urethra by He 
bounds. M. Porosz. Budapest. Hungary. , ,• 

Roentgenologic Examinations of the Kidneys. A. 1 Holdinf 

AiIlIhu XT V 


Albany, N, Y, 

* ‘ J. C. Speneoj 


A, 

Treatment of Acute Gonorrheal Epididymitis 
San Francisco. 

Position Drainage in Suprapubic Prostatectomy. H. 
Scberck, St. Louis. 


Journal of .the Missouri State Medical Association, St. Loui 
February • ’ 

80 Sixteen Syphilitic Patients Treated with Salvarsfln. W. I’ 
.. ... Kngman, W. a. Moolc and J. W, Mnrchildon. St. Louis. 

Si fc^Ping Track of Sponges. T. F. Lockwood, Butler.. 
-Tuberculin Therapy. G. C. Crandall, St. Louis, 
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, S 3 A non for tlio Merit System in the Selection of Olllcers nml 
Employees foi* the State Hospitals of Missoni 1. M. A. 

S 4 Surctca?Treatment of ExoplitlmlnMc Goiter. W. Bartlett and 
\V. 1>. Glennon. St. I.ouis. , , 

o-t Vr'iniinntion of Children. II. S. Marsh, Tipton. 

Dedication of the Barnard Free Skin niu! Cancer Hospital, 
St. Louis. W. B. FIscliel nml C. II. IIuttlK, St. Louis. 


' lunations of tliesc two antagonistic factors tlie index will 
depend on tlie predominance of tlie one or tlie other. The 
wide variation shown in valvular diseases should make the 
index valuable in the diagnosis of doubtful or combined lesions 
and they hope that the smaller fluctuations found associated 
with renal conditions may sometime be of diagnostic and 


81. Keeping Track of Sponges.—The plan outlined by Lock- 
wood. briefly, is as follows: In making gauze sponges, have 
a numeral sewed in colored silk or stamped with indelible ink, 
of a harmless character, in one corner of each sponge. This 
renders the figures indestructible in sterilizing the sponge. 
Have three packages of sponges arranged as follows: first 
package must contain small sponges, fifteen in all, numerals 
running from 1 to 15. This completes the first scries and the 
package is to be labeled A 15. The letter A designates the 
size of sponges contained in the package and the numeral the 
number it contains. The second scries must be a size larger 
than the first, running from 1 to 10, labeled thus: 15 10. Third 
series is still larger than B, running from 1 to 5, labeled C a. 
This package should contain five large sponges or napkins 
used both for absorbing sponges and viscera towels in abdo¬ 
minal sections. Have sponges made uniformly, each package 
■maintaining a regulation size. The letter on the package indi¬ 
cates the size of sponges contained therein. 

When the operation is finished, whether minor or major, 
count out the sponges by actual notation and if any number 
be lacking to complete the restored series, never cease search¬ 
ing until the missing number is found. If one or more pack¬ 
ages of sponges arc used in an operation it is as easy to com¬ 
plete the count in several series as it is in a single series, 
except that it takes more time. If all the sponges are not 
used in any one package in a given operation, count out the 
unused sponges along with the rest to complete the full num- 
, ber in that particular series. While this may seem strenuous 
and an undue precaution imposed on the surgeon, yet Lock- 
wood believes that such methods would completely avert the 
possibility of leaving sponges and other materials in the 
abdominal cavity. A similar numbering plan is suggested for 
instruments. 


Journal of the Kansas Medical Society, Kansas City 
February 

&7 Medical Inspection ot School Children. II. N. Moses, Salina. 
SS Cancer of the Uterus. 0. 0. Walker, Salina. 

80 Diaanosis of Diseases of tlie Nervous System. O. S. Hubbard, 
Parsons. 

00 ’ ' treatment of Submucous Fibroid. A. 


01 " W. II. Clark, Hoxio. 

02 Drug Iteform. L. E. Sayre, Lawrence. 

03 A Case of Gangrenous Stomatitis Probably Caused by the 
Bacillus Neerophorus. F. Campbell and F. W. Sbatv, Kan¬ 
sas City. 

Archives of Internal Medicine, Chicago 
February 


•Diagnostic Value of the Orthodingrnm in Heart Disease .1 
G. Van Zwalmvonbuig and L. F. Warren, Ann Arbor Mich 
i ‘Studies of Malaria in Panama. Treatment of Blackivater 
Fever. W. Iirem. Cristobal, Canal Zone, 
i •Mernlgln Paresthetica Due to Pressure of the Corset. .1 L 
Miller, Chicago. 

•Energy Metabolism of Mother and Child Just Before and Just 
After Birth. T. M. Carpenter, Boston, and J. It Murlin 
New York. 

! ‘The Ameboid Activity of Megaloblasts. W. s. Thayer Balti¬ 
more. 

I •Function ot the Slno-Amlcular Node. A. E. Cohn and L 
Kessel, New York. 

3 ‘Biology of and Immunity Against the Bacillus of I.enrosv 
C. W. Duval and F. B. Gurd. New Orleans 1 - 

1 A Blood Crisis Occurring witli Primary Sarcoma of the 

Stomach. L. II. Briggs. Oakland. Cal. ' 

2 ‘Technic of the Cammldge Reaction and of the Substance 

Giving ltise to the So-Called Typical Crystals J c Roller 
and R. G. Stillman. New York. “1' 

!!-• Allergy, c. E. Von Ptrquet, Baltimore. 


n- 1 . The Orthodiagram in Heart Disease.—After having 
examined sixty patients, Van Zwaluwcnberg and Warren be¬ 
hove that they are justified in the conclusion that an abnormal 
index is an early evidence of the increase in size of one or 
more chambers of the heart arid may occur before sueli 
increase can be demonstrated by other means; that a dccrea-e 
in the index results from left ventricular hypertrophy and dila¬ 
tation, and an increase indicates a dilatation of the auricles 
vith or without hypertrophy of the right ventricle. In corn- 


prognostic value. 

!I5. This paper was referred to in an editorial oil bh.ckwater 
fever in Tiie journal, Feb. 18, 1911, p. old. 

‘90. Meralgia Paresthetica.—In Miller’s case, a circumscribed 
area of tenderness was located below and slightly outward 
from the anterior superior spine of the ilium; surrounding this 
was an ill-defined area of hyperesthesia; no analgesia, anes¬ 
thesia or thermalgesia. In examining to determine if pres¬ 
sure of the clothing could he responsible for the trouble, it 
was noted that the lower edge of the corset hooked over the 
anterior superior spine, pressing into the thigh so tlmt 
when standing erect it was with difficulty that the finger 
could be introduced between the corset and the thigh. Follow¬ 
ing instructions, the patient cut out a portion of the corset 
over this region. Within a few days relief was marked, and- 
after the lapse of ten days the attacks of pain entirely dis¬ 
appeared, onty slight numbness remaining. The woman re¬ 
turned to her work and reported three months later that, 
except for slight numbness, she considered herself cured. It 
was suggested that she purchase a new corset of the same 
style as that previously worn. After wearing this a few days, 
(lie pain again recurred, and the patient of her own accord 
cut out a piece of the corset as before, the pain promptly- dis¬ 
appeared and now after the lapse of five months she com¬ 
plains only of slight numbness. 

97. Energy Metabolism of Mother and Child.—In agreement 
with results previously obtained on the dog, Carpenter and 
Murlin find that the curve of total energy production of mother 
and child suffers no deflection at birth. The extra metabolism 
of the pregnant woman at the culmination of pregnancy, due 
in part to the accessory structure as well as to the fetus, 
is just equaled by the extra metabolism set up in the new¬ 
born child by exposure of its body to the outside world, and 
in tlie mother by activity of tlie mammary glands, etc. Tlie 
energy metabolism, expressed per unit of weight, of tlie preg¬ 
nant woman is about 7 per cent, less than that of the same 
woman newly delivered, and about 4 per cent, more than that 
of women in complete sexual rest. Expressed per unit of sur¬ 
face (12.3 3 VW 2 ) the energy metabolism of the pregnant 
woman is specifically higher than that of women in complete 
sexual rest, probably because of a higher metabolism in the 
uterus and because of more rapid conduction of heat through 
the abdominal wall. In the newly delivered and mirsinn- 
mother the metabolism is likewise higher per unit of surface 
than that of either the pregnant or normal woman. This is 
probably due in part to the activity of the mammary glands 
and in part to the dynamic action of protein liberated by the 
involution processes. The energy metabolisrii of the new-born 
child expressed per unit of weight and found by subtracting 
tlie metabolism of mother alone from that of mother and 
child together, is two and a half times that of the mother. 
Expressed per unit of surface (same formula) the enemy 
metabolism of the new-born child is not greater than that *of 
the nursing mother, but is higher than that of a woman in 
complete sexual rest. 
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blood in a ease of Addisonian anemia of a chronic course 
Thayer observed characteristic ameboid movements in a me-’ 
aloblast. Tins observation is apparently the first of this 
nature. Tins megaloblast showed typical ameboid move¬ 
ments - Small round pseudopodia were projected into whi-li 
the colored protoplasm flowed in the same manner seen with 
the ordinary intestinal amelias. Slight changes in shape 
occurred at times in the nucleus. The movements of the 
uere marked, strikingly like those in leukocytes and • 

unlike the gradual changes of shape Lmetime’ Tent ^ 
blood-corpuscles in the fresh specimen Tl.n , " 6(1 

projected were exactly like those =een in tl P ~ eu(lo P° l!m tllat 

polymorphonuclear leukocyte; that is on ., m ° Vements of a 
J ui.it is. on the edge of the 
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127 Also published in the Yew York Slate Journal of Medi¬ 
cine, January, 1911, and the St. Paul Medical Journal, Janu¬ 
ary, 1911. 

Atlanta Journal-Record of Medicine 
February 

Transfusion of Blood.. II. r. Cole. Mobile Ala. 

Phrnnlc* Auncntlicitis. W. C- Cook, Columbus, Gn. 

A*Case 0 of Cardiospasm. C. A. Deiter. Columbus. Ga. 
Diphtheritic Paralysis. Syphilis of Nasal Passages and Kai. 

Gunshot Wound of Eve. T. E. Mitchell, Columbus, Ga. 
Patliogencsls of Tabes Dorsalis. T. A. Williams, Washington, 
D. C. 

Albany Medical Annals 

February 

Hural Hygiene. A. W. Freeman. Richmond. Va. 

Quarantine, Isolation and Disinfection. 

The Tuberculosis Campaign. C. W. Fetherolf, New t ori; 
Public Health and the Dental Profession. i\. G. Ebersolc. 
Cleveland. 

Detroit Medical Journal 

February 

140 lodin Sterilization of Shin. G.H. Palmerlee, Detroit 

141 ‘The Medical Profession Must Change Its Tactics. W. .T. Rob- 

inson. New York. m _ 

Yflino and Significance of the W assermann Test. U. G. Owen, 

minaT*secti?.ti?Y^ a jj ew aiind Cure Based on Science? S. Bell, 

•maintaining a uy r;lanclular pharyngeal Tissue.in the Causation of 
cates the size of spu nnd Endocarditis. B. It. Shurly, Detroit. 

When the operation the Circulatory System. W. J. Wilson, Jr., 
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2. Digitalis in Heart Disease.—Dropsy in cases of heart dis- 
o'lse. in which the auricles are in a state of “fibrillation” and 
functionally inactive, Windie says, is present in a large pro¬ 
portion of cases of severe heart failure, whatever the nature 
of tiie underlying lesion may he. lie has. found the benefit 
derived from the administration of digitalis in eases of severe 
heart failure variable, even when classical indications for its use 
are present. In some patients improvement is rapid and main¬ 
tained—the heart decreases m size, the edema quickly disap¬ 
pears; its power for good is limited—improvement occurs 
to a certain extent, and then comes to a standstill; again, 
particularly in eases of mitral stenosis with regular pulse, 
and those resulting from arterial disease, digitalis is often 
impotent or even harmful—the heart continues to dilate, and 
dropsy increases under its use. The mode of action of digi¬ 
talis in fibrillation is as yet imperfectly understood. There 
are good reasons for the supposition that the drug acts by 
depressing the conductivity of the a-v bundle; its full effect is 
to block the passage of stimuli from auricle to ventricle; cut 
off from the influence of the auricle, the ventricle beats an 
independent rhythm. However this,may he, the fact remains 
that the character of the heart’s action under the full influ¬ 
ence of digitalis in this condition is comparable in every way 
to that occurring in complete heart-block. The rhythm of the 
heart at times becomes regular, with a rate of 40 or there¬ 
abouts; further, a frequent effect of continued full doses is 
the occurrence of “coupled heart beats.” The weaker beat of 
this coupled rhythm, which occurs with notable regularity, 
arises in response to a ventricular stimulus, and it is sup¬ 
posed that a condition of complete heart-block is present. 

While the majority of cases of fibrillation respond in a 
marked manner to digitalis, it is found, as a matter of experi¬ 
ence, that reaction varies under different circumstance of 
etiology and rate of pulse. Cases which respond most cer¬ 
tainly and rapidly are those resulting from old rheumatic 
lesions, in wlncli the rate of pulse is not greatly above normal, 
and symptoms of failure arise gradually. There is another 
type of case, also of rheumatic origin, in which fibrillation 
occurs suddenly, and heart failure soon becomes extreme; in 
these cases the pulse is usually rapid and reaction is uncer¬ 
tain. Fibrillation not uncommonly ensues in tbe course of 
arteriocardiosclerosis; generally the reaction is slight or 
absent, occasionally the heart slows to some extent, but 
improvement in the general symptoms is not proportionate. 
Exceptionally typical reaction occurs. Generally speaking, 
Windie says, improvement in cases of this kind is propor¬ 
tionate to the degree of slowing of the heart; and digitalis 
must he given in sufficient doses to reduce the rate at least to 
the normal, and in most cases considerably lower, to get the 
best results. On commencing treatment, 15 minims of the 
tincture should be given four times a day until the pulse slows 
to from fifty to sixty a minute, which it will do, as a rule, 
within a week. In most patients the improvement with this 
rate of pulse is maintained, when the same dose should he 
given three times a day and its effect watched. In others the 
case hangs fire; the drug should then be pushed until its full 
physiologic effect on the pulse is produced. The evidence of 
this is cither a regular slowing of the heart to about forty 
beats a minute, or the occurrence of coupled heart heats. A 
pulse of fifty or over is always characteristically irregular; 
when the rate falls below fifty, it exceptionally becomes reg¬ 
ular, the number of heart beats being the same as the pulse. 
More frequently, the full effect is shown by the occurrence of 
coupled beats; these are readily recognized on auscultation- 
two heart heats follow quick]}- on each other, succeeded by a 
long pause, the first heat is strong, the second short and 
feeble. 

From a large number of observations, Windie lias found that 
the total amount of tincture of digitalis required to produce 
runs of coupled beats or regular slowing is, on the average. 
450 minims—that is, in about ten days with doses of 15 
minims. Digitalis should he stopped when long runs of 
coupled heart beats or regular slowing occur; no further good 
can follow its continued me; the full effect is transient- 
wiiffin two or three days the pulse quickens and is a-aiii 
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cel! there appeared sometimes very smail round buds, several 
at a time, which coalesce and form larger processes. Tim 
absolute homogeneity of the protoplasm did not allow Thayer 
to observe the rolling motion so clearly as in the case of 
dttw&a coli or a leukocyte containing granules. At times, 
however, the movement was really rather active. Thayer 
concludes that in the early stage of development represented 
by the megaloblast, the red blood-corpuscle is, probably, a 
cell with powers of active progression. 

(in. Function of the Sino-Auricular Node.—The experiments 
reported by Cohn and Kessel were done on the excised hearts 
of small dogs, which had been perfused witli Locke’s solution. 
The plan differed from the other series of experiments, in that, 
first, an attempt was made to excise only the known node- 
hearing area, and, second, to show that even multiple inci¬ 
sions diii not influence the rate (except to accelerate it), while 
a final incision which cut away the window that had been 
made on three sides, in ten of sixteen experiments did success¬ 
fully cause the stoppage of the entire heart. In two the stop¬ 
page is not noted in the protocol, though the rates fell from 
114 to 81.1) in one, and from 121.5 to G3 in another. In three 
others the node is probably not excised, and in a fourth final 
incision was not made. The experiments gave a fairly uniform 
result. The authors conclude that normal impulse formation 
takes place and normal rate is produced in the sino-aurievilar 
node. 


without the presence of the bed-bug or other parasite at in- 
termediato iio-ts. In the examination of Mood from patients 
suffering from leprosy the serum has been shown to contain 
specific antibodies of uillerent kinds against certain cor.-.^ 
uents of the /!. lepnr. In addition to the presence of *l«mc 
bodies, thev have demonstrated that complement is prc-e.r.t. 
in normal quantities. Agglutinins are present, though not m 
verv large amounts. The op.-mnic content is proh.il>} :i ” ? 
at different stages of the disease, but with reference to the 
activity of tin's {tody their researches have so far no prow 
conclusive. 


100. Bacillus of Leprosy.—Pure cultures of B. lepnr have 
teen obtained by Duval and Gurd directly from the infested 
leprous tissue on a variety of special media including trypto¬ 
phan and glyeerinated blood-agar without first growing them 
in the presence of nrnobas and their symbiotics. From two 
cases of leprosy they have cultivated in pure growth the 
specific organism directly from the tissues on FJovy-hleXeal 
rabbit blood-agar to which 1 per cent, glycerin had'been ad led. 
As a rule, multiplication of 11. lepnr on artificial medium 
takes place slowly, but once the growth lias started it ran 
lie readily accelerated by frequent transplantation. They 
have succeeded in cultivating I), lepra■ from the cutaneous 
nodules in eight cases of leprosy, two eases of nasal discharge, 
and from the experimental lesion in a number of monkeys 
and white and Japanese dancing mice. That the cultures are 
leprosy bacilli, and not some other aeid-fast species, has been 
definitely proved by cultural and animal tests. Their experi¬ 
mental study on the virulence and viability of leprosy bacilli 
shows the necessity of early diagnosis and the need of strict 
segregation of certain types of the disease. The length of 
time B. lepnr will live and retain its infeetjousness outside 
the body indicates plainly the risk to a community in allow¬ 
ing leper patients at large, in particular those who have open 
lesions. Especially dangerous from tile standpoint of source 
of infection are the patients discharging the bacilli in the 
secretions from the nasal mucous membrane. These patients 
are a constant menace to those with whom they associate 
because of the possibility of indirect transmission of the bacilli 
tiiat are unconsciously deposited on articles about the house¬ 
hold where the leper resides. The mere fact that the organism 
lives for so long a time outside of the animal body may, 
the authors believe, explain why the disease continually reap¬ 
pears in households that have harbored a leper. The bacilli 
escaping from the infected individual, who for months may 
not be aware of his malady, are a constant menace to others 
of the household or to subsequent tenants, even though it he 
years after the direct source of infection .has been removed. 

The animal experiments do not tend to support the view 
that leprosy may reside for years in the human body before 
manifesting any outward signs of the disease. Direct inocu¬ 
lation from man to man may occur, but it is the exception. 
On the other hand, in the light of present knowledge the 
is direct evidence of transmission is by far the more significant. 
Their investigations also confirm the belief that the mucous 
membrane of the nasal pharynx is the port through “which tiie 
bacilli gain entrance to the hotly, as well as the chief source 
from which infection spreads. The results of animal exper¬ 
imentations demonstrate the fact that direct communication 
of the disease may take place from individual to individual 
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2. Digitalis in Heart Disease.—Dropsy in cases of heart dis- 
e t.se, in which tlic auricles are in a state of “fibrillation” and 
functionally inactive, Windle says, is present in a large pro¬ 
portion of eases of severe heart failure, whatever the nature 
of the underlying lesion may he. He lias.found the benefit 
derived from the administration of digitalis in cases of severe 
heart failure variable, even when classical indications for its use 
are present. In some patients improvement is rapid and main¬ 
tained—tlic heart decreases in size, the edema quickly disap¬ 
pears; its power for good is limited—improvement occurs 
to a certain extent, and then comes to a standstill; again, 
particularly in cases of mitral stenosis with regular pulse, 
and those resulting from arterial disease, digitalis is often 
impotent or even harmful—the heart continues to dilate, and 
dropsy increases under its use.' The mode of action of digi¬ 
talis in fibrillation is as yet imperfectly understood. There 
are good reasons for the supposition that the drug acts by 
depressing the conductivity of the a-v bundle; its full effect is 
to block the passage of stimuli from auricle to ventricle; cut 
off from the influence of the auricle, the ventricle beats an 
independent rhythm. However tliis.may he, the fact remains 
that the character of the heart’s action under the full influ¬ 
ence of digitalis in this condition is comparable in every way 
to that occurring in complete heart-block. The rhythm of the 
heart at times becomes regular, with a rate of 40 or there¬ 
abouts; further, a frequent effect of continued full doses is 
the occurrence of “coupled heart beats.” The weaker beat of 
this coupled rhythm, which occurs with notable regularity, 
arises in response to a ventricular stimulus, and it is sup¬ 
posed that a condition of complete heart-block is present. 

While the majority of cases of fibrillation respond in a 
marked manner to digitalis, it is found, as a matter of experi¬ 
ence, that reaction varies under different circumstance of 
etiology and rate of pulse. Cases which respond most cer¬ 
tainly and rapidly are those resulting from old rheumatic 
lesions, in which the rate of pulse is not greatly above normal, 
and symptoms of failure arise gradually. There is another 
type of case, also of rheumatic origin, in which fibrillation 
occurs suddenly, and heart failure soon becomes extreme; in 
these cases the pulse is usually rapid and reaction is uncer¬ 
tain. Fibrillation not uncommonly ensues in the course of 
arteriocardiosclerosis; generally the reaction is slight or 
absent, occasionally the heart slows to some extent, but 
improvement in the general symptoms is not proportionate. 
Exceptionally typical reaction occurs. Generally speaking, 
Windle says, improvement in cases of this kind is propor¬ 
tionate to the degree of slowing of the heart; and digitalis 
must he given in sufficient doses to reduce the rate at least to 
the normal, and in most cases considerably lower, to get the 
best results. On commencing treatment, 15 minims of the 
tincture should be given four timesa day until the pulse slows 
to from fifty to sixty a minute, which it will do, as a rule, 
within a week. In most patients the improvement with this 
rate of pulse is maintained, when the same dose should he 
given three times a day and its effect watched. In others the 
case hangs fire; the drug should then he pushed until its full 
physiologic effect on the pulse is produced. The evidence of 
this is either a regular slowing of the heart to about forty 
heats a minute, or the occurrence of coupled heart heats. A 
pulse of fifty or over is always characteristically irregular; 
when the rate falls below fifty, it exceptionally becomes reg¬ 
ular, the number of heart beats being the same as the pulse. 
More frequently, the full effect is shown by the occurrence of 
coupled heats; these are readily recognized on auscultation— 
two heart heats follow quickly on each other, succeeded by a 
long pause, the first beat is strong, the second short and 
feeble. 


from a large number of observations, Windle has found that 
the total amount of tincture of digitalis required to produce 
runs of coupled beats or regular slowing is, on the average 
450 minims—that is, in about ten davs with doses of ]■)’ 
minims. Digitalis should be stopped' when Ion- runs 0 f 
coupled heart beats or regular slowing occur; no further -nod 
can follow .ts continued use; the full effect is transient- 
witlun two or three days the pulse quickens and is again 
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characteristically iiregular. Tlie drug should now be given 
a „,,in in increasing doses of from 10 to 15 minims, tinoe times 
n'dny. until tlie pulse slows to a rate approximating that at 
wbicii tlie double beats previously occurred; it is with this 
mte of pulse that the patient will generally be at his best. 
The >'uide for dosage during treatment is tlie effect on the 
heart? and tin's can be determined by auscultation, tlie rate 
and rhythm of the beats furnishing the necessary indications. 

3. Death from Postanesthetic Acid Intoxication—Since the 
occurrence of those cases reported by Drown, the mine of 
every child in the Liverpool Royal Infirmary is tested for 
acetone, on admission; if this be present the operation is 
delayed, if possible, till the acetone lias been eliminated, and 
treatment is continued after the operation. Inasmuch as an 
individual deprived of carbohydrates excretes acetone and 
diaeetic acid, but the exhibition of carbohydrates rapidly 
causes the disappearance of these substances, glucose is 
employed as a prophylactic. All patients admitted to surgical 
wards for operation (usually admitted 2:30 p. ni.) receive (I) 
glucose 1 dram, at 4, G and S o'clock on the day of admission 
and at 4, G and 8 o’clock on tlie following morning, ff the 
child is 8 years or older. 2 drams are given. (2) Sodium bicar¬ 
bonate, in tiie strength of 1 dram to 4 ounces of water, is given 
in-tead of plain “wash-out” before operation. If acetone is 
present in the urine on admission: (1) glucose is continued 
at two-hourly intervals during the day-time; (2) the sodium 
bicarbonate is given every two hours during the day and 
every four hours at night. Liquid glucose is more satisfactory 
than solid, and children take it as well as a sweet. Sodium 
bicarbonate solution is frequently taken by children only 
after a struggle. Since the initiation of this measure no 
serious symptoms have developed in any patient; but the 
tieatment lias not been in force long enougli to give a reliable 
comparison, though tlie post-unesthetio vomiting lias been 
le-s. 


Lancet, London 


and the minimum 2%; this shortened time was present in 
but three persons who were not thought to be tuberculous. 
In tuberculous individuals the most usual thing is to find 
the absorption time greatly reduced. In Emery’s eases the 
average time was 7.4 minutes, and times of less than 2’/j 
minutes were found in 25 out of 50 serums examined, or 44.0 _ 
per cent. Tims, lie says, if we regard an absorption period 
of 2Vi minutes as affording the criterion for the presence or 
absence of the test, we find it in 44.0 per cent, of the tuber¬ 
culous ami S.S per cent, of noii-tuboreulous individuals. If 
wc take 5 minutes, we find it in 00 and 11.7 per cent., res- 
pectively. Further, tuberculous persons do not always give a 
shortened absorption period. Very short absorption times 
are usually encountered in chronic eases in which the patients 
are doing well, niul in quite general terms are, in definite 
tuberculosis, longer in cases in which the patients are pro¬ 
gressing rapidly. The process, therefore, has some value in 
giving a clue to tlie prognosis. But it is very far from being 
absolute. Thus it appears that a prolonged absorption time 
may be due (1) to fbe presence of antibodies in minute 
amounts only (this occurs in health or in tuberculosis, and as 
u rough general rule indicates a progressive disease); and (2) 
to the presence of this inhibiting .substance (this does not 
necessarily indicate a had prognosis). Judging from the few 
eases in which Emery lias been able to put the matter to the 
test, be concludes that a prolonged absorption time in a case 
of undoubted tuberculosis indicates a high degree of sus¬ 
ceptibility to tuberculin, whether applied, to the skin or 
injected; hut a patient with a shortened time will also react. 

10. Also published in the British Medical Journal, Feb. 
25, 1011. 


5. Roentgen Rays in Malaria.—Tlie effect of heat applied 
over the splenic area in relieving the pain attendant on an 
attack of malarial fever gave Skinner and Carson the idea 
that the Roentgen rays also might have a therapeutio action 
a- the immediate effect of their similar application. That 
these conjectures wore nqt without base is evidenced by the 
eleven eases reported. Tlie application of Roentgen rays in 
eases of malarial fever relieves splenic pain and reduces recent 
engorgement; tlie temperature falls and does not usually rise 
again, and recovery is not attended by the anemia usually 
present in patients treated with qtiinin. The authors have 
not had to fall back on quinin in patients treated by the 
Roentgen rays, while they have had patients who resisted 
quinin and yielded promptly to tlie rays (quinin being dis¬ 
continued). 

8. Also published ill the Lancet, Feb. 25, 1911. 
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11. Treatment of Pneumonia.—Lee- presents a review of 
well-known facts and does not offer anything new. 


10. So-Called Insusceptibility to Vaccination.—The ‘ one- 
mark vaccination” is strongly condemned by Staple. It is 
perfectly obvious, he says, that if a child is vaccinated ill 
only one place there is less likelihood of the operation being 
successful than if it were performed in the orthodox number 
of places. Staple regrets that when a certificate of insus¬ 
ceptibility is filled up tlie practitioner is not required to certify 
that the child Inis been unsuccessfully vaccinated in three or 
four marks on three separate occasions. 
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9. Immunity Reaction in Diagnosis.—Quantitative estima¬ 
tions of the strength of a serum in antibodies, as estimated 
by the Bordet-Gengou reaction, are not, in Emery’s opinion, 
applicable iu all cases, at least so far as tuberculosis is con¬ 
cerned. V hat it may be expeeted to give is a measure of tlie 
amount of tuberculous substances in tlie serum, wliicli in 
association with the clinical facts, may have great value in 


diagnosis, and periiaps also in prognosis and treatment. He 
examined tliirty-four individuals with diseases other than 


tuberculosis and healthy persons. Tlie ■ ax-erage complement 
absorption time was 1S.1 minutes, the maximum 3o minutes. 


IS. Placental Anaphylaxis.—Tlie idea underlying John¬ 
stone's theory of placental anaphylaxis was that some alien 
protein might pass from tlie fetus or placenta into tlie mater¬ 
nal circulation, and supersensitize tlie mother; and that a 
subsequent transference of the same substance after a suitable 
interval might account for the onset of convulsions and other 
symptoms. His experiments were confined to the use of tlie 
placenta only. They fall into five groups. In tlie first group 
lie used an extract of placenta from an eclamptic patient. In'S 
tlie second group he carried out similar experiments in twelve 1 
female rabbits with tlie juice of normal healthy placenta. In 
the third group, the conditions were made as realistic as pos¬ 
sible, pregnant animals being injected with tlie juice of pla¬ 
centa from another of the same species. In the next two 
groups Johnstone used powdered placenta suspended in nor¬ 
mal saline solution. Anaphylactic symptoms were obtained 
by tiie use of normal placenta juice in eight out of twelve 
rabbits. This indicates that human placenta juice contains 
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some complex protein body rvliich is cnpnhle of noting ns a 
toxin for other animals. No results followed the use of 
eclamptic placenta juice. So far as it goes, this may .be taken 
to lend support to the view that the. toxic element bad passed 
out of the placenta into the patient’s body. No result fol¬ 
lowed the use of extracts of animals of the same species. 
Finally, no results followed the use of powder of placenta, 
cither human or of animals of the same species. 

The question remains: Were such anaphylactic symptoms 
ns were obtained, due to a placental toxin, or to the small 
quantity of blood-serum inevitably present? It is impossible 
to wash all the blood out of a placenta by any method yet 
devised—either the simple one employed in Johnstone’s exper¬ 
iments, viz., washing the minced placenta in a muslin bag 
under running water, or the more elaborate, but not more 
effectual one, of injecting water into the umbilical vein imme¬ 
diately after birth. The results of these experiments, partic¬ 
ularly the failure to confirm Anderson and Roscnnu’s results 
with homologous • placental extract, in Johnstone’s opinion 
appears to support the view that there is no evidence of any¬ 
thing of the nature of anaphylaxis, so far ns we at present 
understand that subject, in the commoner manifestations of 
the toxemia of pregnancy. 

Journal of Tropical Medicine and Hygiene, London 

February J." . • 

24 A Case of Sleeping Sickness Occurring In Northern Nigeria. 
D. Alexander. 

23 Betnnnphtliol and Thymol ns Anthelmintics. B. NIcol. 

Clinical Journal, London 

February 22 

20 Common Gynecologic Affections. T. G. Stevens. 

27 ‘Absence of Abdominal Respiratory Movement as an Indication 
of pericarditis. W. E. Wynter. 

27. Absence of Abdominal Respiratory Movement an Indi¬ 
cation of Pericarditis.—The sign suggested by Wynter is 
inhibition of the action of the diaphragm, indicated by sup¬ 
pression of normal abdominal respiratory movement. In 
acute pericarditis, on the other hand, the cessation of phrenic 
action is bilateral and, consequently, absence of abdominal 
respiratory movement is as obvious as in abdominal disorders, 
though other abdominal manifestations, such as muscular 
rigidity and general tenderness, are lacking. The author 
says that when the front of the body is fully exposed, the 
stillness of the abdomen is very striking, suggesting peri¬ 
tonitis, unless, as sometimes happens, there is inspiratory 
recession, which might mislead unless the want of corre¬ 
spondence with the movement of the upper chest is noticed. 
The inertness of the diaphragm is not merely inferred, but 
by Roentgen-ray screen examination can be actually observed, 
tlie midriff mounting high iiito the thorax and exhibiting no 
contraction; in some instances there is an actual rising of a 
quarter of an inch with each inspiration. In one case the 
contents of the upper abdomen, such as the kidneys and 
opaque masses in the intestines, could be seen to participate 
in this upward respiratory movement. Concomitant and con¬ 
sequent phenomena are: a tendency to dilatation of the hol¬ 
low abdominal organs, especially the stomach; collapse and 
loss of function in the lower lobes of the lung; slight upward 
displacement of the heart, and of the organs beneath and in 
contact with the diaphragm. Loss of abdominal movement, 
as a sign of pericarditis, is the more valuable in that it may 
precede and outlast the other indications and so afford grounds 
for anticipatory or retrospective diagnosis. The condition 
affords a reasonable explanation of the cyanosis and dyspnea 
- so usual in the complaint, and of the upright position so 
commonly assumed by the patient, the former expressing the 
effect of respiration restricted to the function of the upper 
lobes of the lungs, and the latter pointing to an unconscious 
effort on the part of the patient to utilize the weight of the 
abdominal viscera to depress the passive diaphragm and 
enlarge the thoracic area. Restriction of abdominal move¬ 
ment is apparently more marked in fibrinous than in effusive 
pericarditis, movements being more productive of local irrita¬ 
tion in the former than in the latter condition, as is the 
case in other serous sacs, such as the pleura and peritoneum. 


Medical Press and Circular, London 

February 22 

28 Empyema. T. It. Whlpliam. 

20 Salvarsan In Syphilis. W. D. O'KclIcy. 

.’10 ‘Surgical Aspect of Glycosuria and Diabetic Gangrene. C. A. 

Morton. 

.’11 •Treatment of Ilerolnomania and Morplilnomnnla. I’. Dulicm. 

32 Two Cases of Abscess of the Liver Complicating Appendicitis. 

.1. J. Clarke. 

20. Surgical Aspect of Glycosuria.—Amputation for diabetic 
gangrene is favored by Morton, but be says that we ought 
to consider carefully in what cases of diabetic gangrene ampu¬ 
tation is called for. If the area is small, and the gangrene 
is not spreading, he sees no reason why amputation should 
be done, unless tlie process of separation of the dead tissue 
is so tedious that the patient .desires to have an operation 
which may hasten matters. If so, a thorough removal of 
sloughs may suffice; but if the gangrene is spreading, or is 
associated with great pain in the living margin of tissue, or 
there is pyrexia due to septic absorption from the gangrenous 
area, then the question of amputation must be considered 
seriously. If the most scrupulous care is taken as to anti¬ 
septic details, and spinal anesthesia is used, the risk of 
amputation should not be great. Morton reports three cases: 

Case 1.—Dry gangrene of the great toe, due to atheroma 
of the arteries associated with diabetes. S. C., aged 00,’ was 
admitted to the General Hospital in October, 1007, with dry 
gangrene of the great toe. The necrotic area in part separated, 
and was in part removed, but the gangrene spread to the 
next toes, and the neighboring part of the foot. No pulsation 
could be felt in cither the posterior tibinl or the dorsalis 
pedis artery in either foot, and the radials were thickened. 
The popliteal arteries could be felt pulsating on both sides 
Glycosuria .persisted during the six months the man was in 
the hospital, but considerably decreased on antidiabetic diet. 
Amputation was performed through the knee joint under 
spinal anesthesia which acted well. The popliteal artery was 
very rigid and thick, and the arteries of the amputated leg- 
were found to be extensively affected by atheroma. The 
lumen of the posterior tibial was almost completely blocked, 
and that of the anterior was very small. Primary union 
occurred except at one minute point and the patient was in 
no way the worse for the operation. 

Case 2.—Moist gangrene of all the toes, of an .inch of the 
foot close to them, and a large patch of gangrene extended 
down the sole almost to the heel. Amputation was performed 
successfully through the knee-joint under spinal anesthesia. 

Case 3.—Spreading moist gangrene of foot associated with 
perforating ulcers. Amputation through knee-joint was suc¬ 
cessful. 

31. Heroinomania and Morphinomania.—Instead of'attempt- 
ing to wean the patient in five or six days, Duliem devotes 
two or three weeks or more to the suppression of injections. 
He encourages the elimination of toxic products, the dis- 
engorgement of the glandular canals, and the renovation of 
the epithelial tissues by all possible means. He makes use 
of any symptomatic treatment for which there may be an 
indication. 

Annales de Gynecologie et d’Obstetrique, Paris 
February, XXXVIII, pp. 6.7-128 

33 Retroperitoneal Cysts in or Around the Ovary. Three Cases. 

J. Vanverts and II. Paucot. 

34 ‘Fibromas Complicating Pregnancy. .T. Mouchotte. 

35 Experimental Research on Starch-Producing and Starch- 

Digesting Activity of the placenta. (Sur 1’actlvitO 

amvlog6netique et amylolytique du placenta.) S. Delle 

Chlage. 

36 Metabolism During Pregnancy. (Recherches sur les (.changes 

organic]ues Chez les femmes enceintes.) C. .1. C. van 

HoogeDliuyze and A. Ten Doescliate. Commenced in No. 1. 

34. Fibromas Complicating Pregnancy.—Recent discussions 
of this subject in French medical societies have shown that 
the pregnancy generally runs a normal course to term, not¬ 
withstanding the presence of the fibroma. Only when serious 
disturbances are threatening is it necessary to interfere. At 
the same time it is conceded that the disturbances must not 
be allowed to reach such a stage that operative measures 
are liable to come too late. Mouchotte’s patient was premia nt 
for tlie first time at the age of 38. The uterus was found 
studded with fibromas. A large one was attached to the 
uterus only by a pedicle, seeming to belong to some other 
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Oman, especially as a loop of intestine liad become interposed 
between the uterus and ttie body of ttie big fibroma. The 
serious symptoms seemed to be characteristic of intermittent 
hydronephrosis, owing to the compression of the left ureter, 
sigmoid flexure and the iliac blood-vessels which complicated 
the picture. When the abdomen was opened, the general fibro- 
mvomatous degeneration of the uterus and the slight possi¬ 
bility of effectual hemostasis, induced Moucliotte to remove 
tlie entire uterus as the only safe procedure. He emphasizes 
in conclusion that the outcome with fibroma of tlie pregnant 
uterus depends less on the size of the tumor than on its loca¬ 
tion, the accidents being more or less serious according to 
the organs compressed by it. 

Annales des Maladies des Org. Genito-Urinaires, Paris 
Febrttnrp 1, XXIX, A T o. 3, pp. 193-288 
27 ‘Operative Treatment of Calculus in the Ureter. Fabricannte. 
3S Endoscopic Discovery o£ Deformity in the Urethra. J. 

ChndzynsUi. , 

30 Catheters Knotted in the Urethra or Bladder. (Bougies noufes 
dans I'ur&ti-o ou dans la vessie.) 0. l’asteau. 

40 ‘Supernumerary Kidney. (Kein surnumdraire constate- pendant 

la vie.) A. Isaya. 

37. Calculus in Ureter.—Fabricannte advocates, as giving 
the best access, a transverse incision around the iliac crest, 
pirnllel to Poupart’s ligament. In very favorable eases in 
v- omen, the stone might be removed through the vagina. 

40. Supernumerary Kidney.—Isaya’s patient was a woman 
of 27 with recurring attacks of pain since childhood. A tumor 
teas discovered which proved to be a third kidney. But all 
three kidneys were apparently normal, and the pains wore 
remedied by fixation of tlie transverse colon which was found 
sagging. All symptoms ceased after the operation. Isaya 
reviews the few similar cases of supernumerary kidneys on 
record. 

Archives Generates de Chirurgie, Paris 
December, IV, Xo. 12, pp. 1211-1220 

41 ‘Ambulatory Splint tor Fractured Leg. (Traitement des frac¬ 

tures dc Jntnbe par !a "inarche directs.”) G. Worms and I*. 

Ilatmtnd. 

42 Ulceration of Jejunum After Gastro-Enterostomv. I’. D. 

Wilkie. 

4.'! ‘Chloroform Accidents. E. Vidal. Commenced in No. 11. 

44 Large Fibroma of Upper Jaw. P. Mauelairc. 

January, V, No. 1, pp. 1-11G 

43 ‘Inversion of the Vagina Following Hysterectomy. P. Guib.nl. 
40 Bone and Joint Complications ot Malta Fever. D. Zozas. 

47 ‘Drainage of Ascites into Subcutaneous Cellular Tissues. P, 

Maiiclalre. 

41. Ambulatory Treatment of Fractured Teg.—Worms and 
Ilainand have applied Delbet’s walking splints in a number of 
cases of oblique fracture of the leg or Dupuytren’s fracture, 
and describe here tlie good results in eight typical cases. 
They illustrate the technic; the principle is to support the 
leg by plaster splints from a point above the fracture close 
to the condyle above, and below just above the bulge of the 
malleoli. These points sustain the two rigid splints which 
support tlie leg in the place of the fractured bones, the weight 
of the body thus being transmitted from the upper end to the 
lower end of tlie leg, leaving tlie focus of tlie fracture in 
repose. All that is necessary is a splint of plaster on each 
side of the leg, with a horizontal plaster bandage wound 
around just below the knee and another at the ankle includ¬ 
ing tlie heel. The simplicity of the technic and the excellent 
outcome are extolled. They apply the apparatus imme¬ 
diately after the accident, especially with simple fracture 
permitting easy and rapid reduction. If tlie limb is already 
much swollen, it is better to wait and use other means for 
immobilization until tlie effusion lias been absorbed. Even 
compound fractures can be treated by tlie ambulatory dress¬ 
ing, they assert, if asepsis can be assured and tlie patient is 
not allowed to walk on the limb except with great caution 
until after tlie soft parts have healed. 

43. Treatment of Chloroform Accidents.—Vidal concludes 
from study of the literature and his own experience that the 
main point in treating chloroform accidents is to supply the 
heart With a non-toxic fluid. He thinks that artificial respira¬ 
tion will generally answer the purpose when the trouble is 
merely arrest of breathing. Oxygen is required only excep-- 
tionallv, but if the heart lias stopped beating be advises (1) 
exposing at once a vein close to the heart and removing 300 


gm. of blood by pressure on tlie chest; the vessel is then 
ligated; (2) keeping up artificial'respiration'constantly;'(3) 
then injecting slowly, toward the heart, through a needle 
inserted in an artery on the right side, from 80 to 100 gm. 
of tepid Locke’s solution;' (4) then waiting two minutes 
before doing anything else; (!5) then squeezing tlie heart- 
through the diaphragm, superficially and -slowly, not over 
thirty times a minute, keeping• this up for one minute then 
(0) waiting for two minutes; (7)giving another injection of 
Locke’s solution (only GO gm.) and resuming massage after 
the fluid lias been in the heart for two minutes. This outline 
of treatment is the only logical method, lie thinks, and the 
success that lias been obtained with other methods, be is con¬ 
vinced, was due to the fact that unconsciously some of these 
principles were followed. His formula for Locke’s solution is 
sodium- ehlorid, 1) gm.; calcium eWorld, 0.2- gm.; potassium 
clilorid, 0.2 gm.; sodium carbonate, 0.2 gm.; glucose, 1 gm., and 
distilled water, 1,000 c.c. The benefit from this intracardiac 
lavage lias been instructively shown in. some recent com¬ 
munications, lie states, that of Depage reporting tlie instan¬ 
taneous revival of the heart,-which forty-five minutes of mas¬ 
sage bad been unable to accomplish. lie warns against too 
hasty massage, as that would force the non-toxic fluid out 
of the heart. The aim is to save for tlie heart tlie whole 
benefit of its first effort. 

45. Prolapse of the Vagina.—Guibal discusses means to pre¬ 
vent and remedy inversion of the vagina, especially after 
hysterectomy, giving the details of six eases on record with 
one from bis own experience. In bis case lie was obliged to 
excise part of the vagina and restore the perineum which bad 
been lacerated at the last childbirth, twenty-five yonrs before. 
Three months after vaginal hysterectomy, tlie vagina became 
completely inverted. lie gives the details of the complicated 
operation which restored approximately normal conditions. 

47. Dangers of Drainage of Ascites into the Subcutaneous 
Cellular Tissue.—Jlnuclairc has treated six patients by insert¬ 
ing a X drain, the vertical branch projecting into tlie pelvis while 
the horizontal branches extended in the subcutaneous tissue. 
This provided a means for tlie ascitic fluid to escape into tlie 
cellular tissue, but tlie outcome was not good. Four of tlie 
patients rapidly grew weaker and soon succumbed. Another 
seemed to bear the drainage without disturbances but suc¬ 
cumbed to progressive cachexia. Tlie sixth patient recovered-, 
the ascites in this case was tuberculous and the laparotomy 
alone might have sufficed for tlie cure. He wore tlie drain 
for three months without inconvenience and tlie ascites did 
not recur. It is possible tliat in the four fatal eases the ascitic 
fluid accompanying the cirrhosis or cancer was so toxic that it 
injured the patient when reabsorbed. Possibly tlie outcome 
might have been better if a smaller drain had been used 
instead of the Xo. 15 or IG Cliarrierc that bad been selected, 
ilauelaire thinks that tlie possible toxicity of'the ascitic fluid 
and the danger of grafting tuberculosis or cancer should com¬ 
pel caution in these efforts for nutodrninage of ascites. 

Archives des Maladies du Cibut, Etc., Paris 
February, 1Y, Xo. 2 , pp. Go-1 i-i 

4S ‘l’recordial Dulnoss in Ueavt Disease In Children. (MatitC- 
pn'eoi'diaU- dans les cardiopathies infantilcs.) r. A'obe- 
court and K. Yolsin. 

40 Purpuric Diathesis llevealcd bv Casual Trauma. (Purpura 
localise do Favant-bras.) U. 'Gouserot anil II. Saliu. 

50 Gonococcus Endocarditis. (Endocardite intectleiise des sig- 
moides nortiquefi avoc anevrjsme perforant d'uu sinus ue 
Valsalva au cours d’uu rhmnatisme blcnnorraglque. ictero 
terminal.) F. Mouisset anil J. Chnlicr. 

48. Dulness Over the Heart in Cardiac Disease in Children. 
—Nobf-court and Voisin compare tlie percussion findings in 
thirty-six children with various cardiac defects; in two the 
trouble rvas congenital, in two others of tuberculous origin. 
In the latter eases tlie heart area was little if any increased, 
and soon subsided to less than tlie normal area. Necropsy 
disclosed the heart much atrophied. In twelve cases the 
trouble was an acute cardiopathy, and in the others a chronic, 
condition. If tlie apex is found at tlie same point on repeated 
examinations, while tlie general area lias diminished, adher¬ 
ence to tlie chest wall may be assumed. In the course of an 
acute heart affection, an increase in the size of tlie pre¬ 
cordial dulness may indicate restriction of fluids, venesection, 
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digitalis or epineplirin. Strict repose should bo enforced dur¬ 
ing eonvaleseenee as long ns the heart area is unduly large. 
Reduction in the area of the dulness is one of the last signs 
of improvement under heart tonics. It is not necessary, they 
add, to percuss the entire heart; determination of the apex 
and of the point of intersection of the upper margin of the 
-'“liver with the right margin of the cardiac dulness is all that 
is generally necessary. These points can he readily percussed 
and the variations in the horizontal diameter instructively 
determined. 

Journal de Chirurgie, Paris 
January, TV, No. 1 , pp. 1-136 
fll •Clieiloplasty. II. Morcstin. 

51. Clieiloplasty.—jMorestin gives an illustrated description 
of a number of typical cases in which all or part of the upper 
and lower lip was restored, with a number of technical points 
learned from his experience. 

Presse Medicale, Paris 
February 11, XIX, No. 12, pp. 105-112 
52 An Auto-Observation o£ an Auto-Operation for Inguinal Her¬ 
nia Under Jonnesco's Spinal Anesthesia. A. Fzaicou. 

52 Subacute Ependymitis with Hydrocephalus and Lesions Sug¬ 
gesting Syringomyelia. II. Liaude, C. Vincent and .1. Levy- 
Valensi. 

February 15, No. 13, pp. 113-120 
54 ‘Value of Tincture of Iodiu for Antisepsis. P. Reclus. 

54. Tincture of Iodin and Antisepsis.—Reclus congratulates 
the profession on the present vogue of tincture of iodin which 
he regards as the most easily managed of all antiseptics, the 
least dangerous and the most powerful. He cites a number 
of instances from his own experience to sustain this, calling 
attention in particular to the ideal functional outcome in 
injuries of the hands treated with the tincture of iodin. The 
skin heals supple, the joints are not at all stiff and the skin 
grows out to cover the bare bone when conditions permit it in 
the slightest. The outcome is almost equally good when the 
iodin is not applied until -after signs of local inflammation 
and'even of septicemia have developed. In one case the hand 
had been crushed by a keg holding 500 liters and two days 
had elapsed, the tissues putrefying, and signs of general infec¬ 
tion were already installed before the tincture of iodiii was 
applied, and yet functioning was restored, except for disarticu¬ 
lation of the forefinger, in a manner little short of miracu¬ 
lous. In another case, he says, he operated only by a sort 
of professional reflex action as the patient seemed moribund 
from fulminating gangrene from a scrotal tumor resulting 
from puncture of a hematocele by unskilled hands. Reclus 
made the incision with the actual cautery which lighted the 
gas in the focus; it burned with a blue light. He then 
cleared out the clots and gangrenous tissues and painted the 
walls of the enormous cavity with tincture of iodin. It was 
a surprise to find the man alive the next day; by the end of 
forty days the immense cavity had nearly healed and the man 
’> is now completely restored to health. 

Revue de Chirurgie, Paris 
February 10, XXXI, No. 2, pp. 145-280 
55 ‘Operative Treatment of Typhoid Angiocholecystitis. E. Quenu. 
50 Treatment of Skull Wounds on the Battle Field. (Du traite- 
ment des blessures du erfine dans les formations de ravnnt.l 
Weitzel. 

57 ‘Ultimate Outcome of Dislocation of the Shoulder. - (Pronostie 

Cloigne des luxations de rCpaulc.) L. Imbert and G. Dugas. 

58 Treatment of Arterial and Arteriovenous Hematomas. C. 

Monod and J. Vanverts. Commenced in No. 1. 

55. Operative Treatment of Typhoid Gall-Bladder Disease. 
•—Quenu published two years ago a work on this subject, 
reviewing forty-five operations that had been done on the 
gall-bladder during typhoid fever or convalescence therefrom. 

-t -He'hcre completes the list to date and tabulates the details 

f of the sixty-seven operations. Only one of the patients re¬ 
covered of the twelve treated by an incomplete operation, 
while thirty-three recovered of the forty treated by choleeys- 
to«tomy and all but two of the ten with eliolceysteetoinv. 
[The only eases cited from The Journal are those of Lavindcr 
and Prince.] The general conclusion from this material is 
that cliolqcystostomy alone answers in nearly every case. 
Only when the gall-bladder tissue is too friable, or when 
there is perforation or ulceration, is its removal indicated. 


57. End-Results of Dislocation of the Shoulder.—Imbert 
and Dugas have been investigating the present condition of 
fifteen patients, the only ones they have been able to trace 
to date out of eighty pntients treated for dislocation of the 
shoulder in the last few years. Only four of the fifteen 
were found in a satisfactory condition—all the others com¬ 
plained of more or less disturbance in the use of the arm. 
The patients were between 30 and 70, but the four with a 
satisfactory outcome were between 34 and 58. Delay in 
reduction of the dislocation does not seem to be the decisive 
factor for the outcome; in six of the cases with the poorest 
ultimate outcome reduction had been done in one hour, the 
same day or the second day. The reduced dislocation had been 
given careful treatment in all cases, in one for five months, 
in others for four months, etc., by experts in electric and 
mechanical therapeutic measures. In all the severer cases 
there had been periarthritis and the persisting pain and 
atrophy of the muscles indicate participation of the nerve 
terminals in the trouble. From the standpoint of industrial 
insurance it is important to bear in mind that even under the 
best conditions functional disturbance and pain may persist 
for several months or may become permanent so that it is 
impossible to judge definitelj’ of the case under several months. 
Persisting incapacity is generally due to the periarthritis, 
and only exceptionally to traumatic paralysis of the brachial 
plexus. 

Revue de Gynecologie, Paris 
February, XVI, No. 2, pp. 07-208 

69 ‘Metrorrhagia in Young' Girls. (Etude histologique de la 
muquense uterine dans une forme particuliere do metrorragie 
observer chcz des jeunes lilies.! A. Siredey and H. Lemaire. 

60 Cysts in the Kidney and Cystic Disease of the Kidney. (Notes 
sur les kystes rtnaux et pSrl-rSnnux.) E. Papin and P. J. 
Christian. 

59. Metrorrhagia in Young Girls.—Siredey and Lemaire 
report four cases of rebellious metrorrhagia in girls from 14 
to 20 in which no benefit followed the usual measures and a 
cure was obtained only by curetting the uterus. The scrap¬ 
ings showed similar lesions in each—a tendency to adeno¬ 
matous production, of obscure origin. The hemorrhages had 
kept up for several months but there were no other symptoms 
beyond the anemia. 


jaevue ue rueuecine, .fans 
February, XXXI, No. 2, pp. 81-176 
Cl ‘Pathogenesis and Treatment of Beriberi. G. Barbezieux 

62 Part Played by the Nitrogen of Ammonia in Production ol 

Urea. (Iteencrches sur In contribution de l’azote ammoniacal 
ft la formation de Purge dans l'organisme.) II. Labbd 

63 ‘Test Diet in Estimating Digestion. (Sur l'6preuve de la 

digestion par le regime.) J. Cecikas. 

61. Beriberi.—Barbezieux writes front Indo-China to present 
arguments in favor of the assumption that beriberi is not si 
distinct morbid entity but a syndrome for which disturbances 
in the general nutrition are responsible. It develops only in 
the piedisposed, that is, in those in whom the nervous system 
has been modified by some inherited diathesis. Acute rheu¬ 
matism, malaria and dysentery may prove the occasional 
cause, equally with poverty, neurasthenia, overwork, grief, 
insufficient food or puerperal or alimentary intoxication. The 
sodium salts and especially sodium salicylate have not only 
a symptomatic efficacy but seem to arrest the degeneracy of 
the central or peripheral nerve tissue and to favor” the regen¬ 
eration of the nerve cells. The sodium salts, he says, seem 
to facilitate the exchanges and the interaction of the intra¬ 
cellular metallic ions. His experience has confirmed the pre¬ 
ponderant role of sodium salicylate in the treatment and cure 
of beriberi. In a typical case reported, the beriberi followed 
acute rheumatism and sodium salicylate was given by sub¬ 
cutaneous injection for the rheumatism and the beriberi sub" 
sided with it. Since then he has been applying the method 
systematically m the clinic. The neuro-arthritic diathesis 
seems to be the most frequent and important factor and this 
he has found extremely common in tropical countries. 

03. The Test Diet in Estimating Digestion.-Cccikas ho. 
studied on a number of volunteers and patients tl,„ 

with Schmidt’s test diet. His experience shows the v”? 83 

of the method in organic affections of the di«est.v„ * Ue 
but his conclusions differ from Schmidt’s in regard f if’ 
interpretation of the findings with functional disturbances ' 
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Semaine Medicale, Paris 
February 22, XXXI, No. 8, pp. 85-9C 
<?4 * Auscultation Sign o£ Glandular Disease in the 
signe de D'Esplnc dans le dinuLostic Oe 
tracheobronchiquu dc radnlte.) M. Uocli. 

C4. Vertebral Auscultation in Diagnosis of Bronchial 'Ade¬ 
nopathy.—T iie Journal, March 9, 1907, page 909, described 
D'Espine’s sign of disease of the glands in tlie chest in chil¬ 
dren, namely, the peculiar resonance found in auscultation 
along the spine as the child speaks, or, preferably, whispers. 
He makes the test by having the child say the Trench words 
for 333, trots cent irente- trots. Bocli has been studying this 
sign in adults, and states that it is proving equally instructive 
at all ages. He found it pronounced in thirty patients, 
mostly those with pulmonary tuberculosis. The peculiar 
resonance is the result of the transmission of the sound waves 
from the bronchial tree to the chest wall hy intermediation 
of the diseased glands. Bending the head forward brings the 
trachea closer to the spine and this magnifies the character¬ 
istic findings. In two cases the findings gradually became 
negative as enlarged glands in the neck subsided to normal 
size; lie accepts this as evidence that the bronchial glands 
share in a process affecting the submaxillary glands. With 
differential vertebral auscultation it must be borne in mind 
tlmt the bifurcation is higher proportionately in the child 
than in the adult. Roeli discusses the possible sources of 
error, hut concludes from his experience that the sign is des¬ 
tined to prove of great clinical value. It is possible, lie adds, 
that it may not only reveal incipient tuberculous lesions, hut 
may disclose cancerous involvement of the glands in question 
in certain eases. [Gray’s article on vertebral auscultation, to 
which Roch refers in the "course of his article, was reviewed 
in these columns Aug. 22, 1908, page 709.] 

Archiv fiir Verdauungs-ICrankheiten, Berlin 
February, XVII, No. 1, pp. 1-118 

US Changes in Gastric Mucosa with Gastric Ulcer. (Voriiudcruii- 
ax-n del* .Miigcnschlcimli.-iut helm Ulcus vciitrieuli rotituduiu.) 
F. Cramer. 

tid ‘Movable Cecum, x O P*-:—■ 

97 Indlcan in the 1 ' ■ ■ «r. v. Mornczcivski. 

08 Gastric Motor ! • i'; ■ Ulcer and Spastic 

Stcuosis. (Stoning dcr Magenmotilitiit hoi Ulcus ad 
pyloi-um und die spastischo Uyforusstcnose. i s. Jonas. 

09 Injections of FibroJysin in Treatment of Umbilical and Epi¬ 
gastric Hernia. V. Ehrlich. 

TO The Gastric Ferment Tests. (KUr.iscber Wert dcr Magenfcr- 
mentprobon ) E. Fuld. 

71 ‘Volvulus of the Stomach. (Volvulus des Magcns. Nelist cincm 

Beitrag: Hontgenbcobachtune des Magcns helm lirechnkt.) 
S. Miihlfeldcr. 

72 Torsion ot Hour-Glass Stomach. (Achsondrchung dcr Pylorus- 

hiilfto oincs angehorenen Sanduhrmagens.) A. Schtile and 
P. lValther. 

GG. Movable Cecum.—Strascheslco reports from Kiev the 
case of a man of 34 subject to sudden transient attacks of 
abdominal pain without rise in temperature, hut accompanied 
hy distention of the abdomen, nausea and obstinate constipa¬ 
tion, tlie attacks of colic sometimes terminating in transient 
diarrhea. Palpation gave different findings nt different times, 
and the operation revealed an abnormally movable cecum with 
defective development of the ascending colon and n single 
mesentery for both ileum and cecum. The colic is the result 
of torsion or kinking and the following local peritonitis; the 
latter may entail adhesions which further complicate the 
picture ami there may be incarceration. The syndrome is 
often mistaken for chronic appendicitis, but appendiceetomy 
does not cure it. In Strascliesko’s case the patient was per¬ 
manently freed from all trouble from tills source hy cecope.vy, 
the cecum being fastened in the right iliac fossa with six 
catgut sutures to the parietal peritoneum. Palpation of the 
intestines is the best means to detect tlie trouble. Roentgeii- 
rny examination confirming the findings. The kinked bowel 
became incarcerated in a fatal case recently reported by 
Heiler. Movable cecum docs not cause symptoms in the 
majority of eases; it is comparatively common, Hausm.inn 
having collected 143 eases in six years. 

71. Volvulus of the Stomach.—Miililfelder gives the details 
of twenty-three eases on record and of a case in his own 
experience. All ages arc represented in the list; most of the 
patients had had gastric disturbances for some time before, 
tome even relating that they had had transient subjective 
sensations previously, like those of the definite volvulus. It 


Chest. (Lc 
Vmlenopathie 


is inevitably fatal in a few hours or days unless it retro¬ 
gresses or is surgically corrected. In some cases the abih 
men was opened, but the true condition was not recognize 
even then, and the patients succumbed. There is no patl 
ognomonic symptom; the niain point is to hear in mind t). 
possibility of volvulus and weigh carefully nil the minor phi 
nomciLT observed. In one ease n Ann of 41 suddenly deve 
oped vomiting, with signs of obstruction of tlie bowel, ill 
tentioii of the abdomen, retching and regurgitation of foo 
and drinks and a slowly increasing tumor in the left hyp( 
cliondriuin. The operation revealed that the large tnmo 
studded with patches of fresh fat necrosis and hound flow 
by fresh adhesions, was the stomach; tlie transverse eolc 
lay above it. and in replacing the colon in its normal positic 
the stomach twisted around, showing that what had bet 
supposed to be the front aspect was in reality the posteric 
The patient recovered. In the personal case reported, a gi 
of 20 had had recurring appendicitis. Tlie pains in tlie sic 
ami stomach, cough and vomiting after'eating persisti; 
after appendiceetomy were ascribed to incipient tuberculosi 
and tuberculin treatment was commenced. The epigastric 
was tender, and on suspicion of complicating gastric nice 
feeding was restricted to nutrient injections for a time, du 
ing which tlie pains in the stomach were arrested. On resur 
ing fluid food, the vomiting returned with weak heart net it 
ami small pulse. Tlie heart was entirely on the left sit 
and the area of dulness differed on different examinations i 
a puzzling manner. There was no protrusion or patholog 
resistance in tlie stomach region, niitl the patient could e: 
fluid food, and stool followed an enema. Suddenly an acn 
attack of tetany was observed. This referred the disturl 
antes to the stomach, hut the knowledge came too late, tl 
patient dying in a second attack a few hours later; necrop 1 
revealed the volvulus of the stomach. Miihlfeldcr seeks i 
explain the mechanism of volvulus and of the vomiting at 
especially vomiting with gastroptosis ns a factor in the vo 
villus. 


' >i!e. 

(Gastr 

II. 1M11Z. 

(.Mela scliriiffer Gain- 


Beitrage zur klinischen Chirurgie. Tubingen 

January, LXXI, No. 3, pp. S~3-S}6 

•Fracture of tlie Malleoli. YV. Itei'pcmaun. 

•Diverticulum in tlie Esophagus. A. T. .Turns*. 

•Operative Troatmvn* - 
Vortical Posterior 

” ' ' -Incision .' 

Kaiisch. 

, on Inn Into ttio Knee. (Ein ncucs Opr 
atlonsverfahrcn zur scUoncnden KrUtTnnnc des Kniegcle 
kes.) M. Klrsclmer. 

•Hour-Glass Stomach. (Zur Ktinlk und Tberaple des Snnduli 
magcns.) II. Fiusterer. 

•Goiter Operations. fZivel Tnnscnd Strumelitomlen.)- 
Oberst. . 

Chondromas in Joints. (Gelcnkcbondrome.) E. Helm. 
Enlargement of the Cecum. (Typhlektasie.) F. Itofim-isU 


73. Treatment of Fractured Malleolus.—Bergemnnn tliinl 
tlint all the advantages are on the side of tin adhesive plast 
splint for a fractured malleolus. This permits proper fun 
tionnl treatment, obviates healing in a defective position, at 
tlie ultimate outcome is as good, he declares, ns with Bardci 
liener’s extension treatment without its drawbacks, henlii 
being complete much sooner and with less trouble for tl 
patient. Tlie correction by the adhesive plaster dressing 
supplemented by traction from a broad piece of clastic we 
bing drawn around the sole and hooked to one of a row i 
books set in the anterior crossed broad strip of ndliosit 
plaster. This permits graduation of tlie elastic traction, m 
the final results are good, as lie shows by the tabulati 
details of twenty cases. Three illustrations show tlio cxni 
technic advocated. 


74. Diverticulum in the Esophagus.—Jurasz reports a typie 
case of a plmryngo-esopliageal diverticulum resulting .fro 
pressure from within on a defect in tlie muscular coat. Anal; 
sis of the similar cases on record and the experiences wii 
this case confirm the advantages of gastrostomy as a prelim 
nary to the radical operation on the diverticulum whic 
especially with Lexer's te clinic for care of the stump, cnsuri 
a primary and permanent cure. 

75. Operative Treatment of Pancreatic Disease.—Hot 
analyzes sixteen operative cases; the operation was done f 
account of cysts in the pancreas in two cases, for cancer i 
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one, for acute suppuration in tlie pancreas in three, for 
chronic pancreatitis .in five, and for hemorrhage in the pan¬ 
creas in five cases. This material is reviewed in detail, espe¬ 
cially from the standpoints of etiology, diagnosis and tech¬ 
nic. Ilis observation has convinced him that necrosis of the 
\ pancreas is not a special affection, hut merely one symptom 
\ iirat may he encountered with various affections of the pnn- 
r creas, the result of inflammation or hemorrhage. Fat necrosis 
< is found most constantly in connection with hemorrhage, 
i probably on account of the fact that the accumulating blood 
destroys the epithelium and membrane, allowing the pan¬ 
creatic secretion to get into the tissues between the acini. He 
warns against puncture for an assumed pancreatic cyst, with the 
abdomen unopened, as too dangerous to he attempted. Trauma 
was responsible for the hemorrhage in the pancreas in only 
one of the cases, hut straining at stool may hav-e been the 
causal factor in another case. Alcoholism .was probably a 
cooperating factor in the others, and a tendency to obesity in 
some. Most writers describe the syndrome of hemorrhage in 
the pancreas and of acute suppurative pancreatitis as prac¬ 
tically identical. In the cases reported by Bode the symp¬ 
toms of hemorrhage came on suddenly after from two to six 
weeks of symptoms suggesting peritonitis or appendicitis. 
When the appendix was exposed, however, it was found intact 
in some of the eases, hut signs of fat tissue necrosis pointed 
to the pancreas as the source of trouble. Only one patient 
recovered in this group of pancreas hemorrhage cases. 

77. Slanting Gall-Bladder Incision.—Kauscli makes the inci¬ 
sion between and parallel to the course of the nerves in the 
abdominal wall, as he shows in two illustrations. If the 
umbilicus is in the way he excises it. All the soft parts are 
incised along the same line. The ultimate outcome seems to 

I he good, as he has found on later examination- of forty-eight 
V N patients. 

78. Dovetail Incision to Obtain Access to the Knee Joint.— 
Kirsclnier describes his method of cutting into the extensor 
apparatus of the knee so as to open up the joint wide, while 
afterward restoring approximately normal strength to the 
extensor apparatus. Instead of a horizontal or median inci¬ 
sion, he cuts out a trapezoidal indenture. like the ordinary 
dovetailing method of fitting joists and boards together. A 
number of illustrations show the exact technic with which he 
is able to saw the extensor apparatus, the patella or upper 
part of the tibia to cut out the miter-shaped piece. The flap 
turned hack permits ample access to the joint, while when the 
flap is replaced the broader trapezoidal top fits into its bed, 
conferring unusual strength and resistance on the severed 
parts. This dovetailing method may prove useful for other 

, operations elsewhere, as for temporary resections, transplan- 
/ tation of muscles and tendons, etc., hut lie advises careful 
c -^4, following of the directions he has formulated after extensive 
\ research on the cadaver. He adds that a little practice on 
the cadaver will much facilitate the cutting of the miter in 
hone. The method is scarcely adapted for children on account 
of possible injury to the epiphysis. 

70. Hour-Glass Stomach.—Finsterer reports the details of 
five cases from the Graz clinic and summarizes sixty-six cases 
from the literature. The mortality has dropped from 100 to 
13 per cent, since operative measures were introduced in its 
management, and this mortality is still declining as surgical 
treatment is instituted earlier. The indications for the opera¬ 
tions are reviewed. He warns against general anesthesia on 
account of its injuring the stomach still further and possibly 
entailing acute dilatation. 

SO. Two Thousand Goiter Operations.—Oberst’s communi- 
T-Catidn issues from the Freiburg clinic; the patients were 
1 mostly from southern Germany and Switzerland, and the 
interval embraced in the statistics is from 18S3 to date. Post¬ 
operative tetany developed in seven of the patients, and he 
emphasizes that every effort should he made to spare the 
parathyroids the slightest injury. This is easier said than 
done, he adds; perhaps the best plan is to refrain system¬ 
atically from any interference with the region in which lies 
the recurrent nerve, us the parathyroids are generally in this 
part. 


Berliner klinische Wochenschrift 
February 13, XLTIII, Xo. 7, pp. 381-32-1 

83 •Treatment of Morphia Addiction. (Zur Bchnndlung der Mor- 

pldnistcn.) P. Schroedcr. 

84 Serodlagnosls of Cystadenoraa of the Liver. ,T. II. Schultz. 

8f> Inhalation of Epinephrln in Treatment of Acute Catarrh of 

Upper Respiratory Tract. G. Zuelzer. 

SO ‘Albumin Reaction In Sputum. M. Gantz and R. Hertz. 

87 Reciprocal Interaction of Internal Secretions. (Experimentelle 

” ' - ' ' gcgenseltfge Wcchselwlrkungen innerer 

It. Balint and B. Molnar. 

88 Tuberculin Produced In the Body? 
lem iin Korper prodnzlerten Tuberlcu- 

80 Results with Salvarsan to Date. A. v. Torday. 
no * Left-Handed School children. (Die Llnkshiinder in den Ber¬ 
liner Geraoindcschulen.) M. Schaefer. 

01 ‘Urine Reaction In Infants. (Das Wcsen der Engel-Turnnu’sclien 
IlavnrcaktSon.) F. Bosclian, 


83. Morpliin Addiction.—Sehroeder has not found the results 
of sudden and complete deprivation of morphin any more 
serious than when the drug is tapered off. He gives the 
details of five typical cases to sustain his advocacy of sudden’ 
suppression under constant supervision. 

8G. Abstracted in The Journal, March 4, page 702. 


00. Left-Handed Children.—Schaefer found that G02 of the 
17,074 school children examined at Berlin were left-handed. 
This is n proportion of 4.00 per cent., hut the boys nearly 
twice outnumbered the girls. Inheritance of the tendency 
was evident in 00.2 per cent. He discusses the anatomic 
causes for left-handedness, and denounces the present system 
in vogue which takes no account of the natural instinct to 
use the left hand as the main instrument, and compels all the 
children to use the right hand. Instead of training the left 
hand to expert skill, the training is wasted, he says, on the 
hand which Nature did not intend to have serve as the main 
instrument, and which will never attain the skill which the 
other might have attained. 


01. Reaction in Infant’s Urine— Bosclian’s communication 
was summarized in Abstract 07 in The Journal, March 11, 
page 782. 


Deutsche meaizinische Wochenschrift, Berlin 

February 16, XXXVII, No. 7, pp. 3 89-336 

02 Puerperal Self-Infection. F. Ahlfcltl. 

03 ‘Herpes Zoster and Kidney Colic. (Beitrag zur Ivenntnis dor 
- _ I leads elien Zonen.) a. Bittorf. 

04 .n Sleeping Sickness. Scherschmidt. 

On ■ ‘r Test. (Ueber kutnne und intrnkuta ne 

unter Verwendung abgestufter Doscn 
uno 1 1 1 1 e iwueuumg ttir die Diagnose der Tuberkulose.) S 
Mollev. 

00 Abdominovaginal Operation for Carcinoma Involving Rectum 
Uterus and Bladder. (Zur abdominellon Kadikaloperatioh 
des Gebarmutterkarzinoms.) L. Seeligmann 

07 ‘Physical Properties of Drugs in Treatment o’f Syphilis J 
Trnube. _ 

08 rosy. (Fehlen freien Komplemcntes im 

J. Elutslicig. ""- ' 

Antigen.) It. 

00 Peculiar Pigmentation of Internal 
Negroes. M. Ldhlcin. 

100 lodism and Thyroidism. Berg. 


93. Herpes Zoster and Renal Colic.—Bittorf describes a 
case in which intermittent hydronephrosis in a wanderino 
kidney induced occasional attacks of colic and during a recent 
severe attack herpes zoster developed, its location “then cor¬ 
responding exactly to the eleventh dorsal segment. The con¬ 
dition of irritation in the spinal ganglion evidently afforded 
a predisposition for the herpes zoster. In other cases on 
record, herpes zoster developed in Head’s zone corresponding 
to this internal organ suffering from a painful affection. With 
an affection of the aorta, pain and hyperalgesia in the ulnar 
side of the left forearm may he the most important sub¬ 
jective symptom of the cardiovascular trouble. He has en¬ 
countered this a number of times with pronounced sclerosis 
of the aorta. 


••luoenrumi liter" Test.—3 


— -—r mis been applying tli 

graduated technic introduced by Ellermami and Erlandse, 
f mentioned in The Journal, March 18, 1911, p agc 85G i Hi 
findings in 27,0 patients confirm those reported bv others h,. 
lie docs not think that any of the tuberculin superficial'< 
arc able to determine positively whether the tuberculosis 
active or latent. At the shme time, when the tuber™. • ’ 

in the first or second stage a reaction fo f I n tl ' bercl,lo3,s ” 
...trader,nal tuberculin tests occurs with miimtV"d,oses* ‘loo 
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small to induce any reaction in the lion-tuberculous. Of nine¬ 
teen patients in this group ten reacted positively to 0.0000002 
gm. tuberculin, but 11.2 per cent, of 125 clinically free from 
tuberculosis gave likewise a positive reaction to this dose. 
There was a family history of tuberculosis in nearly all these 
positive cases. He thinks that the reaction in these cases 
indicates a tendency for the latent tuberculous focus to be¬ 
come active. Every patient giving a positive reaction should 
be given the benefit of special measures as if already clinically 
tuberculous, and should be frequently reexamined. 

97. Treatment of Syphilis.—Tran be states that the changes 
in tbe physical properties of drugs and in the blood under 
the influence of the drugs deserve greater attention. He lias 
been studying them with his stalagmometer; this records the 
number of drops in a given volume of the fluid, comparing 
them with the standard number of drops of water. His 
research seems to show that the action of salvarsan is due 
essentially to its basic and precipitating properties, and he 
thinks that it may be possible to find other elements pos¬ 
sessing the same physical properties and which thus may 
prove equally effectual in therapeutics while free from the 
drawbacks of the arsenic compounds. He is convinced that 
the physical properties of drugs rank in importance over their 
chemical properties, while chemotherapeutic research seems to 
have overlooked this fact mostly to date. 

Medizinische Iilinik, Berlin 
February 12, VII, Vo, 7, pp. 2}!>->88 

301 ‘Treatment of Chronic Catarrh of the Large Intestine. It. 
Koliscb. 

10*2 Otologic Findings in Reference to Trauma of the Head. (Ver- 
wertnng otologischer Untersuchangsmethoden bet dor 
Begutaehtung Kopfverietzter.) Rhone. 

103 Prophylaxis and Treatment of Contractures. P. Zander. 

104 ‘Technic for the Fresh-Air Cure. (Fortscluitt in dor Megekur 

'* "'Tiring. 

105 F. Kobrnk. 

100 '• SI. Schwartz. 

February 19, Vo, 8, pp. 289-326 
107 ‘Senile Chorea. II. Kichhorst. 

10S Hpad's Superficial Temperature Sense. (Uebor Henry Heads 
Lchre von Temporatursinn der Ilaut.) A. Goldschelder. 

100 Determination of Acidity of Gastric Juice. (Bestimmung dor 
AzidiUit des Slagensafts.) SI. Bonniger. 

110 Appendicitis at Greifswald, 1901-1910. H. v. Tappeiner. 

111 Scaphoid Scapula. (Bin hiiufig vorkomniende Anomalle des 

Sdnilterbiattes.) \V. W. Graves (St. Louis). 

112 »S r enesection in Treatment ot Polycythemia. (Ucber Polyzv- 

thiimic mit besondercr BerUcksiclitlgung grossercr Ado'r- 
liisse.) A, Hinder. 

113 The Sympathetic Nervous System. (Das vegetative Xervon- 

s-ystem.) A. FriiUch. 

101. Chronic Catarrh of the Large Intestine.—Koliscb con¬ 
cludes his summary of the progress in late years in treat¬ 
ment of catarrh of the large intestine with the assertion that 
the only progress has been in the dietetic treatment, and this 
only by the better differentiation of the individual conditions 
by the functional test-, permitting regulation of the diet to 
conform to existing conditions. The possibility that the 
stomach may be primarily responsible for the intestinal 
trouble should never be forgotten. 

104. Fresh-Air Reclining in Severe Climates.—Niihring lias 
the windows of the halls used for fresh-air reclining closed 
at night and the heat turned on in the morning, so ttiat the 
floor and walls never get thoroughly chilled through although 
the big windows are all open to the floor during the day 
while the patients are reclining there. If the day is dry, lie 
lias a temperature as low as 32 F. in the halls but if the 
weather is damp lie does not let the halls get colder than 50 
or 52 F. Five years’ experience has convinced him that this 
modification of the rigorous northern climate gives far better 
ultimate results than attempts to enforce the actual climatic 
conditions. 

107. Senile Chorea.—Eiclihorst describes two cases of typical 
chorea in a man of SO, and a woman of 73. In both the 
chorea developed after emotional stress; in both the chorea 
was on one side only ami the necropsy findings were negative. 
The man died the fourth week after tile onset of the light- 
sided chorea, and the woman during the fifth year of chronic 
left-sided chorea. In fifty-tlnce cases of senile chorea on 
record, emotional stress was cited as a causal factor in 17 
per cent.; 25 per cent, of the total fifty-five patients died 


soon after the onset of the chorea, and it"became chronic in 
49 per cent. In Bourneville’s case, the. chorea developing in 
a woman of 04 continued for twenty-four years. There was 
more or less mental disturbance in 43.T. per cent, of tbe cases; 
in 23.0 per cent, tbe chorea was unilateral. 

112. Polycythemia.—Border adds another to the seve nty 
or eighty cases on record of primary polycythemia. Iiis 
patient was a man of 51, healthy until five years ago when 
enlargement of the spleen began to cause discomfort and a 
year later tbe signs of polycythemia became pronounced. 
Border regards tbe disease as a morbid entity involving tbe 
composition and distribution of the blood. Venesection, large 
amounts of blood being withdrawn, gave constant although 
transient relief in this case, the number of red corpuscles 
dropping by three or four millions and the other disturbances 
becoming attenuated after each blood-letting. It was repeated 
six times in tbe course of two months, from 150 to 700 e.e. of 
blood being withdrawn. The first count showed 10,700,000, 
with hemoglobin 130 per cent.; the last count, nine days after 
the fifth venesection, showed 9,500.000 reds. 

Miinchener medizinische Wochenschrift 
February H, 1X111, Vo, 1 , pp. 331-3H2 

114 ‘Ovarian Origin ot Uterine Hemorrhage In Some Cases. 

‘ iclien Uterus und Ovnrien, ein 
■ gynilkologisclicr Blunmgcn.) M. 

115 ‘Albumin (Casein) Milk 111 Infant Feeding. (Znr Technlk und 

imllkntion der Krtiiilining uiIt Elweisxinllch.) II. Flnkci- 
stcin and L. F. Meyer. 

110 ‘Importance of Appetite in Estimation of Stomach Function. 
(Elufluss des Appctits nut die MngentiUIgkeit und seine 
Iledeutung fill- die ftmktloueile Mngcniitngnostlk.) O. 
Fischer. 

117 ‘importance for Prognosis of Invasion of Blood by Germs. 

1 ITognostische Bedeutung des Uobcrtrltts von Keimen Ins 
Him.) H. Sachs. 

118 ‘By-Effects of Salvarsan. (Xcbomvlrkting des Saivarsans.) ». 

Gilbert and J. Seilel. 

119 ‘Direct Lavage of tile Duodenum. (Dlrkte Borieslung des 

Duodcmims.) M. Gross. 

3 21) Color Scale for Estimation of Pigmentation. (Eutwnrf cinor 
Fnrbcnskaia zur Bestimmung pbyslologlsoher und pntlio- 
loglseber Plgiuontlerungou.) F. B. Soigcr. 

321 Ovarian Therapy. (Beltrng znr Elcrstock-Thcrnpie.) It. 
Einhauscr. 

122 ‘Typhoid Meningitis. (Typlmsbazlllcn In der Zorcbrosplnni- 

fliissigkelt.) A. Ktilhmer. 

123 ‘Nascent Mercury in Treatment of Syphilis. F. Hiihhcs. 

124 Infant Consultations, Milk Stations, etc., in Munich. (Zivei 

Jnhre oiTene Siingllngsfiirsorge.) A. Uffenheimer. Com¬ 
menced In No. 0. 

114. Reciprocal Relations Between Uterus and Ovaries.— 
Henkel lias lmd opportunity to examine these relations in 
150 operative cases during the Inst few years. The findings 
can generally he classified in two groups: those in which there 
is an unusual number of follicles and those in which they are 
unusually scanty. In the first group the irritation from ripen¬ 
ing of an unusually large number of follicles induces changes 
in the uterine mucosa which are liable to entail uterine lien; A? 
Hinge. Tbe hemorrhage in such cases must be regarded;' 
a menstrual phenomenon, as it is the expression of the \ j 
licipation of tbe uterine mucosa in the abnormally freqi.( ’ 
ovarian processes. In such cases partial resection of the 
ovaries has proved an effectual means of removing tbe cause 
for this atypical menstruation. He found that it generally 
cured also any existing tendency to dysmenorrhea. In the 
other group, in which the organ is abnormally small and 
defectively developed, ovarian treatment seems to promote 
the further development of the ovaries and to cure the ten¬ 
dency to uterine hemorrhage. Palpation usually enables the 
two forms of ovaries to be distinguished. He makes it a 
principle to remove the ovaries with the uterus in case of 
myoma requiring laparotomy; the after-effects were no worse 
than when the ovaries were left, while the operative results 
were much better. His idea is that the uterus forms an 
integral part with the ovaries of tbe genital apparatus, find 
that tbe loss of one or the other destroys the functioning 
of the one left. 

115. Albumin Milk.—Finkelstein and Meyer relate their 
further experiences with the albumin milk and emphasize the 
fact that it is not a food for healthy infants, and should not 
be given in. conjunction with other food or milk. [The method 
of its preparation was described in The Journal, July 2, 
1910, page 93.] They summarize here tbe special indications 
for this casein food* 
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110. Influence of Appetite on Test Gastric Functioning. 
Fisclier declares that the ordinary test meal pays too little 
attention to the appetite; a meal that is more' palatable 
gives a much better oversight of gastric functioning. lie has 
found extremely useful a breakfast in which the patient is 
jUlowed to select his beverage from the list: milk, codec, tea, 
bouillon and weak lemonade, each 300 c.c. With this is 
allowed a roll or slice of bread (75 gin. bread), butter 20 gm. 
and 70 gm. of scraped raw meat, ham or sausage or two eggs 
or a herring. Comparative tests with this and the ordinary 
test breakfast showed that the “appetite breakfast” supplied 
much better information in regard to the secretory and motor 
functioning than the ordinary test breakfast. 

117. Conditions in Which Germs Pass Into the Blood.— 
Sachs points out that the prognosis is very different when 
the germs are forced into the blood by some mechanical influ¬ 
ence or primary absorption. The organism is generally able 
to conquer the germs invading the circulation in these cases. 
Conditions are different when there is chronic absorption of 
the germs and they are found to be proliferating in the blood; 
this indicates extra virulence. 


118. By-Effects of Salvarsan.—Gilbert injected 0.2 gm. of 
salvarsan into the left gluteal muscle of a 0-ycar-old girl with 
parenchymatous keratitis; there was slight spastic paresis in 
the right leg and the Wassermann reaction was positive, 
although the parents denied syphilis. At the age of fl there 
had been an obscure nervous attack and the paresis was pos¬ 
sibly the sequel of a syphilitic meningitis at that time. 
Eighty-one hours after the injection the child was found 
unconscious in collapse, and epileptiform seizures developed, 
increasing in number and severity, with pulse 100, extreme 
cyanosis and foam at the mouth, so that a fatal outcome 
seemed inevitable, hut the child gradually recovered in four 
" or five days. If the collapse had occurred in the night, it is 
scarcely probable that the child would have been saved. Gil¬ 
bert adds that slight paresis suggesting a possibility of menin¬ 
gitis in the past should contra-indicate salvarsan unless the 
patient can be kept under constant clinical supervision.— 
Sellei reports three cases of recent syphilis in which injec¬ 
tion of salvarsan was soon followed by disturbances in hear¬ 
ing; in another case a syphilitic injury of the auditory nerve 
subsided under an injection of salvarsan. 


110. See Tiie Journal, April 23, 1010, page 13G5. 

122. Typhoid Meningitis— Stiilimer reports a case in which 
typhoid infection seemed to have localized exclusively in the 
meninges, typhoid bacilli being found in the cerebrospinal 
fluid obtained by lumbar puncture. The latter, he asserts, 
had an unmistakably curative effect on the meningitic symp- 
' toms. He has found eight cases of typhoid meningitis in the 
literature, in all but three of which the patients recovered. 

\ 123. Inhalation of Nascent Mercury in Syphilis.—Ilubbcs 

heats cinnabar (red mercuric sulphid) and has the patient 
inhale the fumes of the nascent mercury. Iu order to get rid 
•of the sulphur lie adds pure iron to the cinnabar; this binds 
llie sulphur in the form of ferrous sulphid. Without the iron 
the sulphur forms the dangerous sulphur dioxid, but this is 
obviated by adding a corresponding amount of chemically pure 
iron. This nascent mercury seems to have an intensely toxic 
action on the spirochetes and combining with the hemoglobin 
follows them to the remotest parts in the body. He has seen 
the severest syphilis subside without recurrence to date under 
eight or ten sittings in the course of four or five days. He has 
had two and onc-lialf years' experience with this method and 
has never had a failure, and affirms that with this method of 
„—mercury there is no need to go farther afield for any 
other remedy. 

Virchows Archiv, Berlin 
February. CCI1I, .Yo. 2 , pp. 1G1-X20 
Lipoma Containing Itone in the Tuber Cinereum. H. Zuckcr- 
mann. Commenced in No. 1. 

Lipoma in l’ia Mater. B. llcciit. 

Intestinal Emphysema, S. Ciechanowski. 

•Obstruction ot Mesenteric Itlood-Yessels. (Yerschluss der 

... G. Rolofrnesi. 

t2tl " Stricture of the Prostatic Urethra. 
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120 Thyroid Deformity. (Missbilduugen der Scliilddrilse.) I*. 
Schllder. 


128. Obstruction of the Mesenteric Blood-Vessels.—Bolognesi 
summarizes the clinical nnd experimental experiences in this 
line on record, and reports extensive personal research on 
rabbits. 

Wiener klinische Woclienschrift, Vienna 
February 10, XXIV, No. 7, pp. S27-202 

131 Extracollulnr Action of Leukocytes. (Apkagozldle.) E. Well. 

132 Bismuth Paste In Treatment of Chronic Suppuration. 

(BeliandlmiR clironiscliev Elterangen mlt Wisinutpaste nach 
Beck.) II. II. Schmid. 

133 Salvarsan. t’/.m- thcrnneuMpcbcn B rdrutung des Arscnohen- 

zols.) TV. Iteiss nnd F. ICrzysztalowlez. (Zur Appllka- 
tionswelse des Salvarsans.) .1. Ilnlm. 

134 Comparative Study of Registration of Auricle Pulsation within 

the Esophagus and the Electrocardiogram. (Vergleichende 
Berechnung des Oesopbagogramms mlt dem Elektrokardio- 
grnmm.) \V. .Tanowski. 

Zentralblatt fur Chkurgie, Leipsic 
February IS, XXXVIII, No. 7, pp. 22.7-2 01, 

135 ‘Dangers of Diverting Urine into Intestine. (Zur Operation der 

Blnsenektopie bzw. zur Versorgung des Ilnrnielters nach 
Blnsencxstirpation.) K. Spannaus. 

13G ‘Treatment of Ankylosis of the ratella. A. Sclianz. 

135. Dangers of Implantation of Ureter in Intestine.— 
Spannaus reports two cases in which be successfully im¬ 
planted the ureters in a stretch of bowel according to the 
technics recently advocated by Fink and by Goldenberg. 
Theoretically, the operation seems promising but in both of 
his cases the diversion of the urine into the intestine proved 
disastrous, the intestine evidently having absorbed noxious 
elements of the urine with resulting uremia, while the urine 
had a distinctly injurious action on the bowel mucosa. His 
first patient, a man of 43, had the bladder removed on account 
of hemorrhagic papilloma; a receptacle for the urine was 
formed out of an excluded stretch of ileum fastened outside 
the peritoneum. The wound healed smoothly but diarrhea 
developed two weeks later to which the man succumbed. Tlie 
second patient was a woman of 40 with cancer developing on 
exstrophy of the bladder. The ureter was implanted in the 
excluded stretch of ileum and the wound was healing when 
symptoms of uremia became manifest and the woman died 
the seventh daj r . 

130. Ankylosis of the’ Patella.—Sclianz comments on the 
unsatisfactory results of the present methods of treating 
adhesion of the patella to the femur. When the adhesion is - 
broken up, it lias been only a question of time before the 
parts grew together again. This is avoided by the simple 
device of transferring the bursa between the patella and the 
skin to the space between the patella and the femur—thus 
merely changing the position of the bursa from the front to 
the back of the patella. He has done this in two cases and 
the procedure was so simple and easy and the result so ideal 
that he commends it for general adoption in treatment of 
ankylosis of the knee. The nutrition of the skin over the 
patella did not seem to suffer in the least in his two cases 
after removal of the bursa between. 


Zentralblatt fiir Gynakologie, Leipsic 
February IS, XXXV, No. 7, pp. Z57-29G 

137 Care of Wound After Abdominal Hysterectomy. (Zur Wund- 

versorgung bei der abdominalen Radlkaloperation ) W. 
Hanncs. 

138 Drainage of Abdominal Cavity. (Was licabsicmmen wlr mlt 

der Bnuckkiiklendrainage zu erreichen?) A. SIppel 
13!) ‘Progress or Going Backward? (Vcrmeintliclicr Eortscliritt 
und Riickzug.) E. Roth. 


13'.). Progress Forward or Backward?—Roth thinks that the 
time has come to take stock of the boasted progress of the 
last fifteen years in medicine and see whether all of it can 
be regarded as an actual onward advance. Science has not 
escaped the blight of restlessness and haste characteristic of 
the age. New conceptions and methods are constantly heiri" 
promulgated in the medical press and they are hailed as 
progress on account of the modern longing for change, but 
whether they really represent progress is another question 
He Strives to answer this in regard to allowing parturients 
to leave the bed early. Cesarean section for placenta prmvia 
extraperitoneal Cesarean section, vaginal methods for opera-’ 
tmns on the uterus, and the transverse incision (Fascienaucr- 
all certain quarters in Germany hL 

conclusions are to the effect that the drawbacks of allouirm 
women to get up before the seventh or eighth dav outweigh 
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the benefits, and a retreat should be sounded. The advantages 
of a little early exercise can be obtained without leaving tlie 
bed. Cesarean’ section as a systematic method of managing 
placenta prrcvia is another evil which should be abandoned, 
he argues, as also the tendency to too exclusive use of the 
vaginal route. The by-injuries with vaginal operations are 
increasing in number, as, for example, tlie ease of the woman 
whose sterility it was sought to cure by a salpingostomy; 
during this there was so much hemorrhage that the uterus 
had to be removed to arrest it. Diibrssen’s mortality in 441 
vaginal operations was 13, while ICriinig’s was only 2 in 485 
abdominal operations. The transverse incision is also proving 
unsatisfactory on account of the difficulty of restoring ana¬ 
tomic conditions afterword, as he shows by statistics from 
various clinics. Here, too, he declares, a retreat should be 
sounded. The enthusiasm for extraperitoneal Cesarean sec¬ 
tion has also subsided as it has been shown that it is not 
suited any better than tlie classic technic for suspicious cases. 
So of all this boasted progress nothing, lie declares, has stood 
the test of time, 

Gazzetta degli Ospedali e delle Cliniche, Milan 
February 7, XXXII, No. 17, pp. 179-180 

110 Pathogenesis of Acromegaly. G. A. Pari. 

February 11, No. ID, pp. 191,-210 

111 Importance of Stomach Content in Dubious Cancer Cases. 

(Importanza GeU’esame Gel contenuto gastrlco nelle forme 
aastro-intestinali GeGe P'lsnnc avanzatc In eta, progressiva- 
mente gravi.) L. Mnrclietti. 

Policlinico, Rome 

February 12, XVIII. No. 7, pp. 191-228 
142 Autolysates of Tissues in Treatment of Tumors. G. Fichera. 
113 Reslornlinn of Duct of Stono. (Escisione cli un trattn <11 
conGntto Gi Stenone e reintegrazione Gel cannle.) G. Buc- 
coltni. 

Riforma Medica, Naples 
February 13, XXVII, No. 7, pp. 109-198 
144 ‘Formation of Specific Antibodies and Fixation of Complement 
in .Malaria. L. Ferrannlnl. 

140 ‘Possible Cause of Error in Hydrostatic Test of Infant’s Lung. 
A. Ccvidalti. 

144. Fixation of Complement in Malaria.—Ferranniiii has 
been applying tlie complement-fixation test in malaria with 
extracts of malarial spleens for the antigen. The findings 
were constantly negative, and the negative findings of other 
investigators with different technics all apparently confirm the 
fact that malarial infection does not induce the production 
of antibodies. This confirms the clinical experience that an 
attack of malaria does not confer immunity; there is no pro¬ 
duction of agglutinins or preoipitins. This explains tlie diffi¬ 
culty in radically curing the disease and the susceptibility to 
subsequent attacks although it is possible that a racial immu¬ 
nity may be gradually developing. He is inclined to suspect 
possibly latent syphilis in tlie positive findings with the 
Wassermann test reported by DeBlasi in 52 per cent, of his 
malarial patients examined and by Boehm in about 30 per 
oe nt. 

145. Hydrostatic Test of Infant’s Lung.—Cevidalli reports 
actual experiences which demonstrate that if the. fetus gets 
any of the amniotic fluid in its lungs, the sebaceous smegma 
in tlie fluid is liable to make the lung float whether the child 
has breathed or not. 

Ugeskrift for Ltsger, Copenhagen 
February 10, 7.XX1 II. ATo. 7, nji. 212-231 
140 ‘Toothache in the Toothless. (Tandsmerter bos Tandlose.) SI. 

Melcliior. 

140. Toothache in the Toothless.—Melcliior warns against 
ascribing to the teeth what may be neuralgia from pressure 
on tlie nerve by some minute focus in tlie jaw. Or the trouble 
may be a reflex neuralgia from constipation, uterine disease, 
etc. In one patient, the “toothache” bad persisted for a long 
time involving tlie upper jaw on both sides and persisting 
after all the upper teeth had been extracted. On suspicion 
of syphilis, potassium iodid was then given when the pain 
soon entirely subsided. Careful study of tlie ease, especially 
noting tlie definite point where tlie pain begins, may point 
to the exact site of the hidden causal lesion. 
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CHRONIC URETHRITIS AND CHRONIC URE¬ 
TERITIS CAUSED BY TONSILLITIS* 

GUY L. HUNKER, M.D. 

Associate in Oynecology, Johns IlopRlns University 
BALTIMORE 

The tonsils have been made the scapegoat for so many 
human ills that one hesitates to bring another charge 
against them. For eighteen months past, since having 
my attention directed to the possible relationship 
between tonsillitis and certain cases of chronic urethritis 
and chronic ureteritis, the evidence has been accumulat¬ 
ing with such force that I feel justified in drawing up 
, the indictment and ask that the problem be taken under 
advisement and judgment passed on it after experience 
may have justified or negatived my claims. 

In a comparatively recent paper, Rosenheim 1 has 
reviewed the literature and found the following list of 
ailments ascribed in certain eases to tonsillar infection: 
aneurysm, appendicitis, erysipelas, and a number of 
other skin manifestations, meningitis, iritis, pleuritis, 
pericarditis, pneumonia, paraplegia and strabismus, 
parotitis, nephritis, osteomyelitis, phlegmon of the lower 
extremities, oophoritis and orchitis, septicemia, typhoid 
beginning with an angina, and tuberculosis. 

It is only natural that we should look on such a list 
with some mental reservations, but no intelligent physi¬ 
cian of to-day will deny that the infections and toxins 
of tonsillitis have an important causal relationship to 
many forms of rheumatism. 

Those who have worked with the diseases of the uri- 
f nary organs in women have for a number of years been 
\ familiar with the so-called rheumatic urethritis. In 
\ using this term I wish to exclude the old text-book appli¬ 
cation, for undoubtedly most cases of chronic granular 
urethritis arc due to old gonorrheal infection, and our 
text-books have included these under the term “rheu¬ 
matic.” But we have seen many cases in which gonor¬ 
rhea could be ruled out to a practical certainty and for 
which wo have been at a loss for the etiologic factoY. 
This is particularly true in the cases of respectable 
unmarried women who have a persistent urethritis and 
have intact hymen and very little'probability of ever 
having contracted gonorrhea. Some of these chronic 
urcthritides arc associated with vulvitis and I have been 
inclined to class some of them as traumatic infections 
Alue to onanism- IVe see rare eases of cystitis and ure- 
' fliritis following immediately after marriage in which 
gonorrhea can be ruled out, and we find the infecting 
agent to he the colon bacillus or some other micro- 

* Ilonrt before the nicetinp of the Southern Surgical anrt Gyne¬ 
cological Association at Nashville. Tenn.. Doc. 33. 3f>10. 

1. Koconhelni: The Tonsillar Illnp and the paranasal Sinuses as 
Portals of Knfry of Infectious Diseases, Hull. Johns Hopkins IIo<p. ( 
No\ember, 3l!Ut>, xix, 33S. 


organism. These are undoubtedly traumatic infections. 
Theoretically a few of our chronic urethritis cases might 
be classed as auto-infections, because of the very’ short 
urethra and the myriads of bacilli and cocci normally 
inhabiting the region of the external urethral orifice. 

If we rule out these possible auto-infeclions, gonor¬ 
rhea. and trauma and infection from childbirth, coitus 
and onanism, we still have left a not inconsiderable pro- 
poition of our chronic urethritis cases for which we have 
heretofore been at a loss to explain the origin, and we 
have generally classed them as rheumatic urethritis. As 
a matter of fact most of these patients have suffered 
from some form of rheumatism and the local urethral 
treatment is more effective if the patient is given simul¬ 
taneous interna] antirhcumatic treatment. 

My experience with these cases is that they generally 
respond to local treatment more quickly than the chronic 
gonorrhea] cases (.although there are numerous excep¬ 
tions to this rule), and as a rule they relapse within a 
few weeks or possibly' months after the patients think 
themselves well. 

1 am not certain that there is any speculum picture to 
differentiate the rheumatic from the gonorrheal cases, 
but I am under the impression that we will find, in 
many of the rheumatic cases, most inflammation about 
the inner third of the urethra, while we all know that 
in the gonorrheal cases the inflammation persists longest 
about the outer third of the urethra, where are located 
most of the urethral crypts and glands. 

ILLUSTRATIVE CASES 

Case 1.—My attention was first called to tlie possible rela¬ 
tionship between the tonsils and the urethra by a patient whom 
I had been treating for chronic urethritis from December, 1!)OS, 
to May, 1909. During this five months I had been treating 
the urethra once or twice a week by dilating with Hcgar dila¬ 
tors and mopping the urethra with cither 3 or 10 per cent, 
silver solution. During this time I had on one occasion pre¬ 
scribed a gargle for a sore throat. May 20 the patient asked 
me why her throat should always he irritated immediately 
after I made the silver application. This sore throat lasted 
as long as the urethral reaction was active, about twenty-four 
honrs if I used the 3 per cent, silver, and as long as three 
days after the 10 per cent, silver. She said that she had 
noticed this phenomenon for some time and she had also 
noticed that her throat and urethral irritation always seemed 
to be aggravated in damp weather. I examined her throat 
and found that the tonsils were large and presented numerous 
crypts over the surface. I referred her to Dr. T. Chew 
Worthington who reported as follows; "The tonsils, while very 
deep and buried between the pillars, arc much larger than they 
appear, and show evidence of frequent inflammation, and f 
believe that they are largely responsible for the patient’s 
rheumatic trouble; but I do not know to what extent they 
may cause the urethritis” They were so riddled by necrotic 
fon that it was impossible to remove them except by moreelle 
ment. I saw tl.e patient three times within the next two 
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montlis and her symptoms had rapidly disappeared, although 
she was having some discomfort at times and the urethra 
showed some granulations over its inner half. 

One can scarcely appreciate the marvelous change in this 
patient without knowing the details of her history and having 
treated her as I did for five months without appreciable per¬ 
manent relief. She was a single woman, a seamstress, 42 
years of age and had entered the menopause' two years pre¬ 
viously. She remembers one attack of inflammatory rheuma¬ 
tism when 25. She had had bladder irritation at times for 
eight years, this occurring only once or twice a year up to 
within two years ago. since which time she had had no relief. 
She complained of great frequency and of sharp stinging pain 
in the neck of the bladder while voiding. She was often afraid 
to leave the house because of her inability to control the blad¬ 
der. In addition to the local symptoms she had pain in the 
right groin and great discomfort and soreness across the entire 
lower abdomen. She often had a sinking feeling, nausea, and 
a desire to void if she made a misstep while walking, or if 
she rocked in a chair, or drove over a rough road, or rode in 
the street car. Bimanual examination of the pelvis and lower 
abdomen elicited considerable muscle spasm, and because of 
this and her very indefinite symptoms I was led on several 
occasions to think of the possibility of chronic appendicitis. 
Pelvic examination and high rectal examination were negative. 
Palpation over the urethra caused reflex pain in the bladder 
region. The most striking feature of her examination was the 
fact that on distention of the urethra when injecting the 10 
per cent, coca in solution preparatory to the urethral treatment 
the patient always complained that I caused her typical 
abdominal pains reaching as high as the umbilicus, and a 
feeling of nausea. It was this one persistent and consistent 
complaint of the patient that soon led me to cease thinking 
of a chronic appendicitis. It well illustrates also a dictum 
that I have given my students for a number of years, viz., 
when dealing with any obscure abdominal complaint located 
below the level of the umbilicus, never to overlook an exam¬ 
ination of the urethra. 

Within two months after the tonsils were removed, the 
preliminary distention of the urethra with cocam did not cause 
abdominal discomfort. The spontaneous abdominal discomfort 
had disappeared and the only symptom was a slight local 
irritation in the urethra. 

At my request the patient came to my office on Dec. 1, 1910. 
She had been practically well for the intervening fourteen 
months. On some days she is conscious of a slight uneasiness 
in the bladder, but she often bolds the urine all day. She 
1 ms never bad the soreness across the bypogastrium nor the 
nausea and sinking attacks. Riding over a rough road or 
jawing from any cause does not affect her. While formerly 
she never dared sit in a draft, she now does not consider such 
matters. The anxious, harassed expression of the face has 
disappeared and she claims to be in perfect health. Cvsto- 
scopic examination shows the urethral mucous membrane to 
be normal. 

Case 2.—In February, 1909, Dr. A. I. Miller, of Brattle- 
boro, Vt., sent me a Miss B., aged 35, who had been com¬ 
plaining of bladder trouble since an operation for uterine 
displacement in October, 1007. The patient was in an 
extremely nervous condition and examination showed the 
urethra to be contracted throughout its length and to have 
a very granular, red mucosa. She remained at the Johns 
Hopkins Hospital for six weeks, being treated for her nervous¬ 
ness and having the urethra treated about once a week. 
Within six weeks the urethra easily took a number 12 Hegar 
(12 mm.) dilator and its mucosa was normal-looking. Fear¬ 
ing a return of her trouble, the patient did not go home on 
dismissal from tlie hospital and her fears were veil founded, 
for her urethral irritation returned in a few days. In May 
the patient was complaining of joint trouble for the first time 
and was placed on aspirin treatment which helped her joints 
ami seemed to help -the urethra. After my experience with 
the first ease and in view of her rheumatic manifestations I 
examined the patient’s throat and found that she had large 
tonsils. She refused to have these operated on until Dec. 23, 


ItHID, when Dr. H. C. Davis removed her tonsils, finding them 
in much the same condition as those found in the first patient. 
The patient’s urethra answered more readily to the treatment 
after the removal of the tonsils, hut for about seven months 
there was a small area at the base of the right tonsil which 
became much irritated at times, and tlie patient was then vorj 
likely to complain of rheumatism in her knees and of tfr 
urethral irritation. After the spot in the right fauces wiu 
repeatedly touched with 10 per cent, silver solution and tin 
urethra dilated and touched with solution of the same strength 
the patient lias finally made an apparent complete recovery 
For four months past the irritation has been almost com 
pletcly absent and the urethral mucosa, examined on n mini 
her of occasions, lias remained normal. 

Case 3.—Miss W., aged 48, admitted to the Johns Hopkiti 
Hospital Oct. 10, 1901, complained of bladder trouble, indiges 
tion, and nervousness. The menopause occurred four month 1 
previously. As a child the patient had measles and diphtheria 
Siie had pneumonia when 18 and suffered with neuralgia am 
headaches. Six years previously she had an infection of tin 
middle ear from her throat and the ear drum ruptured am 
drained freely. Hearing had been impaired since and she hoc 
occasional attacks of earache. She had liav fever every sum 
mer for years. 

Four years ago. or in July, 1897. she first had hladdei 
trouble as a frequency of voiding with intense pain, and th< 
urine contained blood and mucus for several days. The pail 
and frequency lasted three months. 

In the following four years she bad bad about two attack' 
a year usually lasting about two weeks. In January, 1991 
sin- was confined to ber room for one week with an attacl 
and since then bad constantly felt that an nttnek was impend 
ing. Her present attack came on five weeks prior to admission 
It began with intense pain which prevented sleep. The paii 
was more severe on voiding. She passed some blood. 

Kxamination revealed a normal bladder and a severe urcfhri 
tis located in the inner third of tlie urethra. 

A few treatments resulted in an apparently perfect cure. 

She was again admitted to the Johns Hopkins Hospifa 
March 14, 11110. After leaving the hospital in 1901 the patienl 
was free from urinary symptoms for two years. Her symp 
toms of frequency and pain then began and for two years sin 
had occasional loss of control of the urine. In 1905 she hn< 
a severe attack of typhoid fever with a long, slow convale= 
cence, and now for live years she has had almost constant 
bladder trouble. For the past year her symptoms have beei 
worse and she generally wears a napkin because of compieti 
incontinence. 

I examined the patient March 1G, 1910, and found a spcci 
men of urine drawn by tlie catheter clear. After applying H 
per cent, cocain solution and placing tlie patient in tlie knee 
breast posture tlie urethra was first sounded witli a 5 mm 
Hegar dilator. This broke down what felt like a soft sea 
tissue obstruction at or near tlie internal urethral orifice. 
further obstruction was felt in dilating up to a 10 mm. Ilegai 
dilator. 

The bladder was normal, but the urine settled in tlie vortex 
was bloody. This blood was found to lie Rowing front tin 
anterior aspect of the internal sphincter region, probably fron 
the obstruction felt to give way under the 2\'o. 5 Hegar. 

The patient improved rapidly under the treatment by dila 
tation and applications of 3 per cent, silver solution. 

After three weeks she complained of an nttnek of sore tliroal 
and examination showed enlarged and inflamed tonsils. Tliest 
x\ere partially removed with the tonsillotome April 22, and (hi 
patient was soon discharged. In answer to a letter in Xovem 
ber she wrote in part as follows: “1 am stronger than wbei 
I went to tlie hospital last March, but the bladder trouble k 
no better; in fact, it is so bad I very seldom leave borne. 1 
cannot see that the removal of the tonsils lias helped mo at 
all. I have just as much rheumatism and sneeze very mud 
each day; in fact,, more than I ever did.” 

If my theory is tenable this is just the result, one would 
expect from partial removal of the tonsils by the tonsillotome 
The patient’s reference to the persistent sneezing and hei 
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“imsnl” method of talking make me think that she has para¬ 
nasal sinus infection ns well and she 1ms been advised to return 
for more complete attention to the .tonsils and air passages. 

Cask 4 .— Miss II., aged 20, consulted me July 14, 1010. 
For about three years the patient had had bladder symptoms 
more or less constant, but exaggerated with overexertion, and 
■—particularly on damp days. When at its worst there was 
almost a constant desire to void. She did not consider the 
distress a pain nor a severe burning, but said it was more 
of a nagging. For the previous five or six months there had 
been a peculiar tired feeling in the right pelvis and the patient 
worried for fear that some serious condition Was developing. 

The patient had quinsy twice as a child and she was both¬ 
ered a great deal with her throat. She had a severe attack of 
quinsy last winter and after four days the abscess ruptured. 
She lias not had rheumatism. Examination of the heart 
revealed a soft systolic murmur over the mitral region and an 
accentuated second sound at the base. Both tonsils were 
enlarged. The bladder urine was normal. The urethra was 
very tender on introduction of the catheter and on examina¬ 
tion it was found to be granular and reddened throughout its 
length. 

The urethra was dilated and swabbed with 3 per cent, 
silver solution July 14 and July 21. The patient was sent 
to Dr. Sanger, who removed the tonsils early in August. He 
reported the right tonsil as badly diseased. Two weeks after 
the tonsillectomy I found the urethral mucosa less tender and 
less inflamed. I gave the third treatment and the patient 
left the city to take a position as school teacher. I have heard 
indirectly that she is greatly improved in health, and as the 
urethra seemed to he the only point of complaint I conclude 
that this must he improved. 

SUMMARY OF CASES 

To review the evidence briefly in these four cases: 

In Case 1, the patient, as long as she could remember, 
had a tendency to “catch cold” easily and had to avoid 
drafts. She had an attack of. acute inflammatory' rheu¬ 
matism involving the joints of the left side seventeen 
years previously. For eight years she had had attacks 
of bladder trouble and abdominal discomfort which for 
the previous two years had kept her in almost constant 
agony and had often kept her housed because of the 
inability to control the urine. Five months of regular 
treatment about once a week had made but little impres¬ 
sion on her urethral and reflex abdominal symptoms. 
After the tonsils were removed three treatments in the 
/ next two months resulted in a cessation of practically 
t, ■ all her symptoms and she often retained the urine an 
\ entire day. This cure has lasted for fourteen months. 

In Case 2 the patient had had constant bladder symp¬ 
toms for over two years, the disturbed nights and diur¬ 
nal irritation making of her almost a nervous wreck. 
Bladder and urethral treatments had been without per¬ 
manent effect. Treatment of the urethra for six weeks 
while she was in bed resulted in an apparent cure, hut 
one week after leaving the hospital the symptoms 
returned and the urethra looked as inflamed as ever. 
Months of treatment, with the patient boarding in the 
city and having almost complete rest, gave occasional 
periods of one to two weeks of improvement in the 
symptoms. After the tonsils were removed there was 
'v-'vme inflamed area in the base of the right tonsil region 
1 which for seven months gave occasional exacerbations of 
sore throat accompanied by pain and tenderness in the 
knee-joints and an exaggeration of the urethral symp¬ 
toms. For the four months following treatment the 
patient"? throat gave but few symptoms and the urethra 
was well as regards symptoms and appearance. After 
the tonsil operation the patient took a position as matron 
of a woman's dispensary, her duties ranging from book¬ 


keeper to scrub woman, so that her improved health can¬ 
not be ascribed in any way to opportunities for rest. 

In Case 3, when first admitted to the hospital in 19 01 
the patient had been suffering for four years with recur¬ 
ring attacks of bladder trouble. A few treatments of 
the urethra gave complete relief. For two years she 
had approximate health and then for seven years her 
bladder trouble had been growing worse until she had 
to depend permanently on a pad for catching the urine. 
Again a few urethral treatments seemed to relieve her 
condition perfectly. Her tonsils were then shaved off 
with a tonsillotome and within a few weeks her symp¬ 
toms became as bad as ever. 

In Case 4 the patient had .eompJained of bladder 
trouble for three years and gave a clear history of ton¬ 
sillar trouble since childhood, with three attacks of 
quinsy. In her case the tonsils were removed after two 
urethral treatments, so that we have not the striking 
demonstration, as in the other three eases, of the futility 
of urethral treatments while the tonsils remain. 

I realize that these four cases of chronic urethritis are 
too few in number and of too recent occurrence to serve 
as a basis for reliable conclusions. The evidence here 
set forth, however, is sufficient to warrant a more careful 
study of onr chronic urethritis eases, for if we can relieve 
permanently only a small proportion of these chronic 
sufferers by a comparatively simple operation, we will 
have made an important advance in therapeutics. 

Since I have been on the lookout for these cases I 
have added seven others to my list which probably 
belong to this class. Some of the patients have been 
tinder my care intermittentlv for several years and it is 
only because they have chanced to return during the 
past few months that they are mentioned in this report. 

Two are worthy of an extended report. 

Case 5.—Mrs. M., of St. Paul, telephoned me from New York 
in September of this year asking for an office appointment, 

• stating that she had been my patient three years ago. On 
looking up her history I made a mental prediction that dis¬ 
eased tonsils would be found on another examination. 

The history taken on her first visit in May, 1007, was as 
follows: About June, 1000, the patient developed rheumatism 
in the right knee, for which she went to Mount Clemens, and 
while under treatment there the trouble involved the joints 
of the right hand and the third finger of the left hand. About 
this same time she began to have “bladder trouble.” This 
developed gradually as a scalding or burning, which was 
more likely to come on ten or fifteen minutes after voiding, 
and which she thought was in the urethra rather than in the 
bladder. She had no trouble at night; the aggravation had 
been more persistent for the last four months, occurring every 
day or every other day and preventing her from walking or 
taking much exercise. On further inquiry regarding her 
rheumatism she said that in 1891 she had rheumatism in the 
right shoulder and arm and in 1903 she was at the French 
Dick Springs for rheumatism in the right knee. When she 
first consulted me she had just spent six weeks at the Arkansas 
Hot Springs for rheumatism in her hands. 

The urine on examination at this first visit was normal; 
the bladder was somewhat reddened about the trigonum, and 
the urethra was narrowed and showed a granular red mucosa 
throughout its length. I made a diagnosis of chronic granular 
urethritis of rheumatic origin. After two treatments con¬ 
sisting in the dilatation of the urethra and the application of 
3 per cent, silver solution on the first visit and of the 0 per 
cent, silver solution on the second visit, the patient was 
obliged to return home. I sent instructions to iier physician 
in St. Paul concerning further treatment. 

On her leturn in September, 1910. the patient stated that 
she had been fairly well and had taken no further treatment. 
She had recently had considerable anxiety, was in had physical 
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condition and her urethral trouble bad returned. I examined 
the urethra through the Kelly cystoseopc without first dis¬ 
turbing it with the Hegar dilators, and found that the granu¬ 
lar redness was confined to the urethral sphincter and to the 
ntucO'ii of the inner third of the urethra. In view of my 
recent experience I quizzed her move closely and found that 
she had her first bladder symptoms when 10 years of age; that 
she often had a sore throat as a child, but did not remember 
bavin" ton-illitis. This past winter she had considerable 
"rheumatic sore throat.” I examined her throat and found 
much congestion about the fauces; the tonsils were consider¬ 
ably enlarged and had deep crypts over the surface, these 
heirm free from white deposits at the time of my examination. 

I sent her to a laryngologist who considered that her tonsils 
were undoubtedly a causative factor in the rheumatism. 

Cask 0.—Mrs. R„ aged 32, mother of three children, the 
youngest 4 years old, was referred by Dr. Gaver of Mount Airy 
and admitted to the Church Home in June, 100!). Klie had 
had bladder trouble for the previous three years with only 
brief intervals of freedom from pain. At times she had been 
in bed a week because of agonizing pain. There lmd also been 
pain in tlic right Hank region and the patient was then weav¬ 
ing a plaster because of the pain and weakness in this- region. 

1 first thought, on taking her history in my office, that she 
probably lmd tuberculosis of the right kidney. Ttie urine 
catheterized from the bladder contained many epithelial cells, 
leukocytes anil red blood-cot (modes. Examination for tubercle 
bacilli was negative, but the mine contained many cocci, 
some arranged in pairs, suggestive of gonococci; none could 
be found, however, in the pus-eells. After a day of vest in 
the hospital cystoscopy was done and the urethra was dilated 
with difficulty, there being a stricture about half way in and 
another at the internal orifice. The Irigomtm was of a deep 
red hue and apparently swollen; the bladder mucosa was 
everywhere travoiscd hv congested vessels. Both ureteral 
orifices were red but neither showed particular evidence of 
disease. The right ureter was catheterized with a No. 0 wax- 
tipped bougie, wbicb returned without scratch-marks. The 
twine from the right kidney was normal. After a few days’ 
observation 1 made a diagnosis of appendicitis and a large 
congested appendix was removed. During four weeks in the 
hospital the patient received treatment for her cystitis and 
the urine became normal. 

I have given this patient many urethral treatments in the 
eighteen months previous to this report. The stricture at the 
i met- orifice stiil persists and she still had occasional attacks 
of urethral symptoms accompanied by granular reddening of 
the mucosa. 

The patient had her tonsils removed about 1007 hut she 
did not remember the chronologic sequence of her bladder and 
tonsillar tionble. She still has considerable throat trouble 
and examination shows a mass of tonsillar tissue on the right 
side. 

The possible relationship between tonsillitis and -ure¬ 
teritis lias been brought to my attention only recently, 
the two patients possibly belonging to this class still 
being under observation and only one of them having 
had her tonsils removed. 

In September, 1910, Dr. Herman F. Derge of Pan 
Claire, Wis.. sent me a patient 20 years old, who had the 
following history: 

Case 7.—Six or seven years previously the patient had an 
attack of pneumonia, which was followed by tonsillitis and 
rheumatism. At that time her tonsils were treated with the 
cautery. Soon after this she began to have attacks of pain 
in the left Hank region. At first these attacks occurred every 
two or three months and the patient would lie down and Hex 
the left leg for an hour or two -until the attack disappeared. 
Her attacks gradually became worse, hut she never lmd any 
nausea or vomiting with the attacks until the spring of lillO. 

In February, 1010, she had an attack of tonsillitis and 
■rheumatism, followed by similar attacks in March and April. 
After this the attacks of pain in her side became much more 
severe and were accompanied by nausea and vomiting. Dr, 


Derge wrote me in August that he had had the patient under 
observation in the hospital for four weeks, and said: “During 
this time her temperature has always been normal and the 
pulse has ranged between 72 and !10. For the first thro: weeks 
the urine contained constantly 1 gin. of albumin, pus cells, 
some red blood-corpuscles and a small rather thick bacillus. 
On two separate occasions I have examined the urine for 
tubercle bacilli lmt have found none. 1 have also cysto-coped 
her twice and on each occasion ■ failed to get a catheter into 
the left ureter. The. bladder itself looks perfectly nonmil and 
she has laid no vesical symptoms. For the past week the 
urine has looked perfectly normal, there being neither albumin 
nor pus cells present and she excretes on an average 2 liters 
a day. Yesterday she hail another attack of pain in the left 
side, was nauseated and vomited.” 

On her arrival in Baltimore the patient looked exceedingly 
ill. She had been having an attack the previous night, with 
much nausea” and vomiting. I found a mass in the left kidney 
region projecting about 4 cm. below the costal margin. This 
was very tender and on palpation of the pelvic brim in the 
region of the ureter considerable pain was caused. Urine 
catheterized from the Madder was acid, showed n specific grav¬ 
ity of 1028 and contained a slight amount, about 0.1 per cent, 
of albumin. The microscope showed many epithelial cells and 
an occasional red hlood-eorpuscle. Three good radiographs of 
the kidney, ureter, and vesical regions, re.-pcctivelv, were nega¬ 
tive. 

After a few- days’ rest in lied, with frequent injections of 
morphin to control her pain, T made an unsuccessful attempt 
to catheterr/.e her left ureter. Nine days after her arrival 
Dr. Ranger removed her tonsils and about ten days later 1 
again failed to eatheterize the ureter. 

For two ueeks after the removal of the tonsils the patient 
had about the same symptoms in the kidney region, tin 
attacks being more severe if anything. After this the attack: 
seemed to he less frequent and decidedly less severe, the patient 
was allowed to take walks and drives and go to the theater 
thus leading about a normal life, and her attacks of pail 
which occurred every two or three days were aborted wit! 
one injection of It grain of morphin, whereas her formci 
attacks had required from one to three 3 /,-grain injections. 

Of course one cannot expect a disappearance of the sea: 
tissue involving the ureter after the removal of the tonsils am 
I should explain the improvement in her condition as due ti 
the removal of the toxins which laid caused the ropeatei 
inflammatory attacks in the ureteral mucosa. 

After waiting two months and being unable to dilate tin 
stricture from the bladder end I operated to dilate the stric 
tore from above. Through a left rectus incision' the peri 
toneum was pushed mediunwnrd until the ovarian vessels am 
ureter were found running parallel in the peritoneum. Hu 
exposed the iliac vessels oil the pelvic brim and the route 
ligament covered witli peritoneum near its entry to th 
internal ring. It also gave excellent exposure o! the bhuhlei 
By blunt finger dis-oetion the ureter was easily followed dowi 
to the point where it ran under the uterine vessels. A poin 
was selected on the ureter low enough down so that in eas 
the stricture could not he dilated the ureter could be cu 
across and implanted into the bladder. At this point, abou 
5 cm. above the crossing of the uterine vessels, the urctc 
was opened lengthwise and 1 had no trouble in passing gum 
elastic lUifovms, and finally a large follower 7 mm. in diamete 
into the bladder. A renal catheter was then passed into th 
bladder and its distal end was passed almost up to the kidney 
Tlie ureter was closed with fine catgut and a small Huge 
drain was carried down into the ureter wound. After Jh 
closure of the abdominal wound the table u-ns elevated am 
through a Kelly cystoscope the pointed end of the rena 
catheter which had been passed-into the bladder was loenteii 
grasped with the alligator forceps and drawn out through th 
urethra. The pointed end was cut off and the catheter wa 
fastened to the thigh by adhesive strap and through tlii 
eatiieter the kidney was irrigated three times a day for Hv 
days with- 1-10,000 silver nitrate solution. The bladder wa 
given-a similar irrigation once a day. 



HUNTINGTON’S CHORE A—LORENZ 


941 


Volume LYI 
Number 13 

Three weeks after the operation the patient was walking 
about the hospital. She had no sign or symptom of returning 
trouble in the left kidney. A suggestive feature in this case, 
as in case of urethritis, was that she had a sore throat and 
hoarseness after each attempt to catheterize the ureter, such 
treatment being followed by my routine swabbing of the 
-"urethra with 3 per cent, silver solution. 

Cash 8 .—The second case of stricture of the ureter was 
that of a colored woman, aged 48, who had been under my care 
in the cystoscopic dispensary for several weeks. She began 
to have bladder trouble in May, 1910. She complained of a 
frequency and burning and thought she had caught cold in 
the bladder. For two years she had had mild attacks of pain 
in the right kidney region. These occurred from one to three 
weeks apart and she had no discomfort in the side between the 
attacks. Since the bladder trouble began in May she thought 
that the attacks of pain in the side had been more frequent 
and more severe. 

About the same time that the pain began in the side she 
had a bad attack of inflammatory rheumatism in the left knee. 
This lasted all winter. Off and on for three or four winters 
she had rheumatism under the left shoulder blade and in the 
cervical vertebra:, this at times keeping her from work. She 
noticed for two years previously that she caught cold very 
easily and had a sore throat even in the summer time. 

Examination of the urine catheterized from the bladder 
showed a moderate number of pus-cells. The right ureteral 
orifice was slightly inflamed, presenting such a picture as one 
sometimes observes when a stone lies low in the ureter. On 
four different weekly visits I attempted to pass a wax-tipped 
catheter to the right kidney, being successful only on the 
second visit. The wax tip returned without scratch marks. 
On injection of the kidney pelvis her pain-phenomena in the 
right kidney region were imitated. The pelvis was but slightly 
dilated, holding but 12 c.c. of fluid. The point of obstruction 
to the renal catheter was located about 3 cm. from the blad¬ 
der orifice of the ureter. X-ray examination of this region was 
negative. 

The patient’s tonsils were both considerably enlarged and 
she has promised to have them removed. 

On meeting a stricture in the ureter and looking for 
the cause one thinks, in the order of their frequency, of 
stone, tuberculosis, gonorrheal infection, and then of 
pelvic inflammatory disease, appendicitis, and pelvic or 
abdominal tumors. "We sometimes meet an obstruction 
to the catheter which is not met on another occasion and 
we conclude that the obstruction was probably peristal¬ 
tic in character. Some obstructions are probably caused 
S by unusual kinks in the ureter following inflammatory 
^ displacements. Most of the ureteral stricture or obstruc- 
\ tion causes, such a stone, tuberculosis, and periureteral 
tumors, are easily differentiated. There are not a few 
strictures about the lower end of the ureter for which 
we have been unable to find an etiologic factor. I have 
been inclined to think that some of these may represent 
a healed focus of tuberculosis, some an infiltration of 
scar tissue about a stone which has later been dislodged 
and passed, and a more probable supposition to my 
mind has been that a gonorrheal infection of the bladder 
may have resulted in infectious material or toxins being 
carried in the periureteral lymphatics, causing a focus 
of inflammation in the ureter near the.bladder. I have 
not been able' to prove any of these suppositions in the 
y —case of ureteral strictures, but I am inclined to believe 
1 that this newer theory of tonsillar infections or toxins 
giving rise to ureteral stricture may be found to applv to 
some cases for the causation of which we would other¬ 
wise be in the dark. The futility of treatment by dila¬ 
tation in such cases without removal of the tonsils is 
apparent. 

I am not familiar with male genito-urinarv work, but 
am (old that many cases of chronic urethritis, trigonitis, 


inflammation of the verumontnnum and other portions 
of the. posterior tract cannot be traced to a gonorrheal 
infection. Dr. Goraghty of the Johns Hopkins Hospital 
tells me that he has seen cases, of acute piostatitis with 
abscess formation which followed during or immediately 
after a tonsillitis. With such facts in hand it seems not 
improbable that some cases of chronic urethritis asso¬ 
ciated with chronic prostatitis may have their origin 
from tonsillar infections or toxins. 

2305 St. Paul Street, 


TWO CASES OF HUNTINGTON’S CHOREA 
WITH SPINAL FLUID FINDINGS 


W. F. LORENZ, M.D. 

MENDOTA, WIS. 

Chronic progressive chorea associated with mental 
enfeeblement occurring during adult life, first fully 
described by Huntington in 1872, seems far more prev¬ 
alent in the Middle West than in the East. There were 
but two cases of this type among the 2,43G admissions 
to Manhattan State Hospital 1 during 1909 and 1910. 
If this can be taken as an indication of the prevalency 
of Huntington’s chorea in the East, it will be seen that 
it is quite low when compared to the number admitted 
at Kankakee, Illinois, and the Wisconsin State Hospital 
during the same period. The combined admission rate 
of these two last-named hospitals approximately equals 
that of the Manhattan State Hospital. At Kankakee 
there were two patients admitted 2 and five at the Wis¬ 
consin State Hospital. It will also be recalled that 
Hamilton’s 3 twenty-seven eases were all taken from 
the Middle West.' 

The following two cases seem especially worthy of 
report in that the hereditary transmission, mental 
involvement and well marked chorea offer a picture 
classical of this disorder. 


Case 1.—J. R., male, farmer, widower, was admitted to the 
Wisconsin State Hospital Oct. 15, 1910. 

Family History .—The family history showed the maternal 
grandmother to have been choreic, although nothing definite 
as to mental symptoms could he obtained. Her death occurred 
at 50 and the cause given was “nervous trouble.” The other 
grandparents died of old age. The patient’s mother was 
admitted to this hospital in 1891. suffering from chorea and 
was described as being “demented.” She was transferred to a 
county hospital where she died. The father died at 07 of 
“paralysis.” There were eight children, of whom the patient 
was the oldest of five brothers. Two sisters died in infancy 
of unknown cause. The sister living is said to have chorea, 
which developed after childbirth, and is a patient at a state 
hospital in Washington. The youngest brother is said to 
be “nervous.” 


Personal History ami Present Illness.—The patient was born 
June 12. 1809. Nothing of note occurred in his early life. He 
attended a country school and was thought to be unusually 
bright. After leaving school, he worked on a farm; married 
in 1900; wife died of typhoid fever in 1907; one child, a girl, 
at present 9 years old, is normal. 

In 1904, twitchings were first noticed, although neither the 
brother nor the patient know what part first became involved 
They described the twitchings as being general. These twitch¬ 
ings gradually became more pronounced, vet the patient con¬ 
tinued at his work as a farmer, and was said to have been 
industrious and thoroughly capable. No mental symptoms 


i. communication from Dr. Oeorce II Kirhv nfrrwm. mi « , 
1‘s.vcl.latrv. Manhattan State Hospital, New York C)Ini( '» l 

—• Communication from Dr Prank T» . 

Kankakee. State Hospital, Illinois. 1 ‘ iNorbur ^ Superintendent, 
3. Hamilton. A. S.: Am. Jour. Insanity, Hv, 3 
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were noticed until about one week previous to admission, wlien 
on returning from the field where he had been working, the 
patient complained bitterly that some one had strewn blood 
all about the field. He was very excitable and soon com¬ 
plained that he was covered with blood; that some one was 
dra r "'in" bloody ropes about the room. He'became very much 
frightened, tried to lock himself in a room and began crying 
out° at the top of his voice. He was sent to a jail where he 
remained two days, and then transferred to the state hospital 
at llenduta. 

On admission the patient was in a very apprehensive state, 
shouting almost continually, “Take them away. They are try¬ 
ing to kill me.” etc. He pressed himself against the wall of the 
room, and when approached would strike out blindly. This 
apprehensive excitement, with very evident hallucinosis, sub¬ 
sided after forty-eight hours and the patient gradually became 
accessible. The auditory hallucinations were now readily 
spoken of hv the patient, and continued another four days, 
gradually becoming less and less marked. During this time he 
complained that the “voices” threatened to kill him and sev¬ 
eral times he asked the examiner when he was to he executed. 
Within ten days after admission, the hallucinosis had entirely 
disappeared and the patient became readily accessible for both 
mental and physical examination. 

Mental Symptom-Complex.—A vivid auditory and visual 
hallucinosis, accompanied by marked apprehension lasted for 
five days, and auditory hallucinations persisted for another 
four days (threatening voices). On return to a quiet state 
there was a definite amnesia for the delirious episode, with a 
mild intellectual deterioration, poor memory for dates arid poor 
retention, hut good insight for the hallucinosis. 

Physical Symptoms .—The most striking features were the 
gait, the choreic movements and the very peculiar facial expres¬ 
sion. The patient was of swarthy type, height 5 feet 0 inches, 
weight 150 pounds, hair slightly tinged with gray, no physical 
stigmata of degeneration. The chorea was general; the move¬ 
ments were rather slow and deliberate, though quite extensive, 
as if the muscles involved had acted to their full extent'. All the 
muscles of expression showed this condition—the occipito-fron- 
talis especially; the lips were alternately drawn hack and then 
puckered, drawn to one side and then the other. There was a 
constant clicking of the tongue; the mouth opened and closed; 
the eyes could not he held steadily in one position, hut moved 
slowly from one side to the other. The subptosis lent a very 
peculiar expression to them, ns if the individual were intoxi¬ 
cated. There was present a persistent, irregular, spasmodic 
cough, with almost constant moaning and groaning. The arms 
and shoulders swayed about, the hands opening, closing and 
twisting; the trunk swayed forward, backward and to the side. 
In station, one leg would suddenly shuffle forward, to the side or 
backward; tbe gait was a peculiar skipping, swaying, dance- 
like activity. Tbe toes were seen to flex, extend and spread 
themselves. Tbe patient could hold a pencil and would attempt 
to write, although the specimen was hardly legible. While 
making this effort, (he movements of the other parts seemed 
exaggerated. The muscles were well developed, powerful and 
firm, with a very noticeable increase of tone. The superficial 
reflexes were all active; the deep, very decidedly exaggerated. 
The pupils were equal and active to both light and accommoda¬ 
tion. The speech was at all times very harsh, thick and inter¬ 
rupted by spasmodic cough; at times completely aphonic. No 
sensory disturbances could lie made out. The pulse was irregu¬ 
lar; at times seemed to pause, followed by a number of slighter 
pulsations in rapid order, until again assuming its regular 
rhythm. This would occur four or five times in a minute. The 
patient sometimes experienced difficulty in starting the act of 
urination. Deglutition was interfered with. During sleep the 
movements ceased, although they recurred immediately on 
awakening. 

Case 2.—W. P.. male, single, farmer, admitted to the Wis¬ 
consin State Hospital Oct. 2S, 1910. 

Faniifj; History^—The paternal grandfather suffered from 
chorea, and was said to have been mentally afflicted, though 
never committed. Of four hoys and two girls in the succeeding 
generation, the oldest (father of the patient) developed chorea 
at the age of 55, became very forgetful and simple, and died 


of a strangulated hernia at CO. The youngest of these brothers 
developed chorea at about 50, became insane and died in an 
asylum. The next succeeding generation, that of the patient, 
comprised four hoys, of whom the patient was the oldest, and 
one girl. Of these the patient was the only one thus far who 
showed symptoms of chorea, although the youngest brother, 
aged 32, was said to he decidedly nervous. -~ 

Pcrsonal History ami Present Illness .—The patient was horn 
in 1855. Nothing abnormal occurred during infancy or child¬ 
hood and he was said to have been of average intelligence, 
getting along very well at school. He began farming at about 
20 and continued at this until the onset of his mental symp¬ 
toms. At the age of 7 he developed an abscess of the right leg, 
which discharged slightly though persistently for fifteen years, 
lie was always very temperate in his habits and never had 
any venereal infection. 

At the age of 38, mental failure was first noticed. This'was 
in the nature of sudden outbursts of anger and a change in the 
patient’s disposition. He was described as having become “pre¬ 
occupied.” This became more noticeable, and his memory was 
said to have become poor during the succeeding' five or six 
years. The patient also began expressing peculiar ideas con¬ 
cerning his financial status; expressed himself ns wishing to 
get rich quickly, laying great stress on a rather simple and 
not very serviceable combination garden tool, which he 
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invented. He maintained that, if this could he proper]} 
exploited, it would result in great wealth, and he became very 
angry with his relatives when they interfered with Iris attempt 
to sell his properly in order to capitalize this venture. He 
also had very unpractical ideas concerning the development ani 
sale of real estate; would collect and answer every advertise¬ 
ment he could get hold of; finally became so irritable that 
he could no longer he taken care of at home. About five years 
previous to admission, at the age of 50, the viator symptoms 
first became noticeable. These were described as a “jerkiness,’ 
at first involving the hands and arms, gradually becoming more 
marked and general. During the last two years before admis¬ 
sion the mental dulncss became very pronounced. 

Mental Symptom-Complex .—A general mental deterioration; 
gross memory defects; very meager knowledge of the events 
of the last five or ten years; retention nil; mildly euphoric; 
a few absurdly expansive ideas concerning personal capabili¬ 
ties; no insight. 

Physical Symptoms .—The face presented a very peculiar, 
sleepy appearance without sign of emotion. The chorea was 
very noticeable, involving the muscles of the neck, shoulders, 
arms and hands mostly. The head was extended backward, or 
bowed forward, or either of these combined with rotation or 
lateral movement. The mouth was drawn to one side or the 
other,- the shoulders hunched frequently and equally, together 
or alone. The arms moved forward or backward,- forearms 
flexed and the fingers moved about. All of these movements 
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were quite slow and of irregular frequency, although rarely was 
there any part unaffected. The legs showed relatively little, 
save when walking, when the gait was a peculiar, straddling, 
shuffling, swaying locomotion. The muscles were well devel¬ 
oped, firm aiul of a good tone! The eyes were unaffected; 
-pupils equal and active to both light and accommodation. A 
slight peripheral arteriosclerosis was present; pulse regular; 
soft systolic murmur at the apex. Superficial reflexes were all 
active and the deep were markedly increased. Speech was very 
thick and difficult to understand. Writing was impossible. 
Movements ceased during sleep. 

Lumbar Puncture .—Spinal fluid examinations were made in 
both cases, and are interesting in that both were negative, 
cytologically and chemically. The method of examination 
employed was that used by Dr. By bee. and myself in a series of 
spinal fluid examinations.recently reported. 4 


Results of tub Examination or Cerebrospinal Fluid 


Case 1 

Colls per cu. mm. 4 

Small leukocytes. 78 per cent. 

Plasma cells. 10 per cent. 

Large lymphocytes. 3 per cent. 

Polymorphonuclear leukocytes. 1 per cent. 

Endothelial cells. 0 per cent. 

Degenerate cells. 2 per cent. 

Nonne and Appelt’s, first phase. Faint. 

Nonne and Appelt’s, second phase. Negatlye. 

Noguchi’s butyric acid test. Negative. 

Reaction to Fehllng’s solution. Reduction. 


Case 2 

1 

76 per cent. 
14 per cent. 
2 per cent. 
S per cent. 
0 per cent. 
0 per cent. 
Faint. 
Negative. 
Negative. 
Reduction. 


These negative findings are especially interesting in 
view of the difference of opinion held as to the path¬ 
ologic condition present in these cases. Certain observers 
have viewed the condition as an inflammatory lesion of 
the cortex and meninges, some going so far as to 
associate it with general paralysis. On the other hand, 
more recent writers have contended that the condition 
is one of neuroglia proliferation. In the case with 
autopsy findings reported by Rusk 0 the author favors 
the latter contention. It would seem to me that the 
negative pleocytosis found in the above cases would also 
tend to rule out the presence of an inflammatory con¬ 
dition of the cortex or meninges. Dunlap’s 0 report and 
that of Raecke 7 agree as to the absences of an inflam¬ 
matory condition. 

A glance at the genealogic charts will show that the 
hereditary transmission in Case 1 occurred through the 
female members of the family until the patient’s gener¬ 
ation, while in Case 2 it was through the male members 
and the males were alone affected. 

It will he observed that these two cases vary con¬ 
siderably in the mental symptoms which were present. 
Case 1 showed, I believe, the “confusional hallucinatory 
delirium” spoken of by Brower and Bannister, 8 also 
agreeing in many respects with the delirium, occurring 
in these cases, described by Clouston” many years ago. 
Both cases show a marked memory defect, although "in 
Case 2 the mental enfeeblemcnt is more general and 
more marked. This latter case likewise shows the 
expansive delusional formation spoken of by Osier 10 and 
others. 

Voluntary effort had no eifect on the movements in 
Case 2, although here so much mental dilapidation is 
present that very likely this effort was not made, or at 
_ least not sustained. In Case 1. the movements were 
"iufimentarily controlled in that part in which volition 
was exerted, although at the expense of the other parts. 

4. Byline and Lorenz: Arcli. lot. Med., Jnnuarv, 1011 
.'. llusli, G. Y.: Am. .lour. Insanity, lvi. No. l' 

(L Dunlap, Chariot U.: State llosp. Bull., December 1010 
1>. 411. * 

T. Itaoeho : Arcli. f. Bsycli. u. Ncrvonli.. 1000. ylvl Bart II 

5. Brower and Bannister: Practical Manual of Insanity' nub- 

linked 1P02. * ’ 

lhlu'd ?ss'| S, ° n ’ T ' S ' : rllnlcnl I-ectures on Mental Diseases, pub- 

UK Osier's Modem Medicine, published 1010. 


This was observed by Hamilton 3 to occur frequently, 
and was evident in Case 1. when lie attempted to write. 
The patient exerted himself to the extent that a notice¬ 
able perspiration occurred on his forehead and called 
forth the remark from him: “Cosh, Doc, this makes me 
sweat.” 

The hypertonicity of the muscles noticed in Hamil¬ 
ton’s 3 cases was present to a considerable degree in Case 
1 and appreciably so in the upper extremities of Case 2. 

Ho precipitating cause was obtainable. Alcohol and 
syphilis were denied in both cases. One rather interest¬ 
ing fact is that the grandparents in both eases were said 
to have been natives of Hew York State. 

Tn order of occurrence of mental and motor symptoms, 
Patient 1 showed a chorea for approximately five years 
before noticeable mental symptoms occurred, while, on 
the other hand. Patient 2 showed mental symptoms 
twelve years before the motor became manifest. Tn both 
eases the informants were able to give reliable infor¬ 
mation. 

In conclusion I wish to express my indebtedness to 
Dr. Charles Gorst, superintendent of the Wisconsin State 
Hospital, for permitting the report of these two cases. 


TRAUMATIC PSYCHOSES AND POST-TRAU¬ 
MATIC PSYCHOPATHIC STATES 


BERNARD GLUECK, M.D. 

Junior Physician, Government Hospital for the Insane 
WASHINGTON', 1). C. 


Various authors have attempted to establish a distinct 
clinical entity which could bo termed traumatic psycho¬ 
sis, but a review of the cases reported in the literature 
shows that as yet we have not succeeded in attributing 
a distinct symptom-complex to this form of mental dis¬ 
order. The only justification for grouping those cases 
under the heading of traumatic psychoses is their com¬ 
mon etiologic factor, namely, trauma to the head. The 
degree and kind of injury are factors of some import¬ 
ance, and, as a general rule, only those injuries which 
produce an extensive, diffuse shaking up or shattering 
of the brain tissue, such as occurs in concussions or 
those which produce extensive pressure on the brain, 
will be followed by mental disturbances. A well-local¬ 
ized and circumscribed trauma to the brain is rarely fol¬ 
lowed by psychotic manifestations. 

The general symptomatology of these cases varies 
greatly both in the time of occurrence and in the char¬ 
acteristic manifestations. The course of the disorder 
is also very variable, and it behooves one to he careful 
in rendering a prognosis in these cases. The cases which 
I am about to report in this paper have been selected 
because they illustrate the various forms and the variety 
of courses that this disease can take. 

Kraepelin 1 in his work on psychiatry recognizes two 
forms of disturbance following trauma to the head, 
namely, a traumatic delirium and a traumatic feeble¬ 
mindedness. His description of traumatic delirium does 
not vary very much_ from other delirious states, and 
simulates more the Korsakov's psychosis than any other 
mental disorder. This view is also shared by Calberlah 2 
who states that all these patients show the retrospective 
falsifications of memory and “confabulations” 3 so fre- 
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quent'v seen in Korsakow’s psychosis. This view, how¬ 
ever, is denied by other writers on the subject and, as 
will'be seen later, some of my cases showed nothing of 
this symptomatology. 

According to Krnepelin, the immediate results fol¬ 
lowing concussion arc a more or less complete clouding 
of consciousness. The patients are sleepy, drowsy-, for¬ 
getful, dull and distracted. After these symptoms pass 
away, a marked impairment of memory might he 
noticed. In the more severe cases, complete unconscious¬ 
ness may take place, which may persist only for a very 
short time, or for hours or even for days. On awaken¬ 
ing. the patients remain thoughtless and clouded, show 
a marked disturbance of the perception sphere, especi¬ 
ally in observing the finer points. Because of this, the 
patients are unable to obtain a clear conception of the 
impressions and events of their immediate surround¬ 
ings; they may he aware of being in a hospital, but do 
not know it« nature or have any idea of how they came 
there ov why they should be there; they fail to recognize 
the people about them, and sutler from a confusion of 
identities. They do not notice the individual character¬ 
istics of the various people about them. Here and there 
a patient may develop disturbances of the sensorium, 
particularly visual hallucinations. Delusions of a 
depressive nature have also been seen in some cases. The 
patients have no insight into their condition and cannot 
understand why they are kept in the hospital, as there 
i« nothing wrong with them. The perception disorders 
may simulate in many ways those of Korsakow’s psycho¬ 
sis, in that the patients “confabulate” and suffer from 
marked retrospective falsifications of memory. 

These patients have no recollection, or only a very 
faint one, of the accident, sometimes absolutely denying 
its occurrence, or they describe it differently at different 
times. The retrospective falsifications of memory which 
are observed mostly cover only a short period immedi¬ 
ately preceding the accident. Here and there, however, 
these falsifications may cover a longer period, even years 
preceding the accident. These lapses of memory as a 
rule correct themselves almost completely, later on. This 
is perhaps due in part to the assistance of the informa¬ 
tion derived from friends. While the memory for 
remote events is. as a rule, retained, recent and imme¬ 
diate events are usually forgotten. The patient is unable 
to repeat short stories immediately after reading them, 
does not recall the names of those about him, docs not 
know whether he ever saw them before, has no idea how 
he came to be in his present situation; in short, cannot 
recollect events of the most recent occurrence. At the 
same time, various falsifications of memory begin to 
make their appearance, either a mixture of truth and 
fiction, or wholly new fabrications. 

These can be stirred up and influenced by persuasion. 
However, wholly fantastic and adventurous tales can he 
brought forth by these patients to which they hold very 
tenaciously. At times one can detect in these talcs, 
which are usually described with the utmost minuteness, 
fragments of actual occurrences; others remind one of 
delirious or dream-state experiences. 

Concerning time, these patients find themselves mostly 
in the dark. Above all. they are unable to-give, them¬ 
selves, clear account of the length of time which has 
elapsed since the occurrence of particular recent events; 
they do not know how long they have been in the hos¬ 
pital nor how long they have been under treatment, when 
they had visitors or when they saw the physician last. 


Heilbronncr 4 showed that there exists a special tendency 
to set recent occurrences further hack. Along with 
these, they are unable to orient themselves temporally, 
successively, for any length of time. 

The mental activities of the patients are, as a rule, 
rendered considerably defective. They are distractible, 
can exercise their mental faculties only with the greatest 
difficulty, solve ordinary arithmetical problems very 
poorly, are unable to form a correct opinion of their 
condition or of occurrences in their environment. They 
apprehend badly, lose the trend of a conversation read¬ 
ily, and cannot apply themselves to any subject for any 
length of time. Later on, they develop a highly egotistic 
and very irritable disposition, are fault-finding, easily 
angered, and have outbursts of violent temper. Their 
affect tone fluctuates to a great extent; now they are 
elated, jolly and happy; now depressed and-laerimose. 
Disturbances of speech and writing also occur. They 
have difficulty in finding suitable words for expressing 
their ideas, have a tendency to form neologisms. Asym- 
bolia and parapractic disturbances are also noticed. 

The above kaleidoscopic description by Krnepelin is 
not, however, seen very frequently. Head injuries may 
he followed by no untoward, immediate symptoms. The 
patient may not even lose consciousness, but walk to his 
home and apparently not be flic worse for the experience, 
until later—sometimes weeks and even months later— 
he begins to show a very noticeable change in his psychic- 
total. I-Iis entire menial make-up changes, he becomes 
easily tired, is incapable of any prolonged mental effort, 
is forgetful, irritable and distractible. lie complains of 
vertigo, pressure sensations in the head, migraine, noises 
in the oars; he experiences a sort of general benumbed 
feeling and shows a marked tendency to outbreaks of 
violent temper on the least provocation. He acquires 
great intolerance for alcoholic beverages; the slightest 
indulgence causes him to become intoxicated; he reacts 
in an extraordinarily severe manner to alcoholic stimuli. 
To this may be added epileptiform seizures, fainting 
attacks, and rarely, dream-states which may follow later. 

Ziehen, 5 while in the main agreeing with Krnepelin, 
has gone a step further, in that he arbitrarily divides 
the traumatic psychoses into three forms: a primary 
and a secondary traumatic psychosis and a post-trau¬ 
matic psychopathic constitution. The primary form fol¬ 
lows iminediately after the injury or after a short 
interim. This latent period may he as long as a week. 
If a prolonged coma follows the injury, the patient may 
emerge from same in a delirious state. The disease pic¬ 
ture is characterized by numerous hallucinations, dis¬ 
orientation. incoherence, coordination disturbances, 
insane excitements and anxiety affects. At times it cor¬ 
responds to the picture of a dream-state, then again, (o 
that of an acute paranoia hallueinatoria. The gait 
simulates that of a drunken person and often feverish 
movements are present, even when no complication of 
meningitis or focal lesion exists. Intercurrent somno¬ 
lence is not rare. Along with the marked association 
disturbances, severe memory defects are also found. 
These usually persist even after the acute symptoms pass. 
over. The behavior of the patients is also changed and 
assumes a more or less characteristic coloring. They 
may develop catatonic states with severe-impulsive out¬ 
breaks of violence and an aimless wandering hack and 
forth. Eeeovery often follows and these acute disturb¬ 
ances may completely pass over. Other cases, however, 
may develop on top of these acute disturbances, a chronic 
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psychic changed personality, thus merging into the sec¬ 
ondary traumatic psychosis. 

These belong in most instances to the defect psychoses 
and are characterized by gradual deterioration, the 
gradual development of a defective intelligence. We 
"therefore speak also of a traumatic dementia, or feeble¬ 
mindedness. Frequently this dementia may be mistaken 
for paresis, because of" the physical disturbances which 
may accompany it. These patients may have various 
paralyses and incoordinations of movement and speech. 
Indeed, even on section, the brain may simulate closely 
that of paresis. In most instances this dementia remains 
stationary after reaching a certain point, and aside from 
a moderate weakness of judgment, a diminished capa¬ 
bility for complex and especially for abstract conceptions, 
and "a loss of the more intricate affect tones, the patients 
remain fairly normal. 

In his last group Ziehen places cases of those who 
develop a so-called psychopathic constitution ; that is, a 
well-defined distinct psychosis is wanting, but a careful 
comparison of the individual’s mentality before and 
after the accident will reveal definite changes in his 
psyche. Those who knew the individual before the 
injury will invariably notice that he is more irritable, 
oppressed and very cyclothymic. He becomes easily 
tired mentally, evidences a loss of interest in things in 
general, lacks in quickness of judgment and foresight 
and shows a diminished capacity for mental productiv- 
itv. He also acquires a marked loss of resistance to the 
effects of heat, emotions, tobacco and especially alcoholic 
beverages. Physically he is inclined to attacks of head- 
ache'and dizziness, especially when bending over. There 
is also developed a suitable soil for the effects of other 
deleterious agents. An insignificant etiologic factor, 
which before the injury would have had no harmful 
effect on the patient, is of sufficient potentiality after 
the trauma to develop severe psychoses or psychoneu¬ 
roses. The traumatic psychopathic constitutionality 
also carries in some instances the ear marks of neuras¬ 
thenia and hysteria, very frequently also mixed hystero- 
neurasthenie states. 

As will be seen from the preceding, the two authors 
differ chiefly in that Ziehen recognizes more forcibly 
- ihe hallucinatory experiences, while Kraepelin lays 
much stress on the falsifications of memory. The gen- 
oral prognostic view held by these authors is quite an 
' optimistic one, especially concerning the acute primary 
mental disturbances following head injury. As to the 
pathology of these cases, very little is known. In most 
instances there exist diffuse microscopic changes in the 
brain substance, characterized especially bv minute 
hemorrhages and softenings. The location of the 
trauma plays no important part, and while as a general 
rule one would expect a quite severe impact in order to 
produce a general concussion and disturbance of the 
brain substance, mental disturbances have been known 
to follow quite trifling injuries to the head. 

Amlcrnnch® reports a case of head injury in which 
t- ilia'only external evidence of trauma was a small hema¬ 
toma of the scalp over the occipital region. On exam¬ 
ining the cerebrospinal fluid, blood was found, the 
patient later developing a psychosis. Here I think is 
an opportune moment to mention that in lumbar punc¬ 
ture we have one of the most certain guides in deter¬ 
mining the extent, of damage which the nervous svstcin 
has sustained from a particular trauma. 


The above authors have been quoted rather fully 
because their writings embrace the representative views 
of the German psychiatrists on the subject. I may 
add here that Ivreusciy after an exhaustive study of the 
subject, comes to the conclusion that it is very difficult 
to attribute to trauma the endogenous psychoses such 
as paranoia, mania, melancholia and hebephrenia. 

case repouts 

Case 1. —A. B., white, male, aged 33, was admitted Nov. • 
3, 1904. Family history was negative; birth and childhood 
normal; school and occupational careers uneventful. He 
never suffered from any illness; uses alcoholic drinks moder¬ 
ately. July 27, 1902, he enlisted in the U. S. Navy and 
throughout his stay there was considered a good sailor. Oct. 
5, 1904, at 11:30 p. m., while in a tight with another sailor, 
he was struck by the latter, fell down, striking his head on 
the pavement, was picked up by the police, who thought he 
was intoxicated, and taken to the first precinct station. There 
he was kept in the cell until 8 a. m. the next morning, when 
he was transferred to the casualty hospital. The naval 
authorities were communicated with and the patient was 
removed to the Naval Hospital on the same afternoon. The 
records of that hospital show that he was in a semi-comatose 
condition; pulse was slow and full; there was an odor of 
alcohol on his breath; there was slight confusion present, and 
a slight deviation of the left eye outward and upward. There 
were no paralyses and no vomiting; sensation was normal; 
temperature 100 F.; urine negative; involuntary urination 
and defecation; patient was restless. Behind the right ear 
there was a redness which appeared to indicate a fracture at 
the base of the skull, posterior fossa. Otherwise, no outward 
signs of injury to the skull were apparent. October 7, the 
patient appeared brighter; was taking nourishment; his brain 
was clearer; he answered questions; both pupils were equal 
and responded to light. There were no eye symptoms and no 
paralyses. Urination and defecation were involuntary; tem¬ 
perature between 98 and 100.4 F.; pulse slow and full. Octo¬ 
ber 9, the patient’s mind was clearer; he passed urine and 
feces voluntarily, and asked for nourishment; no localizing 
symptoms. October 10, mental condition not so good in the 
evening; involuntary evacuation of bowels and bladder; no 
localizing symptoms. October 12, the patient seemed stronger 
physically; polyuria was present; specific gravity of urine 
10 .00; acid; no sugar; no albumin; the patient had poly¬ 
dipsia. October 10, he talked irrationally; continually asked 
for water. October 18, he answered questions; could not tell his 
age correctly; talked disconnectedly. October 20, the patient 
was stronger; was restless; tried to drink urine; October 23, 
still wanted water; imagined he had $10,000,000 on the books; 
talked rapidly and at times disconnectedly. 

The patient was admitted to the Government Hospital for 
the Insane Nov. 3, 1904, with a diagnosis of delusional insan¬ 
ity. On admission the physical examination was negative 
except for diminished patellar reflexes and absence of the 
plantar and cremasteric reflexes. Mentally he was dull, suspi¬ 
cious and apprehensive. Auditory hallucinations were promi¬ 
nent and he showed numerous delusions of a persecutory and 
grandiose type; complained of people cursing and abusing 
him; they were accusing him of performing certain indecent 
acts; heard someone say that they were going to spend $33 
for poison with which to poison him. This same voice tells 
him that he is God and that he cannot die. Emotionally he 
was rather indifferent, seclusive on the ward, had no insight 
into his condition. As a rule, he behaved well but had fre¬ 
quent impulsive, violent outbreaks of anger, when he attacked 
other patients. He bad no recollection of the accident, denied 
all knowledge of ever having been hurt or of having been 
arrested and subsequently taken to a hospital. All be know 
was that he had a fever. In 1998 he was noted to still have 
pronounced auditory hallucinations and delusions of a perse 
eutory type. Orientation, attention and comprehension were 
good; judgment impaired; no insight; at times' the patient 
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was depressed and worried; became easily excited and had a 
violent, uncontrollable temper, with frequent impulsive out¬ 
breaks of violence. At the time of writing this paper lie is 
still confined to a ward for criminal insane on account of his 
violent, impulsive attacks on other patients. He is well 
oriented; has persecutory delusions, based on auditory hallu¬ 
cinations; no insight; is somewhat euphoric and egotistical; 
says that he is a highly educated man, and knows several 
languages. As a matter of fact, he speaks English very 
poolly and has great difficulty to find the proper word with 
which to express himself in his native tongue. 

On closer questioning a retrospective amnesia, extending 
for a period of about two days before the accident occurred, 
was found to exist. He still denies all knowledge of the acci¬ 
dent. There can be no doubt that this man’s psychosis fol¬ 
lowed on the heels of the head injury, and his mental dis¬ 
turbance corresponds to a typical paranoid state. The patient 
shows now, over six years after the accident, no perceptible 
deterioration. 

Case 2.— -F. L., aged 58 on admission June 10. 1910. Noth¬ 
ing is known of his family history; birth and childhood nor¬ 
mal; school and occupational careers uneventful. May 25 or 
20, 1904, while in Alaska, lie was struck over the head with 
a cluh during an altercation with three other men, two of 
whom he shot and killed, for which lie is now under sentence 
for twenty years. The prison authorities state, in the papers 
which accompanied him on his transfer here, that he was 
erratic since admission to the prison Oct. 19, 1900. December 
14, 1909, lie was placed in an isolation ward for observation 
on account of writing scandalous letters and throwing them on 
the gallery of the cell-house, in order that other prisoners 
might pick them up and cause trouble. He has delusion-- of 
persecution. Diagnosis, paranoia. 

Physically, on admission here, he showed a slight, eoavso 
tremor of extended fingers; pupils were irregular in outline; 
mentally he was nervous and irritable; was as a rule cheerful 
and self-satisfied; quite talkative, and his conversation showed 
a marked degree of circumstantiality. He had a very exag¬ 
gerated ego and was at times quite witty and quick to catch 
a joke. He comprehended well and his replies were coherent 
and relevant as a rule, but at times lie would bring in a lot 
of irrelevant matter. His attention was mobile; consciousness 
unclouded; no delusions or hallucinations could be elicited; 
memory apparently unimpaired; emotionally lie was cheerful 
as a rule, hut inclined to he very cyclothymic; at times very 
irritable and fault-finding; made numerous requests daily; 
was always busy doing something on the ward. 

lie had numerous suggestions for the improvement of the 
hospital; read a good deal, and whenever seen, he commenced 
to elucidate a new scientific subject which lie had been study¬ 
ing. He was neat and tidy in his habits but somewhat care¬ 
less; was friendly towards those about him. He stated that 
ever since the injury his head had been “on the bum.” For a 
long time after the injury he had frequent attacks of swoon¬ 
ing, and on stooping over or turning in bed lie often felt as 
though lie would slide or pitch over. He asked to he sent 
here from prison in order to have his brain examined with 
an r-ray machine, and if it showed up any rotten spots like 
a specked apple, his skull could be opened and these spots 
scooped out. At the time of writing this paper the patient is 
in a state of mild hypomania; he is constantly busy with 
something or somebody on the ward; has numerous ideas as to 
improvements which should be instituted in the hospital; con¬ 
tinually jumps from one subject to another without any direct¬ 
ing goal. He possesses a pathologic degree of euphoria, is 
very unstable emotionally, somewhat irritable and impatient 
in a conversation, always wanting to have the upper hand; 
writes voluminous letters, using very flowery descriptions, and 
underscoring them in numerous places. He shows no clouding 
of consciousness and no appreciable memory defect, except that 
he is not certain about the elate of the accident; he thinks it 
is either the twenty-fifth or the twenty-sixth of May. Here 
is a part of a conversation held with him Jvnv. 1, 1910: 

“How do you feel. Hr. L. ?” “I feel—say, I had a fine walk 
to-day; say, you see those gutters out there? They are natural 
sluices: we of course make them out of boards; so they 


started to inquire about me up there at the post-office. Say, 

I wish you could read that letter 1 wrote to the Attorney Gen¬ 
eral.” “You haven’t told-me, yet, liow you feel, Mr. L.” “All 
right, but say I had a swoon and my head goes round. Tell 
me what is epilepsy? J would like to know; you know they | 
iieat me unconscious; that letter, though, explains the" whobi/i 
thing; even the others said so.” etc., etc. * V 

The symptom-complex in this case resembles very much a 1 
typical state of hypomania, and there is very little doubt that 
its inception dates back to tlie time, of the injury. The 
prison officials noted him to he erratic on arrival at the prison. 

His transfer to this institution probably became necessary 
because of an aggravation of-his condition; this may perhaps 
he due to some arteriosclerotic changes in the brain. The 
patient is in the arteriosclerotic period. 

Cask 3.—X. AT., a white man, aged 57 on admission June 
IS, 1910. One brother died of paresis, a sister at the time of 
his admission suffered from the fourth attack of recurrent 
mania; patient was always a man of limited mental endow¬ 
ment; he was the oldest boy in his class and was graded the 
lowest, reaching the third grade at tlie age of 12. He led 
an uneventful life, always using alcoholics. May 14, 1910, 
he was thrown to the ground from the rear platform of a car, 
sustaining a fracture at the base of the skull, on which a 
decompression operation was performed May 20. Following 
the accident the patient was in an almost completely uncon¬ 
scious state until the time of the operation six dnvs later, 
lie states that all he remembers was that he had a pain in 
his head. Following the operation lie was confused, excited 
and at times violent; was very restless, wandered away from 
the house, losing his way, and was picked up on the street by 
the police and taken to the station house. On admission here, 
about a month after the injury, the patient was still slightly 
confused, hut lie cleared up in a very few days and was di°- / 
charged recovered three weeks after admission. This case is 
a fair illustration of a simple confusion or delirious state fol¬ 
lowing head trauma, with a complete recovery. 

Cask 4.—B. McK., a white man, aged 28 on admission Fell. 

19, 1908, from the Xaval Hospital at Philadelphia. The 
patient was a primitive individual of very meager attain¬ 
ments; early childhood and youth uneventful; at the age of 
14 he fell, striking his forehead, and sustained a scalp wound 
which hied very profusely. His occupational career following 
this was of the lowest type; he would do any common labor 
which fie could get, and finally on May 9, 1900, he enlisted in 
the U. 8. Kavy. In March, 1907, while on the ship Con¬ 
necticut he fell from his hammock striking his head on an 
ammunition pack. Following this, lie developed severe head¬ 
aches, loss of memory, was frequently absent from duty for n. 
day or »o without any apparent cause, and could give no \ 
explanation for such absences; he lmd violent outbursts of j 
temper, was very suspicious, seclusivc and melancholy, l’hys- f 
ically lie showed a fibrillary tremor of extended fingers, kneev 
jerks slightly exaggerated, mild ankle-clonus, especially on 
the left side, speech somewhat thick and ataxic. After a short 
stay in the hospital he cleared up completely and was dis¬ 
charged July 2, 1908, as recovered. This is another illustra¬ 
tion of mild mental disturbance, resembling somewhat a con¬ 
fused or delirious experience, following head injury, and which 
cleared up after a short time. 

Case 5.—K. P., white, male, aged 44, Scotchman; family 
history negative, birth and childhood normal. Fie attended 
school between the ages of 4 and 17, graduating from gram¬ 
mar-school at 15; states that he was one of the first in his 
class. He launched on his occupational career immediately 
after leaving school, entering a jute concern ns an apprentice 
and remaining there for three years. There he learned book^A 
keeping and business methods, ami the inspection of jute. He 
made good progress and left at the expiration of liis i.ppren- 
ticesliip. While there lie attended night school for six months. 

On arriving in this country at the age of 17, he soon obtained 
a position with a New Y’ork dry-goods firm, leaving that firm 
after a sojourn of one year because lie had obtained a position 
as bookkeeper at a better salary. Here he remained four 
years, when lie left and went on a three months’ visit to Scot¬ 
land. On returning to this country, he received ft position as 
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hier for a metal company. This position he held for two 
rs, when lie was appointed manager of a real estate concern 
a better salary. lie used alcoholics in moderation up to 
)G, but was never intoxicated to his knowledge up to that 
ic. In 1800 (the patient docs not remember the exact date), 
the age of 33, he was thrown from a horse, striking his 
id on the pavement. He denies having been intoxicated at 
; time of the accident. He was picked up in a dazed condi- 
n; does not think he was totally unconscious at £he time; 
nembers trying to get up but was unable to do so. He was 
ren to his boarding-house but has no recollection of this, 
nembers faintly being put to bed and having a severe con- 
lsion; thinks the convulsion started with the muscles of the 
;t side of his face and neck; remembers that his tongue was 
ing protected by a spoon placed in his mouth; also that 
s fingers were in a spasm; lower extremities were not 
volved and he was not unconscious during the attack. He 
is told afterward that in one day he had thirty-six seizures, 
lese epileptiform attacks lasted for a period of two weeks, 
e believes that he struck on the vertex of the skull over the 
irietal region; also sufiered from occasional headache at that 
me. Vision and audition are unimpaired; there was no 
eeding from any of the cranial apertures. Immediately fol- 
wing the accident he lost the power of speech and it was 
illy two months before he could articulate. According to 
is description of the speech defect, it was in all probability 
purely motor aphasia. He says the words would come to 
is mind but be could not express them. After a stay of two 
eeks at his boarding-house, he was removed to a hospital 
here he remained four months; he says that his memory was 
fleeted during this time; that he was unable to think nor- 
lally, and is certain that be was confused for some time 
illowing the injury. He states that he had no clear recollec- 
ion of the accident, and that it was his friends who supplied 
im with the details. A letter which he wrote home about 
wo months after the accident was kept by his people as evi- 
ence of his abnormal mental state. He recollects that he was 
ble to perform the mechanical part of the writing, but that 
lis ideas were confused. He gradually improved and was 
innlly discharged as recovered. After leaving the hospital 
ig obtained a position with a bicycle firm where he remained 
or two years; when the Spanisli-American War broke out, 
ic volunteered, and after eleven months’ service in Georgia, 
le obtained an excellent discharge. He then joined the regular 
irmy and after serving his enlistment in the tropics was sent 
lome with an excellent discharge. During this term of serv¬ 
ice he was summarily court-martialed four or five times, mostly 
ior absences without leave, caused by his alcoholic indulgences. 
On being discharged from the army, he obtained a position as 
night clerk in a hotel, where he remained until 1900, when he 
rcenlisted and was assigned to recruiting duty at San Fran¬ 
cisco. At this he remained for about two months, during 
which period he had a summary court-martial for absence with¬ 
out leave, caused by drinking. 

Shortly afterward, complaining of sore throat, he was sent 
to the observation ward of the general hospital at the Presidio 
and later was transferred here. The medical certificate on his 
admission stated that the patient used alcohol to excess; that 
on admission to the Presidio Hospital, he was nervous, egotis¬ 
tical. pugnacious, prevaricated, had fixed delusions about re¬ 
ligious matters, was obscene, abusive and irresponsible. Phys¬ 
ical examination was negative except for dilated facial capil¬ 
laries and tremor of the extended fingers. 

On admission here he showed a hypomanic state, was excited 
had flight of ideas and prevaricated much. Later on, a depres¬ 
sion set in, from which the patient gradually recovered. “Con¬ 
fabulations” were marked throughout. lie was discharged Xov. 
23, 1910, to accept a position with the Salvation Army, after 
a sojourn in this institution of almost twenty-eight months. 

I he life-history of this patient has been gone into 
witli more detail in order to show how his head injury 
marked the turning point in his career. A Scotchman 
of average education, he came to this country and 
launched on a career which showed a steady ascent, at 
the age of 33 having reached a well-paying' position as 


manager of a real estate firm. He meets with this head 
trauma, and we next see him occupying- a low-salaried 
position in a bicycle shop. Then lie turns to the army. 
Here he apparently finds great difficulty in adjusting 
himself to the prescribed, well-regulated arm}’ life. He 
was court-martialed five times during his first enlistment. 
He makes another attempt at getting along on the out¬ 
side. but fails and finally returns to the army. The 
second attempt here starts out with a court-martial, and 
he finally breaks down, developing a psychosis. After 
spending twenty-eight months under the well-regulated 
and tranquil life of an institution, he lands in the Sal¬ 
vation Army, one of the havens for human derelicts. 

Here, indeed, the far-reaching effects of a head injury 
can well be seen. In his case, it robbed him of the 
forces which are so essential for the battles of life, the 
faculties which bring about an adjustment between 
individual and environment. The importance of this 
class of mental disturbance to the general practitioner, 
and especially for the practicing neurologist, can hardly 
be overestimated, especially when we remember that 
according to Friedman's statistics, 60 per cent, of all 
concussions of the brain are followed by psychic dis¬ 
turbances for a year or more after the injury, and that 
according to Ziehen, the traumatic psychoses form 3 
per cent, of all admission to hospitals for the insane. 
The general practitioner is the first one called on to 
attend these eases, and while he is prepared to meet 
the immediate effects of the head injury, he must not 
forget that next to the question of whether the patient 
is going to live or not, he is confronted with the prob¬ 
lem of giving a prognosis as to what effects the injury 
will have on the patient’s future life. 

It is conceded by many that injuries of the brain, if 
not severe enough to prove fatal, heal very benignly ; 
and the question of paramount importance which then 
conies up is not one of immediate interest, not one of 
death and life, but one of a more far-reaching impor¬ 
tance, namely, “How will the future life of the patient 
be modified by this injury?” It must also be borne in 
mind that liability litigations, and suits for damages 
often arise in these cases, and the physician is the one 
called on to give the most important evidence in the 
case, namely, to what extent the individual has been 
deprived, by this injury, of his physical and mental 
earning capacity. 

I have refrained from discussing the various neuroses 
or psychoneuroses which may follow trauma of any 
kind, and head trauma in particular, because my cases 
deal exclusively with the psychic part of the question. 
I will, however, mention in passing, that a score of 
German neurologists, headed by Mendel, now recognize 
a definite liability-law-hysteria of neurosis; that is* the 
existing liability law forms the psychogenic factor in 
these cases. I mention this because the question of 
malingering, simulation and exaggeration of symptoms, 
may also occur in what appears to^be the purest kind of 
traumatic psychosis. Kreuser, however, comes to the 
conclusion that the above traits are rarely concomitant-: 
of the symptom-complex following head injuries. The 
common picture is one of such a severe disturbance of 
the individual’s affects as to. lead the victim to the life 
of a tramp and criminal. 
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The above considerations lead me to the followin’’ 
conclusions: ° 

1. There is no psychotic entity which can be diag¬ 
nosed as a traumatic psychosis without a history of°a 
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definite relation of the mental disturbances to a pre¬ 
ceding trauma of the head. 

2. Contrary to Kreuser’s views, even what he terms 
endogenous psychoses can be brought on by head inju¬ 
ries, as our paranoid and hypomanic cases show. 

3. The prognosis is favorable in the eases which 
show acute mental disturbances, such as acute delirious 
or confusional states, while in those cases which resem¬ 
ble what Kreuser terms the endogenous psychosis, the 
prognosis is extremely bad. The hypomanic patient is 
still insane six years after the injury, while the para¬ 
noid patient has shown no appreciable improvement 
since the occurrence of the accident in 1904. 

4. The last one of my series of cases shows that bead 
injuries may have a lasting deleterious effect on the indi¬ 
vidual; that while a cross-section at any particular point 
may not show any gross pathologic findings, yet a study 
of the entire individual’s life will reveal a decay of bis 
finer functions of intellect, which stamps him as a 
chronic psychic invalid. 


THE PROGNOSIS AND END-RESULTS OE 
TREATMENT OF GASTRIC ULCER 

: GEORGE R. LOCKWOOD, M.D. 

NEW YORK 

The prognosis of gastric and of duodenal ulcer, as 
regards the percentage both of the mortality and of the 
curative effect of treatment, is difficult to determine. 
A mass of statistics is available but in many respects 
these statistics are insufficient and misleading. This 
applies to the reports of both medical and surgical cases. 

Many of the discrepancies that exist between the 
statistics of physicians and surgeons are due to the fact 
that they refer to entirely different types of ulcer. The 
physician meets varieties that are not apt to come at any 
time under surgical observation. The physician sees 
all kinds; the surgeon sees only a limited number and a 
limited variety. 

Let us consider for a moment the varieties of ulcer 
that come under the care of the physician and compare 
these with the varieties of ulcer that come under the 
care of the surgeon. 

I. The physician is called on to treat as ulcer, three 
distinctly different sets of cases: 

First, there are acute ulcers, constituting 15 to 20 
per cent, of the total number of ulcerations. These are 
almost regularly amenable to medical treatment and 
aff ord a large percentage of the eases of ulcer in which 
permanent cure is obtained. It may he said that per¬ 
manent cure is obtained in at least 90 per cent. These 
acute ulcers, however, by reason of their tendency to 
hemorrhage and perforation, add materially to the mor¬ 
tality rate. They do not' c-ome as a rule under the 
observation of the surgeon, except in the event of per¬ 
foration, or more rarely of hemorrhage. 

Second, there are cases of chronic ulcer with or with¬ 
out complications, sue!) as recurring hemorrhages, peri¬ 
gastric adhesions and pyloric stenosis. These are the 
purely border-line cases and are seen alike by the phy¬ 
sician and surgeon. The prognosis in these eases 
depends , (1) on the actual number that are really cases 
of ulcer ; (2) on the thoroughness of the medical treat¬ 
ment, and (3) on the care that the patient takes of 
himself during his convalescence. These are practically 
the only ulcers which the surgeon sees and he sees only 
a part of them. 


Third, there are the eases which are diagnosed as ulcer 
hut which are not ulcer. When a surgeon operates on 
a patient, he sees the ulcer and recognizes it as such. 
The physician, on the other hand, makes his diagnosis 
without the benefit of such palpable and visible evi¬ 
dence. and may or may not he correct in his conclusions 
It is certain that very many patients are treated foi 
ulcers who are really suffering from chronic appendi¬ 
citis or gall-bladder disease. 

A few years ago, wishing to trace the end-result oi 
ulcers treated by me, I sent circular letters of inquiry 
to former patients, limiting the inquiries to those alone 
in whom the diagnosis of ulcer seemed certain. 

Twelve per cent, of the replies received were to the 
effect that after the ulcer treatment, the symptoms had 
improved but had not entirely ceased, until, after an 
acute attack of appendicitis, the removal of the appendb 
had been followed by entire and permanent cessation oi 
the gastric symptoms. This experience has never been 
forgotten. 

In a recent article Cabot gives the results of a series 
of autopsies at the Massachusetts General Hospital, and 
finds that peptic ulcer, gastric and duodenal, was cor¬ 
rectly diagnosed in but 36 per cent, of cases; ulcer was 
present, but not diagnosed, in 56 per cent.; ulcer ding 
nosed, but not found, in 8 per cent. 

In my experience, from 12 to 18 per cent, of case: 
treated as ulcer are treated on a wrong diagnosis. Hen 
comes in the weakness of the medical statistics. No' 
only are we liable to commit diagnostic sins of omissior 
and of commission, hut the range of such errors variei 
according to the different observers. One physician wil 
not make a diagnosis of ulcer unless confronted hv : 
ease that runs a classical course, or one attended b; 
hemorrhage or perforation, while another with cqun 
clinical experience will diagnose ulcer on far less posi 
tive evidence. 

It is evident that if one waits for an ulcer to run ai 
aggressive and unmistakable course before making i 
diagnosis, one’s mortality rate will he higher than i 
one included the milder and more amenable cases. Tin 
personal equation has a most important influence oi 
statistics. 

If, on the other hand, ulcer is too readily diagnose: 
we shall include a large number of cases of chroni 
appendicitis and gall-bladder disease, and thus he led h 
incorrect conclusions. 

The inclusion of those eases incorrectly diagnose: 
will not add to the percentage of mortality, but rathe 
to the reduction of the death-rate. On the other hand 
it is obvious that we materially increase the percentagi 
of those who are merely improved, or uninmproved, an: 
we reduce the number of those clinically or permanent1] 
cured. 

IT. The surgeon, on the oilier hand, sees very few o. 
the acute cases except in the event of perforation o: 
hemorrhage; nor does he include among his cases o: 
uleer, those in which the ailment lias been incorrect!; 
diagnosed. He sees only these chronic ulcers with ° 
without complication, in which exploration proves th) 
diagnosis to be corieet. Nor does he see all of tliesi 
eases. He merely sees such a proportion of them as hav: 
proved rebellious to medical treatment, either becaus: 
the ulcer was not one that could be cured Iry medic-in: 
and diet, or because the treatment by the physician hac 
been insufficient, or because the patient had not beer 
intelligent or persevering enough to carry out the treat 
ment for a sufficient length of time. 
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It is natural-lor him, therefore, to take a more gloomy 
view of the results of medical treatment than would 
seem warranted by fads. This brings us to the differ¬ 
ence in prognosis according to whether the statistics are 
compiled from private or from hospital sources. 

In hospital eases the mortality is naturally- greater 
> than in private practice, because of the greater severity 
of the cases admitted and because of the larger propor¬ 
tion of cases entering the wards with severe hemorrhage 
or perforation. In 100 consecutive Bellevue Hospital 
cases, 17 per cent, of patients were admitted because of 
alarming hemorrhage; 7 per cent, because of perforation. 

The results of treatment are very different in the two 
classes. For medical treatment to produce results ill 
chronic ulcer, it should be continued for a long period 
of time, even after the cessation of symptoms. Hospital 
patients remain in the wards just as long as they sutler 
pain, and leave as soon as they are fairly comfortable, 
returning to a promiscuous, unsuitable diet and to a 
disregard of all medical- conventions. Ho wonder, 
therefore, that so many are unimproved and that so 
many relapses occur. It is only after alarming hemor¬ 
rhage that many of the hospital patients will undergo 
any" treatment at all. The comparatively small number 
of perforations which occur in patients who have had 
an ulcer treatment because of hemorrhage shows the 
beneficial effect of medical treatment, even though it' 
be inadequate to effect a permanent cure. 

The difference between hospital and private cases has 
been well shown by Mussel - in a recent article. Aeeord- 
ing to this writer, the mortality from ulcer treated 
medically in private practice was 3.1 per cent. In 
patients treated medically for ulcer in hospitals, the 
mortality was 12.4 per cent. Those are figures com¬ 
piled from a large number of sources. 

Musser concludes that about 8 per cent, of ulcer 
patients, combined private and hospital, die as the 
result of the disease. 

My own experience coincides remarkably with the 
figures just given. The mortality of ulcer treated in 
private practice has amounted to 3.1 per cent., the pre¬ 
cise figure given bv Musser. Tf we exclude the patients 
who are practically moribund when first seen, however, 
the mortality after treatment was begun was almost 
negligible. In compiling these reports of hospital eases, 
/ however, I have excluded those in which death resulted 
Y from intercurrent disease, not associated in any way 
' with the gastric ulceration, comprising three cases of 
acute lobar pneumonia, one of uremia, one of arterio¬ 
sclerosis and cerebral hemorrhage, in which chronic 


enterostomy is no longer regarded as a lormidame oper¬ 
ation. One prominent Hew York surgeon writing to 
me on this subject says: “The operation in a benign 
condition is but a little more dangerous than an interval 
appendix operation.” 

It would be very unfortunate indeed if the general 
impression prevailed that gastro-enterostomies could be 
done ns safely as this. These men are specialized sur¬ 
geons and skilfully trained. The mortality of the oper¬ 
ation as done by the profession at large is quite differ¬ 
ent, and the reports of physicians whose patients are 
operated on by different surgeons of more or less expe¬ 
rience are not so very satisfactory. 

In 150 benign cases quoted recently by Bettman and 
White, the immediate mortality was 10 per cent. Mus- 
ser’s combined statistics show fatalities in 11.4 per cent, 
of cases in private practice, 20 per cent, in hospital. 
Hall reports six deaths of his patients operated on In¬ 
different surgeons. Dunham within two weeks reports 
that of forty-eight patients with ulcer under his care, 
on whom operations were performed, twelve died within 
seventeen days and six of these within three days, mak¬ 
ing an immediate mortality of 12.5 per cent. He esti¬ 
mates the mortality of operation for gastric ulcer in 
the past four years to be a trifle over 10 per cent. 

Before accepting this figure of 10 per cent, mortality 
by surgical treatment, two facts must be considered: 

1. It is but fair to the surgeon to say that many phy¬ 
sicians are often extremely remiss in dallying too long 
with medical treatment, and turning over to the surgeon 
as a last resort an exhausted, starved and often bloodless 
patient. Tt is but fair to the physician,' on the other 
hand, to say that the recent improvement in surgical 
statistics is not alone due to improvement in the surgical 
technic, but in great part to the wisdom of the physician 
in calling in surgical help earlier and in better-selected 
cases. 

2. The ordinary operation for gastric ulcer is gastro¬ 
enterostomy and the low mortality rate of gastro¬ 
enterostomy is fixed in a few medical, and in many 
surgical niinds, as the general surgical treatment of 
ulcer. As a • matter of fact many ulcers are excised, 
some in accessible regions, others in regions more diffi¬ 
cult to approach and these more severe operations raise 
the death-rate materially over that of gastro-enterostomy 
pure and simple. 

It is very likely that many of these complicated opera¬ 
tions are included in statistics under the general head¬ 
ing of gastro-enterostomy. In this wav we mav be 


ulcer in the stomach was found at the autopsy, which 
had given no symptoms during life and which had in no 
way contributed to the death of the patient. 

The general mortality of private and hospital patients 
combined, amounted to a iittlc less than 7 per cent. 
My figures include about 175 ulcers in private practice, 
eighty-four in hospital. 

ruoc.xosis op ur.ciai treated surgically 

Operation for gastric ulcer yields far better results 
T" when done by experienced operators than when done 
by the profession at large. The results obtained by 
such men ns the Mayos, Hobson, Moynihan and Finnev, 
afford striking proof of their clinical wisdom, their 
skill in operation and their infinite genius for pains¬ 
taking work. 

In the leading hospitals of this city, gastro-enteros¬ 
tomy is done with a mortality that probably does not 
exceed 2 per c.mt, The result has been that gastro- 


unfair to gastro-enterostomy as an operative procedure, 
but, on the other hand, the operative results thus 
obtained are the real surgical risks of operative treat¬ 
ment of ulcer. 


cue us iuuuus, 

Twenty-six private patients operated on for ulcer ir 
the past six or seven years, with six deaths, two aftei 
exscction and gastro-enterostomy; four after gastro¬ 
enterostomy alone. I believe that all but one (on whom 
exsection was performed) were good surgical risks anci 
were carefully selected cases. Ho patient on this lisl 
bad hemorrhages or perforation. Ho death was, due tr 
faulty technic as far as I can see. There were two*vicious 
circles requiring secondary operation, and one jejunal 
ulcer that required four ulcer treatments for its cure.' 

I would conclude, therefore, as to mortality ner 
eentages as follows: (1) mortality in uncomplicated 
gastro-enterostomy by a skilled surgeon, 2 to 3.per cent • 
(2) by the average surgeon, 6 to S per cent.; (3) creneral 
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operative mortality including exsections, not far from 
10 to 15 per cent.,' when performed by good men. 

It is extremely important for the physician in charge 
of an ulcer case, that requires surgical interference, to 
choose as his confrere an operator of known skill and 
experience in gastric surgery whose death-rate is increas¬ 
ingly low. 

END-RESULTS OF MEDICAL TREATMENT 

It is difficult to arrive at satisfactory conclusions by 
a study of the statistics available, because, as a rule, the 
patients arc not followed long enough to determine 
whether or not the nicer has actually healed. The relief, 
or even the total cessation, of symptoms should not bring 
an erroneous belief that the ulcer is healed, for in many 
of the patients, even in those who conscientiously carry 
nut the instructions of their physician, symptoms of 
ulcer sooner or later reappear, and the relapse may he 
a* serious as was the original attack. 

The length of time of freedom from symptoms which 
must elapse after treatment before the patient can be 
declared cured is an arbitrary one, but it may he said 
that two years at least must elapse without symptoms 
before any conclusions can be drawn. 

It is obviously more difficult to trace hospital patients 
Ilian those seen in private practice, hut when they can 
he followed, it will he found that relapses are much 
more frequent than in those whose mode of life and 
intelligence guard them from the obvious faults of liv¬ 
ing winch militate against those in the lower walks of 
life. The longer the patients are followed, the greater 
is the number of medical failures that become evident. 
No value can he attached to the reports of cases that 
are not followed for at least two years. It may be said 
from a study of statistics that conform to scientific 
requirements, that, under medical treatment, about 80 
per cent, of patients are apparently cured, and that in 
hospital practice one-half of these, and in private prac¬ 
tice one-quarter of these, relapse, making a permanent 
cure in 10 to 45 per cent, of hospital cases and 60 io 05 
per cent, of private eases. 

Greenough and -Toslin found that in the Massachu¬ 
setts General Hospital, while 82 per cent, of patients 
with ulcer were discharged as “cured” or “relieved,” only 
40 per cent, remained well. Sears estimates the num¬ 
ber of medical failures after five years at 50 per cent. 
Mumford and Howe estimate 80 per cent, of apparent 
cures, of which one-half relapse. Hewes, in fifty-one 
cases, found forty-eight patients apparently cured; in 
two years 63 per cent, of these remained well. Pater¬ 
son, in seventy-two hospital patients discharged as 
cured, found that but nineteen remained well, seven 
were doubtful, forty were still suffering, five had under¬ 
gone surgical treatment, and one had died. 

In the remaining 20 per cent., the immediate result 
is not brilliant, a certain amount of distress .still 
remaining, although as a rule the patients are benefited 
to a greater or less extent by their treatment. The num¬ 
ber of those who show no improvement whatever is rela¬ 
tively small, probably not over 5 or 6 per cent. It is 
quite certain that many of these improved or unim¬ 
proved cases are not ulcers at all. 

In 1 SOT Von Leube, in a communication before the 
Thirteenth Surgical Congress, announced that, whereas 
the former mortality of ulcer had been as high as 13 
per cent., the enforcement of the rigid treatment inaugu¬ 
rated by him had been promptly followed by a marked 
reduction in the death-rate. In 556 eases reported by 
him, 14.1 per cent, of the patients could he considered 
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cured, 21.9 per cent, improved, 1.6 per cent, unim¬ 
proved, and 2.4 per cent, had died. 

In 1909 Von Leube 1 gave the total of his later results 
to date and they show a surprising improvement over 
previous records. 

Of 627 patients treated in the previous eleven years' 
in his clinic and in his private practice for ulcer, with 
and without hemorrhage, 566, or 90 per cent., were clin¬ 
ically cured, (76 per cent, within four weeks, 14 per 
cent, in a period longer than this); fifty-three, or 8.5 
per cent., were improved; six, or 1 per cent., remained 
unimproved, and two patients, or 0.3 per cent., died as 
the result of hemorrhage. 

Tabulating the ulcers that were attended by hemor¬ 
rhage, he found that seventy-two patients, or 90 per 
cent., were clinically cured (66 per cent, within five 
weeks. 24 per eeni. in a longer period of time than this). 
Five, or 6.25 per cent., improved, one, or 1.25 per cent.. 
remained unimproved, while two patients, or 2.5 per 
rent., died. 

These are astounding results. I make use of the term 
“clinically cured,” however, because Von Leube states 
in his communication that he regards ns “cured” those 
patients in whom the symptoms disappear for a period 
of three weeks, and in which ordinary hospital diet, not 
especially prescribed for gastric cases, hut given to those 
patients whose digestion is good, is eaten without dis¬ 
comfort. He notes that occasionally an ulcer is only 
apparently cured, and, that after a longer or shorter 
time, pain, dyspepsia and hemorrhage may reappear: 
but in his experience such a relapse occurs only in very 
rare exceptions. 

It is unfortunate that Von Leube has not followed up 
his cases for two years or more, and given us the end- 
results thus obtained, because ns they stand at the pres¬ 
ent time they give us only the temporary result of treat¬ 
ment; further than this they mean nothing. My expe¬ 
rience leads me to believe that under a rigid ulcer cure 
fully 90 per cent, of patients may be considered “cured” 
in the sense in which that term is used by Von Leube. 
but I am not so optimistic as to the'after-results of 
treatment. 

Of the patients I treated for ulcer by a rigid and 
thorough ulcer cure, and followed for over three years, 
66.6 per cent, were clinically cured, 16.6 per cent, 
relapsed, leaving 50 per cent, permanently cured; 22.2 
per cent, were improved, 5.5 per cent, were unimproved; 
5.7 per cent, of the patients died (not. however, as the 
result of ulcer). 

END-RESULTS OF SURGICAL TREATMENT 

Owing to the fact that the great advances made in 
gastric surgery have been so recent, notwithstanding 
the large number of patients operated on, only a few 
can give a postoperative history of sufficiently long dura¬ 
tion to he authoritative as to ultimate results. It must 
be conceded, however, that in no other field of operative 
work have more brilliant results been effected, both as 
regards degree of improvement and permanency of .cure. 
Since - the reports were written, however, under the 
excitement of their successes, it is possible that too much 
has been claimed bv operators for surgery. 

Denver writes: “Surgery allows 95 to 98 per cent, of 
patients to recover.” At the same time he published 
t!m table reproduced here of surgical end-results, in 
which the average of cure is hut 86 per cent. 
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End-Results ok Operations for Benign Diseases op the 
Stomach as Shown by Deavi:r 

Operator Patients Traced Cured 

Mayo (1008) . 234 181) 

Moynlhan (1008). -ll 

Czerny (1902) . 44 

Robson ■. 90 S9 

Denver (1900-1907) ..04 49 

Denver (1905-1907) . 31 2b 

Paterson (collective statistics).. 110 101) 

Ilelferlcli (1903) . 06 41 


Percentage 

80.7 
83.43 
83.0 

93.7 
70.5 
83.87 
93.9 
73.3 


In Denver’s- own patients who were traced, only 58 
per cent, had no gasti'ic symptoms after operation, 14 
per cent, were markedly improved, C> per cent, were 
unimproved, while 14 per cent, had died, either from 
the original gastric lesion (two probably from cancer) or 
from some late complication such as intestinal obstruc¬ 
tion, or vicious circle indirectly caused by the stomach 
condition. If we include in the surgical statistics the 
results of operative treatment administered by surgeons 
of less experience and skill, the showing is certainly not 
so much in favor of surgical intervention as we have 
been led to suppose. 

Bettmann and White found that of 12G patients who 
survived the operation (10 per cent, having died as an 
immediate result of the operation), and who were under 
observation for a year or more, only 64.3 per cent, re¬ 
mained well, 6.3 per cent, were much better, while 24.?’ 
per cent, reported as little or not better. 

Paterson, by tracing the history of 116 patients who 
had been operated on by gastro-enterostomv at periods 
varying from two to nineteen years, concludes that but 
85 per cent, are permanently cured. I believe that the 
latter figure, or even a little less, will be nearer correct 
than the high estimates given; that 2 to 10 per cent, 
will die directly or indirectly from the operation, 
depending on the individual surgeon who operates, and 
that probably 15 per cent, will derive but little benefit 
from their treatment. 

The surgeon is too apt to regard the patient with ulcer 
as cured as soon as the operation is over. Properly 
speaking, the cure has only just begun. Every patient 
operated on should have an after-cure more or less 
strict. The proper healing of the ulcer, the cure of mul¬ 
tiple ulcers, the danger, of fresh ulcers and a lessened 
risk of jejunal peptic ulcers, are the reasons why such 
an after-cure is imperative. 

I would be more inclined to employ surgery as a 
• routine were I more fully convinced that malignant 
■\ degeneration of ulcer occurs as often as it is said to do 
’ by certain operators and pathologists. 

It has been known for sixty years that in a certain 
number of ulcers, malignant changes occur, the older 
writers placing this frequency at 6 to S per cent, basing 
their conclusions on the result of post-mortem examina¬ 
tions. In the advanced cases of malignancy that come 
to autopsy it is often impossible to decide whether signs 
of previous ulceration are present, and it is therefore 
to the surgeon, who has the opportunity of examinimr 
the early stages of malignancy, that we must look for 
accurate data on this subject. 

The statements are now made that about 70 per cent, 
of cancers of the stomach originate from ulcer. If this 
T be "so, it must give us pause and compel us to turn to 
surgery as a preventive of this dread disease in our 
chronic ulcers. 

This pathologic statement as to‘ patholosv, however, 
is at variance with clinical observation. Were 70 per 
cent, of cancers preceded by a stage of chronic ulcera¬ 
tion, a previous history of ulcer would be found in the 

3. Beaver and Aslilnust: Surgery of the Upper Abdomen. I, 10S. 


great majority of the cases. Here physicians and sur¬ 
geons divide. 

In 150 cases of cancer, Osier found an ulcer history 
in 2.6 per cent, and in not a single instance could it be 
positively diagnosed. Fenwick obtained an ulcer his¬ 
tory in hut 3 per cent, of his cancer cases, Haberlin in 
2.3 per cent., Eichhorst in hut 2 per cent. 

In 174 cases of cancer in my care in which the history 
is complete, 147 patients gave absolutely no previous 
history of any indigestion whatever; fourteen gave a 
history either of alcoholic excesses and morning vomit¬ 
ing, or of indefinite dyspepsia that was practically negli¬ 
gible; while only thirteen gave a history that might 
point toward gastric ulcer; so that in but 7 per cent, 
could such a surmise be entertained. A positive history 
of ulcer was obtained in but 3 per cent, of cases. 

This immunity from previous history of indigestion 
in cancer was evidently the older surgical idea. 

Hobson in 1901 writes in his book on cancer: “It is, 
however, rare to elicit a history of very old-standing 
stomach disorder; the first evidences of local disease 
appear suddenly in persons of perfectly sound health 
and robust digestion.” In 1907, six years later he 
writes: “In no less than 59.3 per cent, of cancer of the 
stomach on which I have performed gastro-enterostomy 
for the relief of symptoms, the disease having advanced 
too far for gastrectomy, the long history of painful 
dyspepsia suggests the possibility of ulcer preceding the 
onset of malignant disease.” This is a pretty rapid and 
radical change of ideas! 

if ulcer preexists in 70 per cent, of our cancer cases, 
how is it that we can obtain a clinical history of ulcer 
in but 3 to 4 per cent, of these cases? Is it that we do 
not know an ulcer history when we see one, or recognize 
one ulcer history to the surgeon’s fifteen, or is the sur¬ 
gical estimate based on wrong premises and unsup¬ 
ported by clinical experience? 

Furthermore, we all have watched patients with ulcer, 
many of them for years. How many become cancerous 
after months or years ? In my experience the late devel¬ 
opment of cancer on an old previous tilcer is exceedingly 
rare. I cannot say that the statement that 70 per cent, 
of cancers arise from ulcer is wrong, but regard it as 
important to consider and to verify. I do not regard 
it as proved at the present time. 


INDICATIONS FOI! SURGICAL TREATMENT 


During the past few years, the relative indications 
for medical and surgical treatment of ulcer have been 
fully and freely'discussed, with the result that at the 
present time physicians and surgeons have come to 
think and act in perfect harmony with each other. 
There is no such thing as an exclusive medical treat¬ 
ment, nor can it be affirmed that ulcer is purely a sur¬ 
gical disease; but while some ulcers are to bo” treated 
medically, and others call imperatively for surgical 
treatment, the majority are grouped near the bonier- 
line. 


Acute, uncomplicated ulcers are best treated medic¬ 
ally. This is conceded bv all surgeons, who often desig¬ 
nate this form as “medical ulcer.” Belief by medical 
treatment is usually prompt and lasting. 

Chronic, uncomplicated ulcer should'^not be regarded 
as surgical until, after a rigid and svstematic course of 
treatment, the symptoms persist or recur. The main 
indication for surgery is in the failure of medical treat¬ 
ment to give beneficial or lasting results. It must be 
emphasized that the treatment should be tliormmband 
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continued for a sufficient length of time, as medical 
failures are more often due to half-hearted and insuffi¬ 
cient treatment than to actual limitations of the medical 
art. No treatment can be considered efficient that does 
not include rest in bed for at least three weeks. In 
general terms, it may be said that ulcers which do not 
yield to two months’ active treatment will probably 
prove resistant to surgical procedures. Some consider¬ 
ation must, however, be paid to outside conditions, such 
a= the amount of time that can be given to treatment, 
or the probability of the patient taking sufficient care 
of himself during the convalescent period, to prevent 
relapse or recrudescence. In the ease of a laboring man 
whose family is dependent on his daily wage for the 
necessities of existence, and who is apt, on leaving the 
hospital, to disregard all dietetic rules and conventions, 
it may be better to recommend surgical intervention 
earlier than would he advisable in the case of those 
whose intelligence and environment allow of a conscien¬ 
tious observance of the details of treatment. 

If, after a vigorous medical treatment, the symptoms 
persist, or, if in spite of every precaution, there should 
be relapses, indicating that the healing of the ulcer has 
not been complete, surgical treatment is indicated. The 
mortality rate and the percentage of cures are both on 
the side of surgery in these cases. 

Exploration is demanded without loss of time in all 
cases in which there is a suspicion of malignancy. 

Single large hemorrhages are best treated medically. 
If the bleeding is stopped by medical means, no harm is 
done, while the operation of opening the stomach and 
ligating the bleeding point, when the perforation occurs 
during a period of acute anemia, is extremely hazardous. 
Hemoglobin tests under 35 per cent, contra-indicate 
operation except in emergencies, in which great risks 
may be taken. On the other hand, hematemesis that 
ceases spontaneously is often accompanied by anemia 
even greater than this. 

Recurring hemorrhages, if not relieved by a course of 
medical treatment, may properly be placed on the sur¬ 
gical list, especially if the continued loss of blood occa¬ 
sion a progressive anemia. In these cases operation 
should not be too long deferred, as there may be compli¬ 
cating malignancy present. Cases in which occult bleed¬ 
ing follows every attempt to place the patient on solid 
food, after a regular ulcer treatment, should invite sur¬ 
gical intervention. 

Perforation, either acute, subacute or chronic, is a 
purely surgical complication. Acute perforations demand 
instant operation, as every hour which elapses until 
the aperture is closed diminishes the patient’s chance 
of recovery. Immediate laparotomy is called for alike 
in those cases in which there is a slight amount of initial 
shock, such as are often encountered with duodenal per¬ 
forations, and in those patients in whom initial shock is 
profound. It would be a fatal error in judgment to 
temporize in the one case until the indications for inter¬ 
ference become more manifest, or to defer laparotomy on 
the other, in tire hope of bringing the patient into a 
better physical condition to withstand an operation. 

Pyloric obstruction, hour-glass contractions of the 
stomach or persistent adhesions, which interfere with the 
proper drainage of the stomach into the bowel, are to be 
treated surgically, although in the majority of instances, 
preliminary treatment bv lavage and diet may so improve 
the general condition that the operation is performed 
with a minimum of risk. 

Adhesions, whose presence is only to be surmised, and 
which do not interfere with the proper motility of the 


stomach, are best left untreated. An exception may he 
made in those perigastric adhesions, especially those 
between the lesser curvature of the stomach and the 
under surface of the liver, which are dragged on by 
physical exertions, or even during locomotion, and which 
give rise to such discomfort as to render it impossible 
for the patient to be up and about doing his work. 

IS East Fifty-Second Street. 


VERNAL CONJUNCTIVITIS AND EOSINO¬ 
PHIL CELLS * 

BROWN I’USEV, jr.D. 

CHICAGO 

In 1903 Herbert 1 discovered .the fact that the con¬ 
junctiva] secretion in vernal catarrh is rich in eosinophil 
polymorphonuclear leukocytes, and called attention to 
the bearing of this fact in diagnosis. Several observers 
have confirmed this discovery, in that they found tissue 
affected with this disease rich in these cells; and Peters* 
confirmed it by finding the cells in the secretion. Axen- 
feld, in his exhaustive study of the pathology of vernal 
catarrh, emphasized the importance of these cells in 
diagnosis and reported their presence in eight cases in 
one year. La Grange, 3 Gabriclides,' 1 BInnmv 3 and Lnfon® 
have lately recorded cases of this disease with eosinophil 
cells in the secretion. 

In the spring of 1910, two typical cases of vernal 
catarrh came under my care in which the secretion was 
rich in eosinophil cells. These two cases attracted my 
attention to the possibility of the importance of these 
eells in diagnosis, and I began examining smears stained 
with Giemsa taken from all the cases of conjunctivitis 
seen in mv clinic and in private practice. I continued 
this during the spring and summer, and I venture to 
publish briefly the results of this work because from it 
1 am convinced that Herbert’s discovery has received too 
little attention, and that we therefore continue to over¬ 
look a disease which is much more frequent than is 
commonly suspected. 

My series of cases included all the ordinary forms, 
etiologically speaking, of conjunctivitis—conjunctivitis 
from the common bacteria, as pneumococcus, staphyl¬ 
ococcus, gonococcus, in adult and new-born, diplobncillus 
of Mornx-Axenfeld; several cases from chemical irritants 
accidentally applied, as lime and alcohol; numerous cases 
of acute and chronic trachoma, in two of which trach¬ 
oma bodies were found; numerous cases of phlyctenular 
conjunctivitis; six cases of conjunctivitis accompanying 
measles; and, as is usual in any series of cases of con¬ 
junctivitis, there was a number of cases of unknown 
etiology and no bacterial finding. 

In the smears from the eases of conjunctivitis of 
known cause, including in these the eases of measles, 
eosinophil eells were very rare, only an occasional 
one being found. In the eases of unknown ctiol- 


* From the Department of Ophtlialmologv, Northwestern Uni¬ 
versity Medical School. 

1. Herbert: Preliminary Note on the Pathology on cl Diagnosis 
of Spring Catarrh, Brit. Med. .Tour.. 1003, ii. 7:15. ! 

-. Peters: Die Pathologic und Thornpie der elnfnclien ehron- 
isehen Konjunktivitisformcn, Ztselir. f. Angonl)., 1007. xviii, 410. 

3. Lntirange: Contribution a tetude del entarrhe printanfer. 
Arch. d’Opht., 1008, xxviii, 337, 

,, Unbriclidcs: Note sue In tarsoconjunctivitc proliferant. Clin. 
Ophth.. 1008. p. 158 

■T mann"-: Conjunctivitis vernaiis, Ztschr. f. Angenh., 100!', 

XXII, 31 I . 

<>. Lafon: Exnmen cytolosicjue ot micro-ch^miQuc dos s£cr£tJons 
1 1vales: Son utilisation en cllnlouc, Ann.* d*oculist.» 1010, 

print 591 * 
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ogy and no bacterial finding it developed early in the 
work that in a number of them the conjunctival accre¬ 
tion was rich in eosinophil cells. This finding led to a 
more careful clinical observation, when it was discov- 
cied that clinically those cases rich in eosinophil cells 
agreed in every point with descriptions of vernal catarrh 
'found in the standard text-hooks. 

Of the cases in which I was led to the diagnosis by 
the eosinophil cells in the secretion, there were ten; I 
also saw during the spring and summer three cases of 
vernal catarrh in which a proper diagnosis would have 
been made without attention 
to the presence of eosinophil 
cells, making a total of thir¬ 
teen cases in a small clinic. 

When it is realized that 
vernal catarrh is considered 
a rare disease, and that I recognized ten eases in a year 
directly as the result of Herbert’s discovery, the impor¬ 
tance of his observation in diagnosis of this disease is 
e'ear. 

The experienced clinician will doubtless he surprised 
by the statement that thirteen cases of vernal catarrh 
were found in a small clinic in a year and when I found 
that I was seeing a ease almost every week, and, indeed, 
one day saw two eases, I was troubled, fearing inac¬ 
curacy in my observations. However, in every case in 
which eosinophil cells were at all common, the objective 
and subjective symptoms agreed with those given in the 
standard text-hooks, and then the question came rip as 
to the cause of the former failure in diagnosis. 

I am strongly of the impression that the answer is 
simple and that we have not known the disease in spite 
of accurate, although ill-balanced descriptions of it. 
This is illustrated in that admirable text-book—-that of 
Fuchs—under symptoms and course. The following 
passage occurs: 

The conjunctiva of the tarsus is covered with papilla: which 
are broad and flattened so as to make the conjunctiva appear 
like a pavement of cobblestones. Over tlie whole lies a deli¬ 
cate bluish-white film as if a thin layer of milk bad been 
poured over the conjunctiva. The changes in the conjunctiva 
of the eyeball are still more striking. Growths arise from the 
limbus at the outer and inner side of the cornea under the 
form of brownish, uneven hard nodules of gelatinous appear¬ 
ance. *• 

' The above is found in his principal description of the 

\ disease. In a foot-note one finds in small print the 
following statement: 

The papilla: are often small or altogether absent, so that . 
the bluish-white veil, which covers the conjunctiva of the 
tarsus, is the only evidence of the disease. 


NEW TONSIL DISSECTOR 

JOSEPH B. GREENE, M.A., M.D. 

AS1UCVII.LI:, N, c. 

My excuse for adding a new instrument to an already 
large list of tonsil instruments is its simplicity, and 
adaptability to the removal of the submerged tonsils, 
and likewise the more or less pedunculated gland. As 
the illustration shows, the instrument has one semi¬ 


sharp or dull extremity, while the other end is sharp. 
The dull, or semi-sharp end is for blunt dissection in 
cases in which the adhesions to the pillars are not strong 
and fibrous, and in which the plica triangularis is not 
present. It is especially suited for the removal of tonsils 
in young children. 

It causes a minimum amount of bleeding, thus short¬ 
ening the time of operation. The sharp end of the same 
instrument will be found useful in the buried and some¬ 
what fibrous tonsils, or when the plica triangularis is 
prominent—a condition which requires cutting before 
the tonsil can he separated from the pillars. 

I use this instrument to free the tonsil from its 
attachment as a preliminary to the use of the wire snare. 
For those who do not use the wire snare, however, the 
gland can be entirely removed by this instrument with 
the aid of a suitable retractor. 


REPORT OF THIRTEEN CASES OF HEMI¬ 
PLEGIA FOLLOWING HEAD INJURY * 

EDMUND A. BaBEER. M.D. 

Janior Surgeon, Dcaeonoss Hospital; Visiting Surgeon, City Hospital 
ST. LOUIS 

Hemiplegia due to cranial injury is perhaps of more 
frequent occurrence than we have been led to believe, 
although this complication was present in only thirteen 
of the 614 cases of fracture of the skull admitted to the 
City Hospital during the past five years. In two other 
cases there was paralysis of one leg, and in one case the 
side of the patient's face, opposite to the scalp wound, 
was motionless. A brief report of the cases in point fol¬ 
lows the history of my own ease. 



In the above description I believe I have relief from 
my fear of inaccuracy iu observation, and the answer 
to the question regarding our former failure in diag¬ 
nosis. We have heretofoie made Die diagnosis when 
papillai existed and overlooked eases without papilla*. 
The eases with small papilla? or no papilla? at all are, I 
believe, the more frequent and it is in these cases that 
Herbert’s observations will he of most service. 

T —70 Madison Street. 


Overfeeding in Breast-Fed Infants.—A nursing mother admits 
""iswr as the only cause of an infant’s tears. The amount of 
milk which she supplies depends on the demands of the infant. 
The child’s capacity for food is limited, but the instinct to 
sack prevails each time the breast is offered. Hence among 
i.-rslipgs overfeeding is rife ami alimentary disorders cone 
limn.—M\ J. Maloney, in the Practitioner. 


author’s CASE 

t'A.sj; 1.— History. —G. 1“., colored, a laborer, aged 29, was 
admitted to tlie surgical department of the City Hospital. 
Oct. IS, 1010. Dr. (.’haddock, visiting neurologist to the City 
Hospital, saw the patient with me. The patient was conscious 
and Slated that two hours before admission be was struck on 
the light side of his head with a heavy lme handle. On regain 
ing consciousness one hour after the injury, he found that the 
left side of his body—that is. his arm and leg—was paralyzed. 

Clinical h hidings .—At the time of admission examination 
revealed a very large hematoma covering the greater portion 
ot the right side of (he patient’s head. The pupils were equal 
and reacted to light and accommodation. Facial p.arnjvsjs ,,'us 
absent; pain and tactile sense were absent in tlie left arm and 
leg: knee-jerks were present at time of admission, hut fifteen 
■ninnies later t he knee-jerk in the left leg had disappeared. 

* I'roiu the SI. I .mils city Hospital. ' 
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The left le<’ and arm were paralyzed; the Babinski, Gordon and 
Oppcnheimer signs were absent on both sides. There was 
absence of hemorrhage from the ears or nose. The pulse was 
GO, respirations IS, temperature S>8 F. Dr. Kissel incised the 
hematoma and found an extensive depressed fracture of the 
right parietal bone, and involving the occipital hone. 

°Opcration .—Under ether anesthesia, the usual incision was 
made and the depressed fragments elevated. Brain tissue 
escaped. The opening in the dura was enlarged and a sub¬ 
dural clot removed. The greater portion of the gray matter 
in the right Bolandic area seemed to have been crushed and 
destroyed by the injury. The removal of the fragments of hone 
was followed by a hernia cerebri. Examination of the right 
middle meningeal artery showed same intact. Dr. Chaddock 
concurred in the opinion that a basal hemorrhage was pres¬ 
ent. A piece of rubber dam was placed between the exposed 
white matter and the scalp and the operation' wound closed 
with interrupted sutures. Two small drains of rubber tissue 
were placed in the lower angle of the wound. 

Convalescence .—On the day following the operation, the 
patient stated that there was a slight return of sensation in 
the left side of his body, but lie was unable to localize. There 
was a hypersensitiveness in the left supraclavicular and 
shoulder regions. The drains were removed on the third day. 

A grumous substance escaped from the wound for several days 
after the operation; examination of the substance showed it 
to he brain-cells and blood-cells. Ten days after operation the 
rubber dam was removed. Later the wound discharged a 
grayish liquid which showed destroyed brain-cells and staph¬ 
ylococci. The hernia cerebri became gradually smaller until at 
the time of the patient’s discharge December 8 Dr. Hardaway 
noted that it was not prominent. 

Return of Function .—As early as the first day after opera¬ 
tion the patient appreciated a beginning return of function in 
the involved leg and arm. On the sixth day Dr. Kissel found 
that there was a slight return of tactile sense in the left leg; 
on the tenth day the patient eouhl move his left leg, and on the 
following day he could move the affected arm hut could not 
move the hand or fingers. From this date the improvement 
was very noticeable at each daily visit. Fifteen days after 
operation the patient was permitted to sit in a chair. Novem¬ 
ber 15 Dr. Simon made a notation that the patient could walk 
and that the left leg and arm were functionating. The patient 
requested his discharge December 8. His condition was very 
good. 

ADDITIONAL CASES 

Case 2.—Patient unconscious; pupils unequal; right 
dilated; both reacted; paralysis of loft side of face; also left 
arm and leg; no marks of violence on body. Patient died 
within a few hours. 

Case 3. —Patient unconscious; pupils equal and reacted; 
tongue deviated to the left; hemiplegia on left: hematoma over 
right parietal hone. Operation showed hemorrhage from right 
and left middle meningeal arteries. Three weeks after opera-' 
tion there was a slight return of function on left side of body; 
patient had not fully regained function in limbs at time of 
discharge. 

Case 4.—Patient unconscious; laceration of left parietal 
region; pupils equal and reacted; spasmodic twitching* of 
chest and face; paralysis of right arm and leg; pulse GO, 
respiration 2S. temperature 102 F. Operation revealed epi¬ 
dural hemorrhage. The patient died. 

Case 5. —Patient unconscious; had fallen ten feet; lacera¬ 
tion found in left temporal region; paralysis of right side of 
body; pulse 84. respirations 28, temperature OS.G F. Opera¬ 
tion revealed a depressed fracture of the greater portion of 
the left parietal hone. Thete was an epidural clot present. 
Patient died. 

Case G.—C. C., admitted May 12. 1008, unconscious; hema¬ 
toma in the mid-occipital region; pupils unequal; right pupil 
dilated; hemorrhage from right ear; complete paralysis of 
both arms and legs. A linear fracture of occipital bone, going 
toward the base, was found. Operation revealed laceration of 
the cerebellum. The patient recovered. 


Cask 7.—J. C., unconscious; pupils equal and reacted; pulse 
G8, respiration 18, temperature not stated.- A hematoma was 
found situated in the region of the right parietal eminence. 
Incision showed a linear fracture. Thu Babinski sign was 
present on the right side. Operation revealed a linear frac¬ 
ture of the right temporal bone with presence of - an epidural 
clot. The patient recovered. 

Case 8.—S. C.; unconscious; pulse HID, respiration 24, tem¬ 
perature DO F.; pupils unequal: right pupil dilated; both 
pupils reacted; eyes deviated to the left. Hematoma of the 
vertex was found and incised, revealing a depressed fracture. 
Operation was performed. The fragments of bone had caused 
a laceration of the longitudinal sinus. The patient died. 

Case 9.—IV. IV., aged G4, unconscious; pupils were unequal; 
reacted. Incision of hematoma in left parietal region showed 
linear fracture in region of left parietal eminence. The patient 
recovered without operation. The condition of the paralyzed 
side of the body at time of discharge was not stated. 

Case 10.—N. U.; unconscious; hemorrhage from right ear; 
pupils were unequal; deep rcllcxes absent on both sides of 
body; paralysis of left side of body. A depressed fracture of 
frontal bone was found, associated with a linear fracture of the 
base. Patient was operated on and recovered. Condition of 
paralyzed side at time of. discharge was not stated. 

Case 11.—The patient was conscious. A laceration was 
found in the right supra-orhital region; pupils were unequal 
and reacted sluggishly; Babinski's sign was present on the 
lelt side; paralysis of left arm and leg. Operation showed a 
depressed fracture of the frontal hone, with presence of an 
epidural clot in the parietal region. The patient recovered. 

Case 12.—Patient unconscious; pupils contracted and fixed. 
A hematoma situated in the left parietal region was incised 
and a depressed fracture found. There was a paralysis of the 
right side of the body. The patient died shortly after admit¬ 
tance. 

Case 33.—M. G., unconscious; pupils equal and reacted; 
pnl*e 122, respirations 22. temperature 101; paralysis of right 
side of body. Patient talked incoherently; died within a few 
hours after admission. 

COMMENT 

It is surprising to wluit extent- the brain may be 
crushed and compressed without producing focal signs 
or permanent paralysis. Hemiplegia following cranial 
injury is a very serious complication. Six of the thirteen 
patients died, although the mortality of the patients 
operated on was only 3 3% per cent. HansohofC’s 1 men¬ 
tion that the prognosis of fracture of the skull is more 
favorable in the conscious patients is corroborated by 
the findings in six hundred cases studied. Only two of 
the hemiplegic patients were conscious at time of admis¬ 
sion, and both recovered. On the contrary, however, the 
patient with a fracture may be admitted in a conscious 
condition and thirty minutes thereafter may become 
dazed and lapse into unconsciousness and die within ten 
minutes. This is especially true of the patients who are 
partially intoxicated. 

In two of the thirteen cases the fracture and the par¬ 
alysis were on the same side of the body. Four of the 
patients presented equal pupils that reacted to light. In 
four cases the pupils were unequal but both pupils 
reacted. It is interesting to note that only two of the 
patients presented a hemorrhage from the ear ancTbolh 
recovered. The development of paralysis following cere¬ 
bellar laceration is worthy of mention. The treatment 
of hemiplegia following fracture of the skull is too. well 
known to require comment. Early surgical intervention 
saves the most lives. 

4S2G Deluiar Avenue. 


1. Ann. Surg., June, 1010. 
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HYPERPLASTIC TUBERCULOSIS OE THE 
CECUM AND COLON 

REPORT OF CASE 

N. P. WALKER, M.D’. 

MILI.EDGEVILLE, GA, 

Cases of hyperplastic tuberculosis of the cecum arc 
still rare enough to be of interest; hence the following 
case is recorded. 


Patient. —F. H., colored woman, aged 30, was admitted to 
the State Sanitarium Aug. 15, 1905; weight 121 pounds; height 
5 feet 10 inches; pupils rather small hut react normally; 
patella reflexes increased; pulse temporarily increased; some 
suppression of breath sounds over left apex; abdomen soft 
and lax; external genitals congested; laceration of the cervix 
and perineum. Mental diagnosis, dementia priccox. The 
patient was inclined to be seclusive and did not enter into volun¬ 
tary conversation as a rule. She took no interest in her sur¬ 
roundings and was untidy, hut not filthy. The family and 
personal history as obtained from the patient was not reliable. 
The following notes were made on physical condition from 
time to time. 

Course of Disease. —Feb. 12, 100(1: Chain of enlarged glands 
on left side of neck extending down behind the clavicle; expan¬ 
sion lags on left; no rales; no known cough or night sweats. 
Temperature 98.6 to 100.4 F. in axilla. Tuberculous adenitis 
and suspected pulmonary involvement. 

Feb. 17, 1906: Diminished expansion; slight elevation of 
percussion note and harsh breath sounds over left apex; no 
rales; some enlargement of glands on both sides of neck and 
I_ under chin; feet somewhat swollen; liver dulness increased 

downwards; urine showed trace of albumin; occasional hyaline 
cast; few pus cells. 

Feb. 29, 1906: Irregular elevation of temperature; the 
patient did not cough during the daytime; some blood-stained 
sputum found in her room in the morning; temperature 101 F.; 
positive diagnosis of pulmonary tuberculosis made and patient 
removed to the tuberculosis ward. Weight, 88 pounds. 

March 3, 1906: For the past several days temperature was 
96.4 F. (axilla) ; pulse 88 to 100; respiration 14 to 18. 

March 28, 1906: Some lion-localized pain in abdomen; bowel 
movements normal; considerable amount of fluid in abdomen 
which was apparently partially encysted. The patient was 
confined to bed, but there was no edema of face, feet, or hands; 
pleuro-pericardial rub: faint systolic murmur heard at the 
aortic interspace. 

June 8, 1906: There was considerable improvement in general 
/ condition of patient; abdomen rather flabby hut apparently 
—"V contained a small amount of fluid; glands in neck were not 
' quite so large; some physical signs over left apex; no fever 
or cough. 

From above date the patient presented no symptoms of active 
pulmonary lesion and the abdomen became apparently normal. 
Owing to urgent need of room on the tuberculosis ward the 
patient was removed to the regular wards on March 4, 1907. 
The glands were still somewhat enlarged, but the pulmonary 
lesion had been in state of arrest for many months. The 
abdomen was apparently normal. From the first month of 
treatment on the tuberculosis ward until the patient was 
removed one year later there was a gradual and marked increase 
in weight each month. At time of removal she weighed 172 
pounds, a net gain .of 84 pounds. 

Jan. 15. 1908: The patient was put. to bed one week since on 
—account of dysentery: stools numbered five or six per day and 
■ contained blood and mucus. Emaciation was marked; slight 
cough and night sweats. Physical examination of the cliest 
was negative. 

Aug. 5. 100S: The patient put to bed about one month since 
nil account of condition of bowels. The stools at first contained 
some blood and mucus. This quickly disappeared, but the 
number of movements continued from two to four daily and 
were watery in character. The liver dulness extended almost 
to the level of the umbilicus. On the right a tumor mass was 


felt. It was about 2% inches above and slightly to the inner 
side’ of the anterior superior spine, its upper margin being on 
a level with the lower margin of the umbilicus. The mass 
was hard, somewhat irregular in outline, and only slightly 
lender. It could be moved upward, downward, and inward to 
the extent of about two inches each way. It was apparently 
a growth connected with the cecum. There were marked 
emaciation, cough, night sweats, and fever chiefly at night; 
temperature reaching 101. A few fine and moist rales were 
heard over the left apex. Diagnosis, recurrence of pulmonary 
tuberculosis; abdominal tumor; probably tuberculosis of 
cecum. The patient was removed to tuberculosis ward; weight, 
85 pounds. 

From the above date until June 20, 1909, there was a 
slight but steady gain in weight at which time the patient 
weighed 114 pounds. From June until the day of operation, 
Feb. 12, 1910, there was some fluctuation in weight, with a net 
loss of three pounds. 

During this interval the patient was kept in bed the greater 
portion of the time. There was no diarrhea, the bowel move¬ 
ments being normally formed. The patient vomited only a few 
times, usually at night. She was given light diet in addition 
to milk. On one occasion the patient vomited dinner about 
ten minutes after its ingestion. The tumor became more tender 
and the patient often complained of pain in the region of the 
mass. 

Operation. —Feb. 12, 1910. an operation was performed by 
Drs. Garrard and Cline. The following note was made by Dr. 
Garrard: “Mass in right side found to be very strongly 
adherent to the parietal peritoneum. The mass delivered with 
difficulty in the median line, the friable intestine being opened 
in doing so. Cecum with portion of ascending colon resected. 
The ileum and ascending colon united with Murphy button. 
Drainage with rubber tube. Operation lasted two hours and 
ten minutes. Patient removed from table with pulse 140. The 
walls of the excised intestine were greatly thickened. The 
opening in the intestine was about the size of an ordinary 
pencil.” 

Macroscopic Examination of Specimen. —Pathologic report 
by Dr. J. II. Hewitt: “The specimen consists of a ceenm and a 
portion of the ascending colon, the whole being about 15 cm. 
in length. The wall of the intestine is markedly thickened, 
especially as to its mucosa and submucosal tissue. In the 
upper portion there is an indurated fibrous mass the size of a 
robin’s egg.” 

Microscopic Examination. —“The mucous surface shows the 
tubules moderately thinned out and great increase in intertubu¬ 
lar connective tissue and round-cell infiltration. The wall is 
swollen and edematous and more or less infiltrated with small 
round cells. In several places along the border-line between the 
submucosn and the circular muscular layer there are collections 
of epithelioid cells surrounded by a ring of small round cells. 
Along the border-line between the epithelioid and round cells, 
and in among the round cells are several giant-cells. The 
muscle layers are swollen and edematous and more or less 
infiltrated with round cells. The peritoneal coat is thickened. 
It shows collections of small round-cells and giant-cells. Diag¬ 
nosis : Chronic typhlitis; interstitial tuberculous typhlitis; 
chronic adhesive tuberculous peritonitis.” 

Postoperative History. —Convalescence was protracted and 
tedious; pulse often reaching 150; temperature 101.4 F. Feb¬ 
ruary 13, it gradually declined until normal was reached on 
the 14th. February 20 pus was found to he present in the 
wound; but temperature did not go above 99.4 F. The button 
was removed from the rectum on March 11. On March 17 it 
was believed that a. small abscess had formed in abdominal 
wall and a counter-incision under cocain was made. A fecal 
fistula resulted. The temperature again rose and reached 101.4 
F. on March IS. From this date there was a gradual decline 
until normal was reached on March 20. There was only a very 
slight ri=c in the pulse-rate. 

On May 20 the patient was again returned to the tuberculosis 
warn; weight 106 pounds. There were two fistulas pre-ent. 
The one following the second operation healed in a short time. 

Jan. 4, 1910: The patient’s weight was 140 pounds; glands 
ill neck barely palpable; limitation of expansion over left apex; 
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Indian sound heard at the sternum in the third right inter¬ 
space, also heard in the axilla: both fistulas open; very slight 
discharge. Liver dnlness extended three fingers’ breadths below 
costal cartilage; there was a hard nodular mass about the size 
of a walnut in left iliac region; the abdomen was full, rather 
prominent; some tenderness over the region of the uterus. 

Jan. 24. mil: General nutrition was good; no subjective 
complaints: abdomen prominent; non-sensitive; the nodular 
mass in left side still present; both fistulas healed; bowels 
normal. 

I believe that the initial lesion began almost four years 
before operation. Diarrhea was not present for several 
months priot' to operation. Alternation of constipation 
with diarrhea appears to be the rule in such cases. 
Vomiting was infrequent, which appears to be rather 
remarkable when the degree of stenosis is considered. 
The colon was markedly thickened at the point of 
resection, and the probability of further stenosis is to he 
considered. Pain was not such a prominent feature as 
is usually the case. The patient’s mental condition may 
account for this in part, however. 


OBSCURE CASE OF TRAUMATIC SUBDURAL 
HEMORRHAGE WITHOUT FRACTURE 

MEYER SOLOMON, M.D. 

Junior Assistant Physician, Government Hospital for the Insane 
WASHINGTON, D. C. 

In his article on “Pathology of Intracranial Hemor¬ 
rhage” Spiller 1 says: “Subdural hemorrhage lias been 
more frequent in my experience than epidural, and 1 
have repeatedly seen a hemorrhage beneath the cerebral 
dura as a result of injuries to the head in cases where 
the skull was not fractured. This occurrence is important 
to remember, and sometimes the discovery of the sub¬ 
dural hemorrhage comes as a surprise to the operator.” 

DaCosta 2 says that subdural hemorrhage is usually 
due to depressed fracture and rupture of the middle 
meningeal artery, or of a number of small vessels. 

According to Church and Peterson, 3 Cruveilhier 
asserts that in one-third of the eases of asphyxiated 
new-born, subdural hemorrhage is the main difficulty. 
The clots are commonly found over the convexity, and 
are, in surviving cases, a pregnant source of idiocy and 
cerebral palsy. 

According to DaCosta, 2 “most cases of cerebral pnlsv 
seen in children are the result of subdural and sub¬ 
arachnoid hemorrhage at birth, and damage of the 
cortical motor area. The hemorrhage, in cases of both 
palsy, is, as Cushing points out, usually venous and due 
to ‘rupture of some of the delicate and poorly supported 
venous radicles of the cerebral cortex.’ It may result 
from traumatism due to hone overlapping or forceps 
pressure during parturition, or may arise during 
asphyxia after birth.” 

In examining still-born infants and infants that died 
shortly after birth. Cushing 1 found that many of them 
died with cortical hemorrhage. In some cases the 
extravasations found were very large—even completely 
overlying the cerebral hemisphere, while in others they 
were found to be much smaller. In one case the e'ot 
was found in the cerebellar fossa. It was found that the 

Spiller; Intracranial Hemorrhage, in Keen's Surgery, 1907, 
U. 0.14. 

2. DaCosta: Modern Surgery, 1010, p. 801. 

X. Church and Peterson: Nervous and Mental Diseases. 1900 # 
P- 71. 

4. Cushing: Intracranial Hemorrhage In the New-Born, Am. 
Jour. Med. Sc., October, 1001 


vessels were most usually torn on only one side and were 
the unsupported radicles which enter the longitudinal 
sinus; hence the cortical leg center of one side is most 
apt to he seriously damaged. When, however, life vessels 
of both sides are .torn, a bilateral cortical lesion results 
Cushing himself, s speaking of traumatic sub dura 
hemorrhage in adults, says: 

Bleeding in the free space between the dura and uraohnou 
is possibly a more common consequence of injuries than tin 
extradural form. It is a frequent complication of basal true 
lures, for, owing to the close attachment of the basal dura 
these injuries almost always tear the membrane so that tin 
bleeding from the fissured hone has free access to the stibdura 
space. Similarly, fractures of the vault, accompanied bj 
laceration of the dura, iead to extravasations over the bend 
sphere. The extravasation, however, may occur from an injur; 
of some cortical or leptomoningeal vessel in eases of fractim 
with laceration of the brain, or, indeed, in the absence of an; 
demonstrable cranial lesion. 

He also points out that the usual type of sue! 
extravasations is a diffuse one, this being particularly sc 
in its basal form. The blood spreads through the oper 
subdural space, and as the arachnoid membrane over- 
lying the basal cisterns is frequently torn by the injury 
the blooding extends over the brain stem and down nlon; 
the cord, where the subarachnoid space is open, and no 
a closely confined meshwork as it is over the hemisphere 
For this reason free red blond-corpuscles in the cerebro¬ 
spinal fluid will often he found on lumbar puncture 
Cushing adds, however, that, "although this diffuse forn 
of bleeding is perhaps the most common, as well as tin 
most critical type of subdural hemorrhage, one no 
uncommonly sees, particularly over the hemispheres 
extravasations in this space, which have remained eir 
c-urnsc-ribed owing to the rapid clotting of- the blood.’ 
These subdural extravasations are usually of venou 
rather than of arterial origin. 

The symptoms of a subdural hemorrhage, accordin' 
to Cushing, differ hut little from those associated wit! 
an acute increase of intracranial tension from any cause 
“Although in the rarer cases of intracranial and super 
fieial c-lot formation, there may he localizing signs point 
ing to the seat of the process, the symptoms are'usual!; 
those of a generalized compression.” The lesion, lr 
continues, results from a serious cranial injury, and tin 
clinical picture is one of cerebral contusion with cor, 
pression. We find the patient unconscious, medulla/ 
symptoms almost always present, the blood-pressure Ivy 
during the early stages, the pulse slow, the respire ML 
1 alio red, and, as stupor passes into coma. Cbcync-Stoke 
breathing sets in. and finally the paralytic stage o 
compression conies on. 

It is on account of the free extravasation into tin 
subdural spare that most, of the cases of basal fractim 
prove fatal. In some, instances, however, the amount o 
extravasation may bo so slight, that, although blood' 
fluid may he obtained on lumbar puncture, no renlh 
serious pressure symptoms are produced. A choked disl 
is said to he almost always present. 

It must be remembered, however, that although tin 
symptoms of subdural hemorrhage are identical witl 
those of extradural, they are usuallv very rapid in onse 
and are accompanied by a more distinct drop in torn 
peratnre and graver depression, Ho focal symptoms an 
produced unless the hemorrhage arises from or presse 
on the motor area, when convulsions, or later, paralysis 
may ensue. 

Surgery of the Ilc-ml, Keen's Surgery. 1007, H 
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Ill brief, the main points in favor of a diagnosis of 
subdural rather than extradural hemorrhage are: 

1. Subdural hemorrhage is the most common form of 
intracranial hemorrhage in the new-born. 

2. It is frequently associated with depressed, and more 
'especially, with basal fractures of the skull. 

3. It is characterized by an absence of the periods of 

concussion and “free interval,” and by the rapid onset 
of symptoms. _ 

4. The symptoms are usually those of a generalized 
compression, with marked depression and unconscious¬ 
ness, practically from the very first, and the almost 
invariable presence of medullary symptoms. 

5. The presence of'blood in tbe cerebrospinal fluid on 
lumbar puncture. 

A case somewhat similar to mine is reported by 
Cushing. A patient was injured in a football scrim¬ 
mage. There was primary concussion, followed by an 
actual “free interval,” and the appearance of focal 
symptoms which pointed toward a local compression 
over the left ’lower central convolution. A diagnosis of 
extradural hemorrhage was, of course, made. Cushing's 
favorite intermusculotemporal operation was performed. 
No fracture of the base could be demonstrated, nor was 
there any extradural hemorrhage found; but there was 
a subdural lens-shaped clot analogous to an extradural 
hematoma. Removal of the clot led to prompt recovery. 
Cushing says that cases of this sort, however, are rare, 
and the surgeon is usually confronted with extensive 
basal extravasation. 

The case of traumatic subdural hemorrhage here 
reported is one of more than usual interest because of 
the following points: 

1. The occurrence of a, primary injury which caused 
a simple incised wound of the scalp and probably resulted 
in nothing more than a momentary stunning. 

2. The.- presence of a “free interval” of unusually 
long duration ( ten days) from the original injury to 
the onset of the first symptoms of compression. This 
initial injury and the subsequent “free interval,” are, 
it is to be noted, considered characteristic of extradural 
bleeding, but have here occurred in subdural hemor¬ 
rhage. 

3. The absence of any fracture of the skull. 

4. The absence, except for dilated, immobile pupil on 
the side of the hemorrhage, of any definite focal symp¬ 
toms which might have given a clue to the location of 
the hemorrhage, although as found post mortem, the 
hemorrhage was practically localized to the convex sur¬ 
face of the frontal lobe, with extension backward to tbe 
region of the occipital lobe. 

5. The localization just described. 

(). The finding at autopsy of the presence of almost 
completely fluid blood—which may be accountable for 
the last-mentioned condition. 

7. The absence of macroscopic blood in the excessive 
basal' cerebrospinal fluid. 

Unfortunately a lumbar puncture was not performed, 
but this, as proved by post-mortem findings, would have 
Jwi free from any blood. 

RKPOhT or CASE 

History. —M. G., a white man, aged 37, for past five years 
has been a patient in the Government Hospital for the Insane, 
suffering from the katatonic form of dementia prsecox. He 
would wander mischievously and annoyingly about the ward, 
picking away stupidly and mutely at the other patients. 

Oct. an, 1010, at 8:15 a. in., in a scuttle with a fellow-patient, 
our patient was forcibly shoved, and in falling, struck his bead 
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against the sharp edge of a heavy wooden settee, receiving a 
simple incised wound of the scalp about one inch long, just above 
the right temple. It did not require stitching and was appar¬ 
ently not associated with fracture. The area about the wound 
was slmved, the wound thoroughly cleansed, and a collodion 
dressing was applied. The patient did not seem stunned at the 
time of the injury and continued to lie up and about in the 
ward as usual. 

When lie went to bed on the evening of November 7, lie 
seemed to be in his usual physical condition. When taken out 
of bed for dressing on the morning of November 8 (ten days 
after the scalp wound was received), the patient seemed to be 
very weak and so was put hack to bed by the attendant in 
charge. A little later he had an attack of vomiting; tempera¬ 
ture was 97 F. by axilla, pulse (10, regular and full, respiration 
14. At 8 a. m. lie seemed to be very dull; his legs and arms 
jerked slightly and his breathing was labored. At 11 a. m. lie 
was semiconscious, resistant, and held his arms rigid; knee- 
jerks were active, pupils normal. The patient passed urine and 
feces involuntarily. Intracranial hemorrhage was suspected. 
Hot soapsuds enema was ordered. At 12 a. m. temperature 
was DG.O F. by axilla, respiration 24, pulse GO. 

Patient grew more and more stuporous and gradually lapsed 
into deepening unconsciousness. At 4 p. m. he was absolutely 
unconscious; both pupils were fixed and failed to react to 
direct light; right pupil markedly dilated, tendon reflexes 
active, extremities limp, skin sensation lowered. Babinski 
reaction obtained now' and then on botli sides, but irregular in 
response. Respiration very slow (12), regular, quiet, but deep. 
Pulse down to 50 per minute; regular in rate and force; full 
volume; temperature by rectum, DG.2 F.; bed was w r et from 
involuntary evacuation of urine. Patient could not be aroused. 
Tbe entire scalp was shaved, but examination failed to reveal 
any signs of fracture. The scalp wound received ten days 
previously almost healed. A positive diagnosis of intracranial 
hemorrhage was made, but the exact site of the hemorrhage 
was not determined. Operation was proposed to the patient’s 
wife, hut she refused consent. 

At 6:45 p. m. temperature by rectum was D7.G F., pulse 48, 
full, regular, and strong, respiration 15, deep, quiet and regu¬ 
lar. Examination at this hour showed lncrimation from right 
eye, signs of hemorrhage from nose on right side (clotted blood 
being found in right anterior nitres), but no signs of fracture 
of nose, so far as could be detected; pupils still absolutely 
fixed. Hie right being considerably dilated, the left somewhat 
contracted. Ophthalmoscopic examination of right eye showed 
outline of disk distinct and sharply defined, with no hemor¬ 
rhages. Skin reflexes were almost absent; elbow and knee- 
jerks increased on both sides; no ankle- or patellar clonus. 
The Babinski phenomenon now showed an even more marked, 
peculiar variability and irregularity, being present first on 
both sides, then more on one side than the other, and then 
vice versa, only to change again. Sensation was very much 
delayed. Very deep pin-pricks were required to elicit a 
response, and then only after an unusually long period. Con¬ 
tralateral adductor reflex could be obtained by stroking the 
skin on the inner side of the thigh on either side. There was 
a tendency on the part of the patient, to stiffen the extremities 
and rotate them inward, bringing the knees and elbows 
together. There was an intermittent tremor of the right 
hand, and a tendency to contract the quadriceps extensor. 
Kernig’s sign was- absent. The patient lay absolutely calm 
and perfectly unconscious; breathing not stertorous. 

At 1 a. m. the patient’s condition was unchanged, but after 
2 a. m. he began to weaken; his pulse became feeble, respira¬ 
tion was down to G, and death occurred at 3:40 a. in.—only 
twenty-two hours after the first symptoms were observed. 

A 'ccropsy .—The bladder was somewhat distended; the colon 
very much distended throughout. The spleen and kidneys 
were somewhat congested. The cardiovascular and respiratory 
systems seemed normal. There was a scalp wound about one 
inch long, one inch to right of middle line, on a line with the 
zygoma. This did not extend through the scalp for more than 
one-fourth its thickness. There was no fracture of the skull 
in any part, although after removing the brain, the dura was 
stripped and the ba-e of the skull carefully examined. 


P5S 


IS TEST INAL OBSTH UCTI0N—D1EFFENEA CH 


Jour. .A. M. A. 
Al'JUL 1, lull 


Brain: On t!ie right side, over the convex surface of the 
I,vain, there was a flat subdural hemorrhage. Botli the dura 
and the pia-araehnoid were intact, but the pia-arachnoid was 
verv much ensorged. Tiic bleeding vessels could not be found, 
hut the bloodVas almost wholly fluid, with some slight, fresh 
soft clot, and it seemed to he mainly of venous rather than 
arterial origin. Tlte blood did not extend to the base nor on 
to the mesial surface, being confined mainly to the convex 
surface of the frontal lobe, though extending backward in a 
thin layer, nearly to the occipital lobe. The surface of 
the frontal lobe, especially about its middle, was considerably 
depressed. This depression was so marked, that, as a result, 
the right ventricle was very much flattened, and contained blit 
little cerebrospinal fluid, while there was an excess of fluid at 
the base, about the origin of the pons. This fluid was per¬ 
fectly clear and contained no blood. There was no laceration 
of the brain surface, and. on sectional examination, no intra¬ 
cerebral injury was found. 


ELECTRIC TREATMENT OP INTESTINAL 
OBSTRUCTION AND POSTOPERATIVE 
PARALYSIS OF THE BOWEL 

WILLIAM H. DIEFFENBACH. M.D. 

NEW YORK 

Intestinal obstruction and postoperative paralysis of 
the bowel are of such grave moment that a clinical noti¬ 
on this subject offering a new technic in its treatment 
has warrant for its publication. The method consists 
essentially in the employment of half-normal saline 
enemas in conjunction with a hollow rectal electrode 
connected with the galvanic current, followed later, if 
necessary, by faradization. 

The conditions in which this treatment is useful ari¬ 
as follows: 

1. Chronic constipation with impaction of feces. 

2. Atony of the bowel, 

3. Traumatic, localized and general peritonitis with 
intestinal stasis. 

4. Intestinal torpor after shock. 

5. Slight volvulus or kinks in the bowel after pro¬ 
longed manipulation, and chilling of the bowel 
following laparotomies. 

6. Intestinal paralysis after prolonged meteorism. 

7. Intestinal paralysis following various forms of 
hernia. 

The conditions in which the treatment is of doubtful 
or negative value are the following: 

1. Intussusception. 

2. Stricture of the bowel. 

3. Adhesive hands about the intestines. 

4. Malignant growths involving the bowel. 

5. Tumors impinging on the lumen of the intestines. 

In these cases surgery must be invoked, and the 

electric treatment can be subsequently employed for Us 
stimulation on peristalsis. 

' techmc 

1. The nurse prepares the bed with rubber sheets and 
padding to prevent leakage to the mattress, and a 
moderately flat and long bed-pan is placed under the 
buttocks. 

2. While the preparation is going on it has been my 
custom to advocate lavage of the stomach with a quart 
of weak saline solution (half-normal strength) at 305 
F. so as to clear the stomach of mucus, bile or other 
debris, and cheek vomiting,' which is usually present in 
these cases. Lavage also has a tendency to start down¬ 


ward peristalsis, especially if a small amount of liquid 
is left in the stomach for absorption. 

3. Three or four' quarts of one-half strength normal 
saline solution at a temperature of 305 to 110 F. is 
prepared and kept hot on a radiator or stove. 

4. The rectal electrode, well lubricated, lias attached-- 
to its distal end the rheophore connected with the nega¬ 
tive pole of the galvanic battery and the central orifice 
of the electrode connects with a Davidson, syringe. The 
electrode is introduced into the rectum as far as it will 
go and one quart of the fluid is slowly injected. 

5. A large sponge or felt electrode, at least 4 by tl 
inches, well moistened in sterile or mild antiseptic 
solution, is connected with the positive pole and placed 
over the right hvpogastrium so as to cover the ascending 
colon, and an assistant makes firm and even pressure 
on it, and if necessary remoistens the electrode. This 
pole may lie shifted to the transverse colon and in some 
eases io the descending colon, hut in the latter ease its 
sphere of action will he over but a small portion of the 
bowel. 

(1. The galvanic rheostat is slowly moved until 10 to 
15 M.A. are registered; after three minutes of electro¬ 
lysis with liberation of ehlorin ions which tend to relax 
tissues, the pole is reversed and the pole-changer kept 
going for from five to ten minutes more, reversing every 
thirty seconds. This intenoption of the current pro¬ 
duce* marked contraction of the whole musculature of 
the abdomen and intestines and usually produces peris¬ 
talsis and a desire for evacuation. If this desire is 
strongly expressed, the electrode can be temporarily 
removed and the patient given a chance to evacuate 
feces or expel gas. Unless the evacuation has been 
eminently satisfactory, some more of the saline is again 
injected, and following the interrupted galvanic treat¬ 
ment, the attachment of the rheophores is made to the 
high-tension farndic coil and the current manipulated 
through the secondary coil so as to produce a,gradually 
increasing, then diminishing, contractile effect. The 
faradic treatment is given as strongly as the patient can 
stand without much distress, and is continued for five 
minutes. The withdrawal of the electrode is then usually 
followed by expulsion of fluid, feces and gas. 

7. After the electric treatment, the bed-pah is 
removed and the head of the bed elevated so that the" 
patient is placed in an inclined position of from 25 to 
4«> degrees, so as to favor normal peristalsis. This is 
an important point in technic and should not he omitted. 
This position has been maintained in several cases for' 
three days before recurring meteorism was cheeked. 

8. Following the treatment, normal saline retention 
enemas, one quart at 105 lo 1.10 F., are given every two 
hours until normal conditions supervene. 

0. Repetition of the treatment is necessary in many 
cases. In one ease which refused to respond, the sixth 
treatment, given after repeated failures during forty- 
eight hours, at last caused profuse evacuation. • It is 
usual, when the condition is grave, to rest ilie patient 
for three hours before repeating the treatment. In 
chronic constipation or impaction a longer period (six 
to twelve hours) may lie permitted to elapse before~ 
repealing the course of treatment. 

f have been called to a large number of these patients 
when they were practically in c.rircmis , and when all 
varieties of enemas, stupes and drugs had been tried. 
Even in such desperate straits the electric enema has, in 
a fair percentage of eases, proved successful. 

It cannot he emphasized loo strongly that the earlier 
the electrin enema is given in all esses, the better the 
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prospects for success. When meteorism develops and 
bowel movement is not produced by the usual enema 
and other remedies, every hour lost with tbe use of 
turpentine, alum, asafetida and other enemas merely 
weakens tbe reactive power of tbe bowel and renders 
-regeneration by means of the electric current more 
difficult. 

Tbe battery used in these cases consists of a twenty- 
four dry-cell apparatus with galvanic and faradic (high 
tension) attachments, rheostat and milammeter, and is 
readily portable to tbe bedside. 

1748 Broadway. 


BACILLUS AEROGENES CAPSULATUS INFEC¬ 
TIONS, WITH REPORT OF TEN CASES 

WALTER K.'HEWITT, 3U.D. 

Uosident Physician, St. Louis City Hospital 

ST. LOUIS 

This infection is interesting because of the high 
death-rate and the frequency with which the condition 
is overlooked until too late for surgical interference. It 
is looked on as a rare condition, though it is more fre¬ 
quent than one would suppose. There have been three 
cases at the City Hospital since June l, 1910, with three 
recoveries. 

To Maissonneuve and Pirogoff is due the credit for 
the first clinical descriptions of the disease. Maisson¬ 
neuve, writing in 1853, called the disease gangrene 
foudroyante, but it was not until 1891 that Dr. Welch 
discovered and described the organism. There has been 
much confusion as regards this organism and its path¬ 
ologic processes, even the latest text-books giving little 
space to a clear description of this definite infection and 
its danger to life. 

The most frequent sources from which the organisms 
may be obtained are the intestinal tracts of mammals 
and the soil, although Welch (1896) recovered it from 
a bullet in the head of the tibia. 

The organism ( Bacillus aerogenes capsulatus ) nor¬ 
mally grows in the absence of oxygen, although Lakey 1 
demonstrated that the B. a. c. may grow on culture 
media in the presence of oxygen. 

SYMPTOMS 

There seem to be three principal types of the infec¬ 
tion ; namely, simple, fulminating, and mixed. 

The incubation period, as nearly as could be ascer¬ 
tained in ten cases, was forty-eight hours. Tn one case 
it was twenty-one hours (Case 10). In tbe simple cases, 
there is slight rise in temperature and pulse, the patient 
appears seriously ill, and there is a dark, almost black, 
bloody discharge, which resembles a thin syrup. This 
discharge usually brings out a few small bubbles, and 
leaves us wondering what infection is present. Pus is 
no! present. 

The fulminating or malignant type depends on the 
severity, virulence and site of the infection, and not 
'only affords the best opportunities for study of pathologic 
processes, but soon convinces one that something radical 
must be done and done quickly. In this type the patient 
is usually found with high temperature (103-104 F.) 
and rapid pulse (130-150), with rapid respiration (30- 
40 per minute), and appears critically ill. B. a. c. in fee- 

1. Pinko. ,T. IV, nml Lalioy. P. II.: Infections Due to the Bacillus 
Amounts Capsulatus Tin: Journal a. M. A., May 21, lOlo, p. 


tion occurs most ofen after injuries in which tissues are 
pulpified and very dirty. About forty-eight hours after¬ 
ward, when the wound is dressed, a dark, thin, syrupy, 
foul-smelling discharge escapes with gas bubbles. 

The fulminating type on the leg may take on the 
appearance of an erysipelatous condition, though without 
raised borders, there being a dark or brownish discolora¬ 
tion. This was the condition in Case 7. plus a lymphan¬ 
gitis, which was at first deceptive. Blebs of variable sizes 
are frequently present and soon take on a blue or 
greenish appearance. When opened, the characteristic, 
foul-smelling fluid with its sweetish odor, becomes appar¬ 
ent. If an extremity is involved, it rapidly becomes 
gangrenous and distended with gas of a composition of 
hydrogen 64.3, carbon dioxid 27.6 and nitrogen 8.1 
(burning with a pale blue flame). This was the clue 
to tbe diagnosis in Case 9, although tbe diagnosis was 
suspected from the early rise in temperature (first 
twenty-one hours) and the history of injury. Cultures 
will show the presence of organism, but with a clear 
clinical picture operation should be undertaken at once. 

Pain was absent in all except Case 10. Here the 
patient’s pain became very great, and as he was not 
furnished relief by morpliin, after three attempts to get 
consent to operation had failed, he finally consented to 
amputation, which was done, and he recovered. (Blake 
and Lahey explain tbe absence of pain on the ground 
of the necrosing action of B. a. r. interfering with nerve 
conductivity, although the presence of gas and disten¬ 
tion, as I believe, with its mechanical effect, must not 
be forgotten. A sort of anesthesia is produced.) 

Delirium occurs late, after tbe general infection, and 
persists till death. In Case 4, delirium was so great that 
diagnosis of delirium tremens and infection was made. 

Within seventy-two hours, toxemia is pronounced, and 
I agree with Blake and Lahey that recovery is not the 
rule after the third day. 

Nausea and vomiting occur late, and, like delirium, 
are indicative of generalized infection. 

The process extends chiefly by direct extension, as the 
gas separates and dissects between muscle and fascial 
planes and follows tbe lines of least resistance. 

The lymph-glands are seldom enlarged and tender, 
and only when other organisms are present, as the 
streptococcus (Case 10). The rapidity with which the 
process aseends a limb probably accounts also in part 
for the frequency of non-involvement of lvmph-glands. 

Emphysema or crepitus was elicited in Cases 2, 3, 4, 
5, 7. 8 and 9. and in one case gas escaped with a noise. 
In Case 1, a tympanitic note was elicited on percussion. 

Fascia, tendons and ligaments resist infection strongly. 
Muscle, especially pulpified muscle, affords a flourishing 
site for the infection. At the wound site, the tissues are 
soft, friable and pulplike: while beyond, the tissues are 
pale and edematous, contain small amounts of gas, and 
are rapidly being converted into a pulpified state. 

Mixed infections, whether streptococcus or staphyl¬ 
ococcus, in which infection remains at the site of inocu¬ 
lation, are usually mild. 

treatment 

Treatment is always operative unless there is a gen¬ 
eralized infection. ^ 

In the presence of general infection, the free openin'* 
of the wound, with hydrogen peroxid as a dressing 
should be tried. If a leg or thigh is involved, spinal 
anesthesia may be used. 

There are. however, two recognized methods of treat¬ 
ment—amputation and multiple incisions. Amputation 
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is- the operation of choice in all malignant cases, as it, 
oilers good chance for recovery. What one of ns would 
care to treat such cases with multiple incisions and 
hydrogen peroxid in view of the fact that oxygen does 
not always kill the organisms (Lahey) and in these 
cases the organisms are far from the original site of the 
wound and hydrogen peroxid cannot reach them. Of 
course, in a simple case, multiple incision and hydrogen 
peroxid might be tried, and even oxygen carried into tile 
wound with catheter. Under careful observation if 
amputation is performed when advance takes place, 
recovery may he expected. 

Of course, an occasional limb may be sacrificed with 
amputation, but what when we try multiple incisions 
and find later a dead patient? 

In my series of cases, three patients recovered (all in 
cases of malignant type and developing within forty- 
eight hours) after amputation, one leg and two arms 
being sacrificed. In cases recovering under multiple 
incision and hydrogen peroxid treatment, might not 
there he some other gas-producing organism ? 

In this series of cases, Patient 3 was of necessity 
treated with multiple incisions, as the infection involved 
the trunk. The patient promptly died, as infection was 
general. 

PROPHYLAXIS 

Ordinary antiseptics, tincture of iodin, bieblorid. etc., 
have little or no effect on the organism, as I have seen 
ea«es develop after vigorous treatment with these ant i- 
septics. 

CASE REPORTS 

Cash 1—II. H., a carpenter, aged DO (No. 577G), was 
admitted Nov. 10, 1000. This .patient was accidentally shot 
November IS in a tent white on a limiting trip. He was 
treated by Drs. Taylor and Picket of Festus, Mo., who for¬ 
warded him to St. Louis for treatment. The patient's condition 
when seen by them was ns follows: 

“The soft tissues were nearly all shot away just above the 
ankle. Both bones were badly shattered. The foot was con¬ 
nected with the leg only by a narrow strip of skin and some 
fragments of muscle. It was not dressed in any way except 
in the blanket that the patient was lying on. There was no dirt 
in the wound, more than would naturally gel into it from 
the bedding, which was not very clean. There had lieen no 
attempt made to control hemorrhage: consequently he had lost 
about all that be was able to stand. I-Ic was in a slate of 
considerable shook, so that only a trimming of the remainin'' 
shreds of tissue was performed, and bleeding points ligated. 
No attempt made to disinfect the wound, other than to apply 
a 2.5 per cent, solution of phenol (carbolic acid) and get him 
to the hospital as soon as possible. 

The doctors at Festus were of the opinion that the infection 
came from the blanket in which bis leg was wrapped. 

When lie arrived at the St. Louis City Hospital, it was found 
that he had a ragged amputation of the left leg four inches 
above ankle-joint, with much laceration of soft tissue and 
comminution of bones. The patient arrived at the hospital at 
8:30 in the evening, having been injured about eleven in the 
morning of the same day. Hemorrhage had ceased when lie 
arrived at the hospital. The leg was shaved and cleansed, put 
in a large saline pack without much effort to trim away the 
ragged tissues. Patient complained of weakness and thirst; 
pulse was almost imperceptible; temperature subnormal. Salt 
solution, by hvpodermoclysis was given; external beat; patient 
placed in bed; antitetanie serum given; condition bad; pulse 
120, respirations 24, temperature 97.2 F. Urinalysis revealed 
(be presence of albumin and a great many hyaline and finely 
and coarsely granular easts. 

Within twenty-four hours after the accident, amputation 
was performed in the middle third of the leg. the circular Rap 
method being used. After being in t lie ward sixteen hours, 
* peculiar, stinking, sweetish odor was noticed about the 


patient, and on dressing the wound it was found to he dis¬ 
colored. Blood-culture was .positive. 

On tne night of November 18 the patient was beginning 
to show symptoms of general infection, pulse 150, respiration 
50, very shallow and mostly abdominal. The patient com¬ 
plained of pain in the abdomen and over the epigastric region. 
Tiie abdomen was distended and soft, and over the left lower - 
quadrant was a soft, fluctuating crepitus. The same condition 
was present over the left thigh, lm( in a more marked degree. 
The surgical wound with its dressing was not disturbed. 

The patient at 3 o’clock in the afternoon complained of great 
difficulty in breathing. At 3:25 p. tn. the patient was sinking 
rapidly, the heart failing to respond, although lie was delirious 
ami trying to get out of lied. The patient lost consciousness 
about 4 p. in., showing evidences of ail-hunger, gasping for 
air. The heart-beat was not palpable; small, thready pulse. 
Patient died at 4:22 p. m., November 19, three days after 
admission. 

This was a very virulent infection, traveling up the leg very 
rapidly. In a few hours, it had extended up as far ns the neck, 
death following. Post-mortem findings were as follows: 

Gangrenous emphysematous stump, universal emphysema of 
the subcutaneous tissues, emphysema of the heart, lungs, liver, 
kidneys and spleen, acute enlargement of the spleen, congestion 
and edema of the lungs, and a foamv condition of organs. 

This case is interesting ns showing another source of 
infection: that of a gunshot wound: it also shows that 
great loss of blood and ‘pnlpifieation of tissue influence 
an early appearance of the infection on account of the 
patient having practically no resistance. The case was 
an early, malignant type with general infection. 

Case 2.—M. N„ n laborer, aged 41 (No. GG42). entered Nov. 
30, 1907, with a history of having been run over liy a locomo¬ 
tor. As a result, both legs from a few inches below the 
knees to above the shoe-tops were pulpified. The wounds were 
dirty. An emergency trimming operation was performed. 
Pulse at this time was 100. respirations 24, temperature 99 F. 
Antiseptics used in lirst-aid treatment were bieblorid, tincture 
of iodin, and turpentine. 

On the morning of December 3, patient'developed a high tem¬ 
perature. rapid pulse and signs of severe shock. Bieblorid 
pack was applied at this time. On the morning of December 
4, an offensive, characteristic sweetish odor was present. There 
was some emphysema of the left thigh. The left thigh at 3 
p. m. was greatly distended and tympanitic on percussion. At 
(i p. in., the left limb was tense with gas, the gas being found 
subcutaneously between tbe fascia mid muscle and up in the left 
groin, and it extended in the imdaxillnry line nearly to \jr 
axilla. Numerous incisions were made, and the gas oxer’ 
with a noise. At this time, a bieblorid and turpentine dress. \ 
was applied, with a diagnosis of emphysematous gangrene,' 
The patient died at 8:55 p. m„ live days after admission, of a 
general If, «. c. infection (clinical). 

The patient had become very delirious on the evening of 
December 8, and delirium persisted until death. 

This case is interesting, as it shows the effect of a 
general infection and (Tie-rapidity with which the process 
advances when it has once started. 

Case 3.—It. S. (permit No. 0701), schoolboy, aged 12, 
entered Dec. 2, 1907, at 4:40 p. m. Tbe patient gave a his¬ 
tory of falling oil' of a wagon three days previous to entrance, 
suffering a fracture of the tibia in tbe upper third, and a long, 
lacerated wound on tbe posterior surface of the calf of tbe left 
leg. The leg presented a sharply defined, bluish color extending 
from the ankle to the knee anteriorly and about 2 .to 3 inches 
above the knee on the inner surface. The entire area was 
studded with blobs, from which a foul-smelling, greenish dis¬ 
charge was escaping. The wound had been closed on the out¬ 
side by a physician. In the right groin was an area of dis¬ 
coloration 2 by 8 inches, and over the right great trochanter 
was an abrasion dressed with gauze covered over with collo¬ 
dion. Palpation of the left thigh and groin elicited distinct 
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crepitation—emphysema. The patient died December 3. at 4:12 
in tlie morning, four days after tlie injury. Delirium in this 
case appeared on the third day and lasted until the end. 

This case shows the effect of sealing dirty wounds 
and of not observing such a case closely. The clinical 
diagnosis was made, but there was no report of a blood- 
’ culture. 

Case 4.—J. II., a packer, aged 51 (permit No. 5321), was 
admitted to the hospital Oct. 22. 1008, at 11:05 a. in. He 
entered the division suffering from an old. compound fracture 
of the radius and ulna, nervous and very delirious. The diag- 
■ uosis at this time was delirium tremens and compound frac¬ 
ture of the radius and ulna. 

The arm was dark-brown in color, emphysematous through¬ 
out, and a foul-smelling discharge was escaping, hut no pus. 
The characteristic sweetish odor was present. 

Later, B. a. c. infection was added to the diagnosis; blood- 
culture positive. 

The patient died Oct. 22, 1908, at 12:50 p. m. Emergency 
treatment was given, hut could not he extensive in view of the 
fact that he was suffering from generalized infection. 

The comment which I would make on this case is that 
it brings out the point that the delirium and nervousness 
may be so great as to cause confusion as to whether or 
not the patient has delirium tremens. 

Case 5.—D. C., a carriage-worker, aged 50 (permit No. 
2057), admitted July 3, 1909; entered the St. Louis City Hos¬ 
pital with a history of severe traumatism, and as a result had 
a laceration of the head and right shoulder: the right hand 
was also badly crushed, showing evidence of pulpifieation. the 
dirt of the street being ground into the extremity. Blood- 
culture was positive. The patient died July 7, 1909, at 1:20 
p. m., with delirium, nausea, vomiting, nervousness and all the 
signs of a general infection. 

Consent to amputation was not obtained until the second 
day. Amputation was performed at the lower third of the 
right forearm with circular incision; skin approximated with 
three sutures. Drainage. A reduction of the shoulder was per¬ 
formed at this time. The next day ecchymosis was present 
about the wound, stitches were removed and thorough drainage 
instituted. On the fourth day, tlie forearm was badly swollen, 
discolored, crepitation of the tissues, bacteriologic examination 
showing presence of the gas bacillus. Incisions were made in 
the gangrenous area and the arm placed in a saline bath, the 
patient thoroughly septic. 

« This was a case, evidently, in which the ecchymosis 
deceived the physician who was treating the case and 
/ in which a high amputation would probably have saved 
"J. the life.. 

\ Case G. —J. C. (permit No. 3395), a trackman, aged 45, 
entered the hospital July 28, 1909, at 11 a. m., suffering 
from severe crushing injuries of both feet, produced by falling 
under a moving freight train. He also had a fracture at the 
middle of the left leg. 

Twenty-four hours after entrance, the limb was amputated 
about seven inches below the knee-joint by the long posterior 
and short anterior (lap method, with careful ligation of vessels 
and resection of nerves. The skin-flaps were approximated 
with interrupted silkworm-gut sutures, with provisions for 
free drainage. The patient was in bad condition at the time 
of operation, livpodermoclysis being necessary. Moist dressing 
was applied. 

Within thirty-six hours after admission, the symptoms of 
—r- frpsis (namely, delirium, nausea, and vomiting) appeared. 
The patient climbed out of bed, and it was necessary to restrain 
him. The following morning, signs of gas bacillus infection 
were very evident, the parts being dark, discolored, distended 
with gas. bubbles escaping, along with a black, bloody dis¬ 
charge. Blood-culture was positive. The antiseptics u«ed in 
this ease were mercury bichlorid, 1-2,009. The patient died 
July 30. 1909. at 9:40 p. m.. nearly sixty hours after entrance. 

Case 7.—F. T. (permit No. 5G2G), a laborer, aged 20. entered 
the hospital, Oet. 4, 1909. He gave a history of being hurt in 


a street-car accident. He had a crushing injury of the left 
thigh, was in extreme shock, and his condition did not permit 
of immediate amputation. 

Two days after admission, his general condition had 
improved somewhat, although sepsis was extreme. The leg was 
vei'y dark, beginning to become gangrenous. It was distended 
ami full of gas. The patient was unable to stand a general 
anesthetic and, accordingly, with a long, sharp, amputation 
knife, the calf muscles were severed at the point of fracture, 
about four inches below the knee-joint, vessels ligated and 
moist dressing applied. The patient died Oet. 8. 1909, four 
days after admission. 

Like those in the previous coses, this patient died witli 
all the evidences of a general infection, his case being 
one of those in which tlie patient could not have stood 
a high amputation. 

Case S.—J. P. (permit No. 1SGS). aged 20. a driver, entered 
the hospital June 9, 1910, giving a history of being hurt in a 
runaway. The history of the accident as obtained later from 
the patient was that the street was an improved one and was 
very muddy. Examination revealed three lacerated wounds on 
the middle third of the right leg. with a compound, com¬ 
minuted fracture of both bones of the left leg in the lower 
third, witli numerous abrasions and contusions of the left foot. 
There were a few abrasions on the right leg. 

Treatment at this time was directed to cleansing and shav¬ 
ing the limb, followed by an alcohol pack and iodin. The leg 
was placed on a Cabot splint and 1,500 units of tetanus anti¬ 
toxin administered. 

Some twenty-four hours after patient’s admission, the tem¬ 
perature rose, pulse became very rapid and the patient com- 
■ plained of some pain. Examination at this time revealed a 
dark, spreading inflammation, not sharply circumscribed, and 
without elevated borders. There was bleb formation, and the 
leg presented signs of beginning gangrene. It was of a dusky 
color, or brownish hue, and in view of the fact that the 
patient’s leg had been thoroughly rubbed in the dirt}’ street, 
with the cliniehl signs as above, we believed that we were deal¬ 
ing with a gas bacillus infection. Cultures were taken, sent to 
the laboratory, and the following day were reported positive. 

Without waiting for report from the laboratory, it was 
decided that, in order to give the patient a chance for his life, 
it would be necessary to do a high amputation at the junction 
of the lower and middle thirds of the thigh. Under a general 
ether anesthesia, the operation was performed by tlie circular 
cuff method. The wound was closed in layers overlapping the 
bone and two rubber tubes inserted for drainage. The patient 
left the table suffering from considerable shock. The wound 
was. irrigated daily with hydrogen peroxid, and a hydrogen 
peroxid dressing applied. The process reached to the junction 
of the upper with the middle third of the leg. therefore it was 
necessary to go above the knee-joint. 

The patient was discharged Jnne 22, 1910. having made an 
uneventful recovery. 


Case 9.—W. B. (permit No. 5877). aged GO. a pipecutler, 
entered the hospital Oct. 20, 1910, giving a history of having 
been injured by an elevator. Examination showed the right 
hand almost entirely torn from the arm at the carpal joint. 
The skin was torn loose around Hie entire wrist. All the 
muscles, tendons and nerves were severed, along with most of 
the vessels on the anterior surface, only those tendons on the 
posterior surface being intact. The hand was cold and sensa¬ 


tion was abolished. The wound was cleansed and skin flaps 
loosely approximated in the hope that there might be an estab¬ 
lishment of circulation. Pulpifieation of the hand was great. 

When first seen by me two days after admission to tlie hos¬ 
pital, when the hand was dressed, it was found that the tissues 
presented an appearance very much like that of a gas bacillus 
infection. The hand was becoming dark in color; there was -i 
foul-smelling, sweetish odor,'with a dark, bloody discharge, and 
a few gas bubbles. Two hours after this, amputation was’per 
formed the band beginning to crepitate. The anteroposterior 
nap method urns carried out at the junction of the lower with 
the middle third ot the arm. On the following mornhm. after 
the operation, the patient’s temperature was normal ami he 
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was doin" well. Healing occurred by first intention, patient 
being discharged November 21, after having remained in the 
hospital for three weeks preparatory to finding a home. 

Cask 10.—G. Y. (permit No. 7853), a laborer, aged 25, 
entered Dec. 31. 1010. The patient was suffering from a com¬ 
pound fracture of the forearm with laceration and crushing of 
forearm. There was considerable purification. 

Temporary treatment was given, but in twenty-one hours 
gas with a gangrenous process appeared. The forearm was 
very dark in color ami gave off a foul, sweetish odor. There 
were gas bubbles in the tissues, as shown by crepitation and 
also by the escape of bubbles. The patient had a high tern 
pevature, rapid pulse, was septic and complained of consider 
able pain. 

't'lie patient was informed of his condition on three occasions, 
it being necessary after thirty-six hours to bring the influence 
of his relatives to bear on him to obtain consent to operation. 
It was explained to him, at the time of operation, that the 
question of saving him was very doubtful on account of the 
delay. 

Under general anesthesia, an anteroposterior flap at the 
junction of the upper and middle third was made in the usual 
way. Closure was with interrupted silkworm-gut sutures -afler 
irrigating the wound thoroughly with hydrogen peroxid. A 
rubber tube was inserted in each corner of the flap, and there¬ 
after was daily irrigated with hydrogen peroxid and hydrogen 
pevoxid dressing was applied. 

Within twenty-four hours, the patient's temperature had 
dropped to normal, followed in thirty-eight hours by a vise 
due to an infection of the wound with a probable staphylo¬ 
coccus infection. All sutures were removed, and hydrogen 
peroxid and tincture of iodin were freely used. The wound, 
two weeks after amputation, was clean but required a repair 
amputation. 

In this case, a gas-producing organism was found 
which in culture media produced gas, but an attempl to 
segregate it met with failure, although the clinical 
evidence was unmistakably that of a gas bacillus infec¬ 
tion with some contamination with the staphylococcus. 

COXPLOSIONS 

Early interference, before seventy-two hours, prefer¬ 
ably amputation in malignant cases involving extrem¬ 
ities, in most cases will mean the saving of life. 

Laborers and railroad men are prone to infection, as 
their wounds are often contaminated with soil. 

Infection occurs most frequently from contamination 
with street dirt,, followed by railroad dirt, then elevator 
diit. and then intestinal tract discharges. The frequency 
of street soil Infections, T believe, can be explained on 
ground of contamination with manure. There are two 
recorded cases in which infection occurred in ischiorectal 
abscesses, the rarity, it is thought, being due to the fact 
that these wounds usually are wide open and lined with 
a layer of granulation tissue, the granulation tissue 
preventing the free dissection of the gas and the oxygen 
probably preventing the B. a. r. infection. 

All wounds contaminated with street or railway dirt 
should he observed for this infection and treated, if 
possible, in such a manner as to permit of easy inspec¬ 
tion. Hence plaster easts and sealing of wounds should 
be avoided. Cultures should be made if there is a sus¬ 
picion of B. a. r. infection, and the wound freely opened 
and treated with hydrogen peroxid or oxygen preparatory 
to amputation, if necessary. In Case 10, the amputation 
stump was irrigated through.drainage tubes with hydro¬ 
gen peroxid twice daily for the first two days, although 
at the time of operation the wound was flooded repeatedly 
with hydrogen peroxid. 

Fall in temperature to normal would seem to indicate 
the eradication of B. a, c. infection, as in Cases 9 and 10, 


The disease is only relatively common, as it has 
occurred at the city hospital on an average of once in 
about 1,350 surgical cases, and practically always in 
cases in which there was pulpifieation of tissues. Since 
B. a. c. infections do not develop in very many or most 
cases of soil and street contaminated -wounds (though 
often found here), it would seem (hat pulpifieation of 
tissue and injured blood-supply favor B. a. c. infection, 
owing to weak er absent resistance. There is further 
evidence to this effect, as shown in reported cases with 
presence of gas bacillus on and in amputation stumps. 

Brewer has found that diabetics are prone to infection, 
and experimentally the B. a. r. develop more easily and 
rapidly in the presence of sugar. 

Early diagnosis by definite, clean-cut, clinical pictures, 
and prompt, radical treatment will materially reduce the 
death-rate. 

Blood-cultures should he made in every case, hut 
treatment should not wait. 

1 believe that the condition is often unrecognized, and 
trust that this report will stimulate an interest that will 
result in more frequent diagnoses of the infection. 


AN IMPROVED APPARATUS FOR ESTIMAT¬ 
ING THE PRESSURE IN T THE CERE¬ 
BROSPINAL SYSTEM 

BURR ILL B. CROHN, M.D. 

Volunteer Assistant, I'atholoKical Laboratory, Mount Sinn! Hospital 
XKW YOftK CITY 

Since the introduction by Quincke 1 of an apparatus 
for estimating the cerebrospinal pressure, there have 
been numerous criticisms .of the mechanics of the 
in«lrument and several attempts have been made, either 
to modify his apparatus, or to introduce n new principle. 
As devised by Quincke, the apparatus consists of the 
ordinary puncture needle and trocar, to which is attached 
a long piece of rubber tubing leading to an S-shaped 
piece of bent glass. According to the height to which 
the latter has to he raised the pressure is estimated, 
(he reading being taken from the level of the hilt of the 
needle to the level of the fluid in the glass tube; this is 
measured by an independent centimeter scale. . i 

The imperfections in the use of this instrument are 
the following: 

First, between the time when the trocar is withdrawn 
from the needle and the moment when the rubber tub¬ 
ing is attached to the hilt of the latter there must 
necessarily be an escape of fluid, even providing that 
tbe worker is rapid in his actions and the connections 
arc all firm and watertight. This loss of fluid, which is 
inevitable, and which may vary from 1 to 5 c.e. when 
the pressure is high, affects the accuracy of the reading. 
Secondly, the length of the rubber tubing and its usual 
iaree caliber, causes it to act in part as a reservoir, 
a long loop of fhis tubing frequently hanging far below 
the level of the needle. The latter, therefore, often 
withdraws from the estimation as much as 5 o.c. of fluid. 
When the pressure is low this interferes materially with 
the attempt to read intraspinal pressure. 

The advantage of the instrument is that it permits a 
reading to he made before and after withdrawing the 
fluid, and allows examination of the fluid without dilu¬ 
tion with another second inert fluid such as might lie 
used in a manometer. 

1. Quincke: TeclinUi flw Lumbal l’nnctlon, 1002; Petitsdi. 
Klin., 1000, vl, 351, 
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In 1891, IvTonig 2 introduced-a modification of the 
apparatus bv inserting into the needle after withdraw¬ 
ing the mandrin, a short L-shaped glass tubing the 
upper arm of which acted as a scale on which to read 
the height to which the intraspinal pressure forced the 
-fluid; the horizontal arm was employed to withdraw a 
f specimen for examination or for therapeutic purposes. 
In addition, lie incorporated in the needle a stop-cock, 
by means of which lie could prevent the leakage of fluid 
while he was attaching liis manometer. The disadvan¬ 
tages of this instrument are its rigidity, the complexity 
of the needle, and the use of a 
capillary tube, the last introduc¬ 
ing an error due to capillary at- 
ti action. Recognizing this fact, 

Ixrbnig instructs the examiner to 
subtract 15'mm. from the figure 
as read. 

A somewhat similar modifica¬ 
tion, suggested by Eve. has no 
further advantages. Wilms, 3 in 
1897, utilized a merem-v manom¬ 
eter. This was also adopted by 
Pfaundler, 4 who used a U-shaped 
tube containing mercury to the 
zero mark, the registering appar¬ 
atus being attached to the explor¬ 
atory needle after withdrawal of 
the trocar. This again introduced 
the factor of leakage of fluid dim¬ 
ing the manipulation. Further¬ 
more, the fluid coming into con¬ 
tact with the mercury had to lie 
discarded for bacteriologic pur¬ 
poses. The instrument could not 
he sterilized. Ebriglit, in 1908, 
modified Pfaundler’s instrument 
by the introduction between the 
manometer and tile needle, of a 
T-shaped tube, the vertical arm 
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of which acted as a tap, allowing 
the withdrawal of the fluid not in 
contact with the mercury. This 
instrument also could not lie ■ 
sterilized. 

I wish to present an arrange¬ 
ment which will avoid the defects 
of the Quincke tubing and its several modifications, 
prevent any leakage of fluid during manipulation, per¬ 
mit a minimum amount of the fluid withdrawn -to 
register the pressure, and facilitate the withdrawal of all 
the fluid uncontamiuated and in an unaltered condition. 
—■ydtt.'P'principIe which Quincke introduced, i. e., that the 
pressure should lie estimated by. the height to which the 
fluid is raised in a vertical tube, is utilized. 

The apparatus consists of the following parts: (a) 
a needle, the hilt of which boars a terminal cap firmly 
screwed on; at about 2 cm. distant from the posterior 

L\ Ki^nljc: I>o*itscli. mwl. Wchnsclir., 1S07. 

Uffni'*: Jffinciirn. mod. Wchnsclir.. 1S!»7. p. 

4. rfiumdlcr; licitr. z. kiln. Med. und Chir., s\, 20. 


end is a small branching arm, the lumen of which is 
the same as the lumen of the needle proper; (b> a three- 
wav stop-cock made of metal; (e) a graduated piece of 
heavy glass tubing 30 cm. long with a lumen of 2 mm. ; 
a second tubing of the same length and capacity is used, 
which lias a tapering ground-glass lower end by which 
it may be fitted into the upper end of the first tube 
when the pressure is unusually high. The three-way 
stop-cock is interposed between the graduated glass tub¬ 
ing and the branch arm of the needle, connection being 
made on each side by a piece of rubber tubing 2 cm. 
long. The third arm of the stop-cock is used for the 
withdrawal of the specimen. A blunt trocar accompanies 
the instrument; if the needle is inserted in the canal 
without a flow of fluid resulting there is suspicion that 
the lumen may he blocked by tissue, the cap of the 
needle may be unscrewed and the trocar inserted to 
reestablish the patency of the needle. The trocar should 
only be used for this contingency. 

The technic required for the manipulation is as 
follows: 

First, the entire instrument is sterilized by boiling 
in water. 

Second, the needle is attached to the three-way stop¬ 
cock, the latter being closed so as to prevent premature 
escape of fluid and the registering glass tube being 
disconnected temporarily. 

Third, the operator holding the stop-cock in the palm 
of his hands, grasps needle and performs puncture 
according to his own way or preference for this 
maneuver. 

Fourth, the point of the needle being felt to lie 
freely in the spinal canal, the registering glass is now 
attached to the second arm of the stop-cock by means 
of its connecting rubber tube; the handle of the stop¬ 
cock is turned to the first position, allowing the free 
escape of the spinal fluid into the registering apparatus. 

Fifth, the pressure having been read, the handle of 
the stop-cock is turned to its second position, allowing 
the escape of the fluid from the registering tube into the 
collecting vessel; then turned into its third position 
allowing the further direct escape of spinal fluid into 
the collecting vessel. After the proper amount of fluid 
lias been obtained the handle of the stop-cock is turned 
into its first position and the pressure again estimated. 
After the final pressure has been read, the needle is 
withdrawn from the spinal canal. The retained fluid 
is washed’out with running water and the apparatus is 
resterilized. 

A glass funnel and small-bore connecting rubber 
tubing about 20 inches long is furnished for injection 
of therapeutic serum or solutions when so desired. The 
tubing is attached to the third arm of the stop-cook 
(that used for withdrawing fluid) and the funnel 
lowered until cerebrospinal fluid replaces the air in the 
lulling. The injection fluid is then poured into the 
funnel, the latter raised, and the fluid allowed to enter 
the canal. 

The instrument presents the following advantages: 

First, there is no opportunity for accidental escape of 
fluid. 

Second, the apparatus is compact and small, the 
entire capacity of the registering apparatus being only 

Third, the instrument can be thoroughly sterilized 

Fourth, no foreign substance is used to indicate 
pressure. The registering part is made or heavy <da« 
not easily broken; the stop-cock is of metal, simple^ml 


THERAPEUTICS 


Jour. A. M. A. 
A Mill, ], 19J1 


96i 

durable; the short rubber connecting parts can be easily 
replaced when the elasticity is exhausted. 

For comparison of the readings with that of a mer¬ 
cury manometer it is necessary only to recall that 
dividing the result in millimeters by the factor 13.G 
will give the equivalent pressure as estimated by a 
column of mercury. 

The reading with this instrument should lie compar¬ 
able to those obtained with the Quincke apparatus. The 
same principle of physics applying to each. 

In a very short series of about twenty-five eases the 
following readings were taken: Normal seemed to He 
between 2 and 6 cm.; incipient tabes dorsalis 10 cm.; 
multiple sclerosis 17 cm.; suppurative meningitis, from 
10 to SO cm.; tuberculous meningitis, from 30 to GO cm. 

The same regulations that appertain to all lumbar 
punctures must be observed; it must lie remembered 
that the position of the patient, whether sitting or prone, 
struggling or crying, is very important in their effects 
on the cerebrospinal pressure. But as these variations 
refer in general to all methods of lumbar puncture, it 
is not necessary to discuss them here. 

75 East Eighty-First Street. 


ANEURYSM OF THE EXTERNAL PLANTAR 
ARTERY * 

CHENEY II. STIMSON, M.D. 

AND 

•J. TORRENCE RUGH, M.D. 
raiLAUEr.ru i a 

This case is reported because it is somewhat of a sur¬ 
gical curiosity. In looking up the literature, aneurysm 
of the external plantar artery is iound to have been 
lepovted five times. 

Masson 1 in 18GS, Cutliffe- in 1S72, Gross 3 in 1871. 
•Johnson 4 in 1871, and Gangitano 5 in 1904 report each 
a case. There have also been reported a few eases of 
aneurysm of the dorsalis pedis and of the internal 
plantar artery. Although the plantar surface of the foot 
is subjected, perhaps, to more pressure than is any other 
part of the body, the arteries, by reason of the dense 
fascia and the arch of the foot, are no more exposed to 
tiaumatism than are other arteries of the extremities. 

Patient. —C. L. A., a man aged 34, married, was first seen 
Aug. 6, IS10. He complained of continuous dull pains, worse 
on walking, in tlie sole of tlie right foot. The pain was so 
severe that lie walked with great difficulty with the foot in 
the equimis position. The trouble had commenced six months 
before as a slight, aching pain, intermittent, later becoming 
continuous and increasing. At the time the patient consulted 
us lie was unable to perform his duties, which were tiio.se of a 
traveling salesman. The patient's father died of chronic 
nephritis at G7; mother, two biothers and two sisters are liv¬ 
ing and well. His wife and two children are living and appar¬ 
ently healthy. His wife has had two miscarriages. There is 
no history of cardiac or malignant disease or of tuberculosis. 
The patient had measles, chicken-pox and typhoid fever in 
childhood, pneumonia at 18. Concussion of the brain at 31 
disabled him lor six months. He denied venereal infection. 

Physical Examination. —The patient' was a well-nourished 
mail apparently aged 35 and weighing about 140 pounds. Aside 
from moderate arteriosclerosis and a somewhat accentuated 


* Read before the Jefferson Clinical Society, Jan. 27, 1011. 

1. Masson: M4m. Soe. <j. Sc. med. do I.yons. ISOS, vii, 20. 

2. Cutliffe : Indian Med. Journal. Calcutta, 1872, vii. 248 

3. Cross, S. V. : I’liiladelpiia Med. Times, 1874, iv, 3!)1. 
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aortic second sound, his physical condition except for the pres¬ 
ent trouble, was good. The arch of the right foot was almost 
gone, the foot being fiat, and on the plantar surface directly 
beneath tlie instep, nearer (lie. external side was a round, 
pulsating tumor 5 cm. in diameter and protruding 2 cm. 
beyond the surrounding surface. The pulsations were syn¬ 
chronous with the radial pulse and there was a well-niaiESv 
bruit. 

Operation. —Operation was performed at the Methodist Hos¬ 
pital, Aug. 8, 11)10. The sac was expo-.cd and found to lie 
spherical in shape and cm. in diameter. The artery on each 
side of tlie sac was ligated and the sac. removed. Tlie patient 
made a good recovery and was able to return to his work in 
four weeks. 

1801 Cayuga Street—1(11(1 .Spruce Street. 
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CARDIAC TONICS OF 311 NOR IMPORTANCE 

AUOXIDIN, COXVALLAKIA, CACTUS OKAXUIFLOMUS, SI’AR- 

T.E1N, xrOCYXUM CASS A HIXU.M, BARIUM CULOIIW 

None of the above-named drugs can compare in 
efficiency or activity with digitalis and strophanthus. 
While most of thorn have been shown to have the ability 
to stimulate the heart to greater contractions, it has not 
been shown experimentally or c-linically that they have 
any advantages over digitalis in small doses, and as 
compared with large doses of digitalis they are much 
inferior.. If digitalis or strophanthus does not agree 
with a patient, and produces undesirable symptoms, the 
dose is probably too large or too frequent, and the sub¬ 
stitution of a weaker drug is not the substitution of n 
better drug, but is a demonstration of the misuse of 
the digitalis or strophanthus. There is no good reason 
why any of these drugs should be official in the next 
Pharmacopeia. 

A description of these drugs and their activities,jiand 
the conditions for which they have been used are as 
follows: 

ADONiniSOM. ADONIDIN 

Description. —Adonidinum, genitive adonidini, is an 
active glucosid obtained from Adonis vcrnttVts or Adonis 
(tidumnalis (false hellebore), a plant native of Northern 
Europe and Asia. This glucosid was isolated, in 1882, 
by Cervello, of Strasburg, and is an amorphous, iuodor^ 
ous and very bitter substance, soluble in alcohol, vefy 
slightly soluble in water. 

Local Action .—This drug has no special local action. 

Systemic Action .—The action of adonidin has not 
been very carefully i corked out except on the circulatory 
system. In very large doses it seems to he somewhat 
irritant to the gastro-intestinal mucous membranes, pro¬ 
ducing vomiting and diarrhea. Its action on the heart 
muscle and on the cardiac nerves is similar, though less 
powerful, to that of digitalis. After a first slight increase 
of cardiac action it slows the beat, prolongs the diastolic 
rest, and raises the blood-pressure by causing contraction 
of the arterioles. Poisonous doses, after the primary 
slowing of the heart, cause it to beat very rapidly; 
probably because of paralysis of the vagi. Later the 
blood-pressure falls and the heart action becomes very 
slow. The drug acts somewhat as a diuretic, probably 
on account of the increased blood-pressure. 

Action of a Therapeutic Dose or the Primary Physio¬ 
logic Action .—It slows and strengthens the heart, raises 
the blood-pressure, and slight!}' increases the output of 
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urine: in other words, it has a similar action to that of a 
physiologic dose of digitalis. The toxic symptoms arc 
practically the same as in digitalis poisoning, and the 
treatment is the same as for poisoning by that drug. 

Therapy .—Adouidin may he used as a substitute for 
-digitalis whenever a cardiac tonic is indicated, but it is 
not so effectual in its action and cannot restore com¬ 
pensation as does digitalis. Adonidiu has been used with 
bromids in epilepsy. There seems no move reason for 
its use in epilepsy than for the use of stroplianthus. 
Any cardiac drug may be of marked value when the 
system is debilitated by bromids. 

The contra-indications are the same as those for 
digitalis. 

'Administration .—Adonidinum is an expensive, non- 
official drug. The dose is from 0.01 to 0.02 gram (from 
Vo to 1 / x grain), best given in capsules as the solution 
is intensely bitter, administered every four or five hours. 
This drug acts much more quickly than digitalis, and 
hence could be used as a cardiac tonic in emergencies, 
but strophanthin is better. This drug probably has no 
cumulative action. 


CONVALLARIA, D. S. I’.'. LILY OF THE VALLEY 

Description. — Convallaria, genitive convallaria; (Con- 
vattaria majalis) is a native plant of the United States, 
Europe and Asia, and is also cultivated for its sweet¬ 
smelling flowers. The parts official are the rhizome and 
the roots which should be collected in mid-summer and 
dried in the sun. It contains a bitter glucosid, conval- 
lamarin. in acrid purgative glucosid, convallarin, and a 
resin. These active principles were discovered by G. F. 
Walz and described in - 1859. Convallamarin is the 
principle which acts on the heart, the convallarin acting 
onlv as a slight purgative. 

Local Action .—This drug has no noticeable local 
action. 

Systemic Action .—The principal action of convallaria, 
through its constituent convallamarin, is on the circula¬ 
tory system, and the action on the heart is similar to 
that of digitalis, though this action is not so sure and 
not so decided. It raises the blood-pressure somewhat 
and often acts as a decided diuretic. Whether this 
, diuretic action is due to the improved circulation or to 
stimulation of the kidneys has not been decided. In 
non-poisonous doses there is a slight laxative effect but 
■ v no marked purgative action. 

.•Icfioii of a Therapeutic Dose or the Primary Pliysio- 
loyic Action .—This drug is of doubtful action on account 
of the varying strength of its official preparation, but 
the action of a therapeutic dose should be slightly to 
slow the heart and strengthen its muscular action, to 
raise the blond-pressure slightly, to act as a mild laxative 
but not to disturb the stomach or digestion, and to cause 
a marked increase in the amount of urine. 

Toxic Symptoms .—These symptoms would be similar 
to the symptoms produced by poisonous doses of digi¬ 
talis, and the treatment would be the same as in poison- 
_ing by the latter drug. 

J ~'~Thcrapy .—The therapeutic use of this drug first 
began, unprofessionallv, in Russia, as a remedy in 
dropsy, and later investigations gave it a professional 
standing as an active drug in cardiac debility and as of 
special value in cardiac edema. Therapeutically, then, 
it may be tried as a substitute for digitalis or strophan- 
tims when there is valvular disease, a dilated or irregular 
heart and a tendency to cardiac edema. Though some 
theiapists find the drug of great value in these cases 
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its action is often disappointing, • probably from the 
varying strength of its preparations. 

Contra-Indications .—The contra-indications are the 
same as those of digitalis, and much gastric or bowel 
irritation should preclude its use. 

Official Preparation .—The only official preparation is: 
Extractum Convallaria? Fluidum, the beginning dose of 
which is 0.5 c.c. (8 minims). 

Unofficial Preparations .—Convallamarin occurs as an 
amorphous powder, yellowish in color and of bitter 
taste, soluble in- water and alcohol. The dose is 0.05 
gram (% of a grain) four or five times in twenty-four 
hours. Ilypodermatically the dose would be about 0.02 
gram (% of a grain). The drug in emergencies, how¬ 
ever, is greatly inferior to strophanthin. Convallarin 
occurs as a yellowish, amorphous powder, of acrid taste, 
insoluble in water, soluble in alcohol. It has no action 
on the heart, but may act as a laxative. The dose is 
about 0.2 gram (3 grains). 

Administration .—The dose of convallaria should he 
pushed to some slowing of the heart and noticeable 
increase in the urine unless purgation should occur. 
There seems to be no cumulative action from this drug. 

This drug could well be deleted from the Pharma¬ 
copeia. 

CACTDS: XIGIIT-BLOOMIX'G CEUEGS 


Description. — Cactus, genitive cacti (Cactus grandi- 
ftorus) is a native plant of tropical America, and is 
cultivated for its beautiful flowers. It is not official, 
and no active principle of the plant has been obtained. 
A flnidextract and a tincture have been used medicinally. 
These preparations have been made from the fresh 
stalks, which contain an acrid juice. 

Local Action .—The expressed juice of this plant is 
irritant and can produce vesicles and .pustules on the 
skin, and when taken in concentrated form it causes 
pain, vomiting, and diarrhea. 

Systemic Action. —Rubini, in 1868, was perhaps the 
first to state that a tincture of this plant was of 
advantage in cardiac debility. This has been reiterated 
clinically at stated intervals ever since. It has been 
clinically stated that the drug would increase the 
strength of the cardiac contractions and regulate the 
rhythm. It has also been stated that it would raise the 
blood-pressure. It has been stated experimentally that 
it acts on the intracardiac ganglia, and also that it is a 
stimulant to the vasomotor center. On the other hand, 
repeated recent careful experimentations with the best 
preparations obtainable, and that could be made from the 
crude drug, and experiments with so-called active prin¬ 
ciples have shown absolutely no physiologic activity 
whatever, and no action on the heart or blood-vessels. 
Favorable reports of circulatory activity of this drug 
found experimentally have probably been based on prep¬ 
arations of other allied plants, or contaminations. The 
drug and its preparations are therefore pharmacologically 
inert, and should not receive official recognition. 

Toxic Symptoms .—An over-dose of a concentrated 
preparation of cactus would undoubtedly cause vomiting 
and other symptoms of gastro-intestinal irritation, and 
the treatment would be that of a gastro-intestinal 
irritant. 


Therapy .—There is no reason or excuse for expectin"- 
any action on the circulation or anv other part of the 
body from preparations of this plant. Any result- 
obtained from the administration of its preparations are 
due to the associated action of something else admini= 
tered or done at the same time. If a strong alcoholic 
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pacparation is used, the results obtained may be attrib¬ 
uted to the action of the alcohol. The results obtained 
from the administration of preparations of this plant 
are purely psychical, or show that the digitalis, which 
was given to the patient before the cactus was adminis¬ 
tered. was not indicated. 

This is a truth that cannot be too frequently repeated. 

A weak and useless preparation is substituted for a 
strong and active one: the patient or bis symptoms 
improve: the results are recorded as activities of the 
useless, inert preparation, when the improvement is 
rcailv the removal of the active drug which be did not 
need. 

Also, there is the never absent psychical elfect on the 
patient of a change of drug or the use of something 
decidedly different or unusual. 

It should be accepted as an axiom that a drug that 
has no action on animals has no action on man. 

M'AISTEIX.V. SULPHAS, U. S. P.: SPAIiTEIN SULPHATE 

Desniption .—Spartein is an alkaloid obtained from 
<S 'caparin8 (broom). It is a colorless, oily, unstable 
liquid of intensely hitter taste, alkaline reaction, and 
amiin-like odor. Its neutral sulphate is the only prep- 
niation official, and is like all sulphates of the alkaloids, 
hitter and soluble. 

Action on the Circulatory System .—The evidence of 
investigatois and clinicians in regard to the action of 
spartein is so conflicting that it must be concluded 
that the actual action and utility of this drug is not 
established. It seems to be pretty thoroughly proved 
that spartein is a depressant to the nervous system and 
in full doses weakens the heart. There is, if any, only 
a short-lived vise in blood-pressure from spartein and in 
full closes the blood-pressure is diminished. It is depres¬ 
sant to the heart muscle, and in large doses paralyzes 
the peripheral endings of the pneumogastric nerves 
allowing the heart to become more rapid. Small doses, 
by stimulating the pneumogastric nerve, can prolong the 
diastole of the heart, and in certain cases may quiet and 
steady an irregular heart. 

Action of a Therapeutic Dose or the Primary Physi¬ 
ologic Action .—The ordinary action from therapeutic 
doses of this drug should slightly slow the heart, 
regulate its rhythm, prevent its nervous irritability, 
slightly diminish the pulse tension, and moderately 
increase the output of urine. 

Toxic Symptoms .—This drug causes symptoms of 
depression and paralysis similar to that produced by 
oonhnn. and the treatment of poisoning would he the 
same as for the latter drug. 

Therapy .—This drug is not a substitute for digitalis 
and does not act as does digitalis. The indications for 
its use are irregularity and nervous irritability of the 
heart, especially when conjoined with general nervous¬ 
ness. Spartein lias been used in asthma, and it has 
seemed of advantage, in disturbed cardiac action when 
combined with arteriosclerosis and chronic interstitial 
nephritis. Nitroglycerin and iodids, however, are safer 
and act better. It is not a diuretic. It is the scopalin 
of the broom plant that is diuretic. 

Conira-hulkaiions .— These are muscular or fatly 
degeneration of the heart, low pulse tension, dilatation 
of the heart; or acute cardiac weakness should prohibit 
the use of this drug. 

Administration .— The only official prepni'ation is 
•‘-paiteime sulphas, and the beginning close is 0.02 or 


0.03 gram (% or y 2 grain) given every six or eight 
hours, in solution or in capsule. The action of the drug 
is rapid, occurring in from 20 to 40 minutes. 

There seems no good therapeutic reason for recogniz¬ 
ing this drug in the revised Pharmacopeia. 

AVOCYNUM, U. S. !’.: CAN AW AX HEMP 

Description. — Apocynum, genitive apocyni (Apocy- 
mtm cannahinum). The part official is the rhizome. 
This plant should not he confused with Apocynum andro- 
saemifoliuni, as the latter drug has properties different 
from the official drug. Preparations are probably, how¬ 
ever, often made from the wrong apocynum, conse¬ 
quently the results are different. A non-glucosidal, 
crystalline principle has been isolated named apoeynin. 

Local Action .—The drug has no external action, but 
is an irritant to mucous membranes and readily causes 
vomiting, purging, and severe gastro-intestinn] irritation. 

Systemic Action .—This drug has long been used in 
dropsical conditions, especially in cardiac edema. It has 
also been used in ascites, and in hepatic cirrhosis with 
consequent disturbance of the circulation and edema of 
the lower part of the body and lower extremities. Good 
preparations from true Apocynvm cannahinum leave been 
shown to raise the blood-pressure and stimulate the 
cardiac muscle to stronger contraction. The diuresis 
caused bv apocynum is doubtless more or less clue to the 
improved circulation, and the diuresis is similar to that 
caused by digitalis. The pulse is slowed by stimulation 
of the vagus nerves, such action being similar to that of 
digitalis. Whether it has a specific stimulating action 
on the kidneys, causing increased secretory and excretory 
activity besides that caused by improved circulation, has 
not been determined. While its action has been noted 
clinically to he satisfactory, it is so frequently irritant 
to the stomach (lint for this reason its utility is impaired. 
Action of a Therapeutic Dose or the Primary Physi¬ 
ologic Action .—The action of this drug is uncertain and 
the dose is uncertain, depending on the activity of the 
preparation procured. The desired and expected action 
would he to slow the pulse, to strengthen the heart, to 
wise the blood-pressure, and to increase the output of 
urine. Undesirable action is to cause gastric irritation, 
nausea and vomiting. 

Toxic Symptoms .—These would he the same ns would 
be caused by a gaslro-intestinal irritant. By administra¬ 
tion by the mouth it has not been shown that this drug, 
could seriously injure the heart. Large doses would 
doubtless too rapidly cause vomiting to allow systemic, 
poisoning. 

Therapy .—Apocynum has been repeatedly reported 
clinically to he of value in general anasarca and in 
ascites. If thcie is cardiac defect its action and efficiency 
certainly cannot be compared to that of digitalis. In 
cirrhosis of the liver it is an undetermined question 
whether it would he any more valuable than other 
diuretics. When the drug lias been pushed it has been 
noted that some congestion of the kidneys has been 
caused. It would be a question, when such kidney con¬ 
gestion occurs, whether it is not due to other causes than 
the drug. 

Contra-Indications .—The contra-indications are gas¬ 
lro-intestinal irritation, and especially a tendency to 
nausea and vomiting. 

_ Official Preparation .—The only official preparation is 
Fhiidextraetum npoeyni; dose 1 e.e. (15 minims). The 
powdered drug itself may be administered, if desired, in 
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lose of 1 gram (15 grains). Administration of tiio 
irude drug, however, would be senseless, it a reliable 
luidextrnct were available. 

Unofficial Preparations .—Apocynin may be obtained 
joth as the crystals and in an amorphous form. The 
crystals are white. The amorphous form occurs as a 
ivhite or yellowishrwhite powder, and contains a resin. 
Both are soluble in alcohol. A tincture of apoeynum 
may be obtained, the dose of which would be about 1 or 
2 e.c. (15 to 30 minims). 

Apoeynum androsacmifolium (dogbane), sometimes 
called the wild or mild ipecac, has been used in chronic 
constipation, but it is irritant. The dose of the fluid- 
extract is about 1 e.c. (15 minims). 

Administration .—The best preparation is undoubtedly 
the fluidextract, but the activity of this drug and prep¬ 
arations, as above stated, is uncertain. The only excuse 
for its use is as a diuretic in dropsy. The drug has been 
used as an emetic, but such use is inexcusable. Other 
emetics are better and more certain. 

It would be well to omit this drug from the Pharma¬ 
copeia "unless it can be assured that the Apoeynum can- 
nabinum is the only apoeynum used and that there can be 
some standard of activity. It may become a useful drug, 
but it cannot be depended on at present, and doubtful 
drugs should not be certified to in the revised Pharma¬ 
copeia. 

BARII CHLORIDUM: BARIUM CIILOT!ID 

Description. — Barium chlorid occurs in colorless, 
translucent crystals which are very soluble in water and 
have a salty, bitter, and decidedly astringent taste. 

Local Action .—The soluble salts of barium do not 
irritate the skin, but are decidedly irritant to mucous 
membranes and therefore will cause vomiting and purg¬ 
ing in concentrated solutions. 

Systemic Action .—Barium is one of the most poispn- 
ous of the alkaline earths. The salts are absorbed rather 
slowly from the stomach and intestine and after pro¬ 
longed administration may be deposited and stored up 
in the bones. After absorption the chlorid of barium has 
a decided action on the circulatory system. It stimulates 
the cardiac muscle to more energetic contraction which 
becomes with poisonous doses a tetanic contraction, the 
heart stopping in systole. The blood-pressure is raised 
rapidly not only from the increased cardiac action, but 
principally from the contraction of the muscular coats 
of the arterioles. This action is largely local as dilata¬ 
tion of these vessels does not occur after the spinal cord 
is cut. The heart is slowed in its action, but whether 
this slowing is entirely due to the increased resistance 
offered by the contracted blood-vessels, or due also to 
stimulation of the pneumogastric nerves has not been 
decided. 

In mammals, absorption of poisonous doses of the 
barium salts will cause tonic and clonic spasms, showing 
that this metal is decidedly irritant to the spinal cord 
and medulla oblongata. In fatal poisoning there is 

paralysis of the central nervous system. The pupils are 
^sometimes dilated by the action of large doses. Barium 
increases the contractile power of the muscles enor¬ 
mously, resembling the action in this respect of veratrin. 
There seems to be no special action on the glands of the 
body, except that it can produce salivation, like some 
other metals, and the bronchial secretion may be 
increased. 

Barium chlorid is excreted both in the urine and into 
the intestines. 


Action of a Therapeutic Dose or the Primary Physi¬ 
ologic Action .—An active dose of barium chlorid pro¬ 
duces a slight slowing of the heart, an increase in the 
strength of the cardiac contractions, and a decided 
increase in the arterial tension. Other symptoms or 
signs of physiologic action would seem to tend toward 
the action of too large a dose. 

Toxic Symptoms .—Unless the solution is very dilute 
there will be the symptoms of gastro-intestinal irritation 
and erosion, which means thirst, vomiting, purging, 
pain, cardiac stimulation, soon followed by more or less 
symptoms of shock, with convulsions and dilated pupils, 
the latter probably due to stimulation of the sympathetic 
nerve. Before death the bladder also becomes very 
irritable. The final demise might be by coma or by 
sudden stoppage of the heart in systole. As little as 
0.15 gram (2y 2 grains) can cause death. 

Treatment of Poisoning .—The chemical antidote is 
any soluble sulphate, as magnesium or sodium sulphate, 
in large dose, this forming barium sulphate which is 
practically insoluble. The other treatment would be that 
for any other gastro-intestinal irritant, and some drug 
to quiet nervous irritation, as bromids and chloral. 
Nitroglycerin or aconite might lie good • treatment to 
overcome contraction of the blood-vessels and the irri¬ 
tations of the cardiac muscle. 

Therapy .—Clinicians differ largely in their opinion 
of the value of barium chlorid in cardiac debility, but a 
sufficient number of satisfactory cases have been reported 
to indicate that barium chlorid may be of value when 
there is weakness of the ventricles from valvular disease, 
and in acute dilatation. It has been used to aid the 
circulation and better the local condition in varicose 
veins. Its power to stimulate the smooth muscle fiber 
has caused it to be used in paresis of the intestines 
and in paralyzed conditions of the bladder. Barium 
chlorid sometimes slows the heart and improves the 
circulation in Graves’ thyroid disease. 

Contra-Indications .—In conditions of high blood- 
pressure, or" atheroma, or nervous irritability, or where 
there was acute inflammation of the brain or spinal cord 
this drug would be contra-indicated. 

Administration .—Barii chloridum is not official. The 
dose is about 0.03 gram (% of a grain), best given in 
tablets or in capsules, after meals. 

There is no sufficient reason for recognizing this salt 
in the revised Pharmacopeia.- 

remarks 

It can almost be guaranteed that there will be no 
increase in the number of deaths from arterial, cardiac, 
renal, and hepatic disease if the above drugs (adonidin, 
eonvallaria, cactus grandiflorus. spartein, apoevnum can- 
nabinum, and barium chlorid) are not recognized in the 
revised Pharmacopeia. 

1. They are all inferior to digitalis and strophanthiis 
which they are said to, and in some instances do, mimic 
pharmacologically and therapeutically. 

2. They are much more uncertain in their action than 
digitalis and strophanthiis. 

3. Of all drugs to lie officialized, inferior cardiac 
drugs should be the last. It is a dangerous thing to 
give standard and standing to a heart tonic tha't is 
unworthy, or to give the prescribe!' a sense of false 
security as to the therapeutic usefulness of a drug by the 
backing of fifty picked men. and such backing is the 
physician’s inteiprctation of the Pharmacopeia." 
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COMPRESSED-AIR ILLNESS AND ITS PREVENTION 
In tlie evolution of industry, which more than any¬ 
thing else characterizes our present age, preventive medi¬ 
cine is assuming greater and greater importance; and in 
no special province is this truer than in the fields of engi¬ 
neering, where not only the problems of tropical sanita¬ 
tion, but the details of more ordinary undertakings, are 
being subjected to medical supervision. Embodied in a 
report to the governor of Illinois by a Commission on 
Occupational diseases, 1 is a discussion by Bassov of 
caisson disease, which well illustrates this phase of mod¬ 
ern medicine. Although the occurrence of compressed- 
air disease has long been known, the increasing frequency 
of work that requires continued use of high air pressure 
makes this an important industrial disease, and Bassoe’s 
report on its occurrence in Illinois, which includes a 
summary of our present knowledge, is well calculated to 
serve as a basis for its hotter control. 

For a theoretical study of the peculiarities of caisson 
disease, we are chiefly indebted to work conducted 
under the auspices of the British admiralty by Boycott, 
Damnnt and Haldane, 2 who were able to demonstrate 
these practical points: first, that it is the nitrogen of 
atmospheric air alone that plays an important part in 
the production of the disease; second, that, increased 
exposure to high pressure gives added risk up to about 
live hours for man, at which time saturation of the body 
with nitrogen is practically complete; third, that it is 
rare, if ever, that symptoms of caisson disease occur 
under an excess of pressure of 1.25 atmospheres, how¬ 
ever long the exposure: fourth, that death is due nearly 
always either to pulmonary gas embolism, or to blockage 
of vessels in the spinal cord by gas. Since the excess 
gas in the tissues does injury solely by its sudden 
increase in volume on removal of pressure, and since the 
body can tolerate a sudden decrease in pressure of from 
2.25 times normal to normal, they point out that it is 
safe to decompress from any stage whatever by successive 
reduction of one-half at a time, thus, by Boyle’s law, 
keeping the volume of liberated gas within the limits of 
safety. This type of decompression they designate as 

1- An oditoria/ on oilier dhe.Tscs mentioned in this icport 

In Tm: .lornx.u,, Mnrc'i ii5. 

2- Jour, of ijjs., 1G0S, viii, 342. 


the “ stage” method, as contrasted to the more usual 
practice of a slow uniform rate of reduction. 

That the adoption of such a precautionary measure 
would almost completely obviate danger in physically 
sound individuals is shown by the experience of^the, 
workers in the East Tiiver tunnel at Hew York, nsr 
reported by Japp.* Here it was found that by the use 
of stage decompression, associated with muscular exercise 
(walking), danger was practically eliminated for sea¬ 
soned workers. 

Such a record, where 330 men were employed for 
tliiitv-six days, stands in striking contrast to statistics 
gathered before the use of preventive steps. Thus, to 
cite a few American experiences only, there were 119 
cases, with fourteen deaths, among (100 men employed on 
the St. Louis bridge, and on the construction of the first 
Hudson tunnel there were, before the introduction of a 
“medical lock,” twelve deaths among the forty-five or 
fifty men employed. Careful search appears to show 
that the disease is much more frequent than imagined, 
as is shown by Bassoc’s ability to collect 1(11 previously 
unreported cases in Illinois, where, aside from the St. 
Louis I)ridge cases just noted, lie was able to find pre¬ 
vious references to only three cases. 

In regard to the necessity for special legislation to ■ 
maintain proper safeguards, it lias been urged that 'thes 
common law principle of holding contractors and corpo¬ 
rations responsible for preventable injury to employees 
should suffice. But that this docs not do so, at present 
at least, is decisively shown by the frequency with which 
the disease occuis. 


SEN INSTRUCTION IN THE SCHOOLS 
At the recent annua] conference of the American 
School Hygiene Association a paper was read by Hr. 
Charles W. Eliot, ox-president of Harvard University, 
on school instruction in hygiene. 1 Dr. Eliot devr f 
considerable space to the problem of education in se.y/Lf 
matters, coming to the conclusion that under preilpi 
conditions it is desirable that such instruction should 
be given in the schools. The objection that the subject is 
an unclean one and unsuitable for such public discussion 
he answers by pointing to the disastrous results that 
have obtained in the past from allowing this objection to 
govern our policy. Another objection is that the subject 
is such a sacred one that it can properly be discussed 
"'til children bv their parents only. To this Dr. Eliot 
replies that, while the instruction of children in this 
subject by parents is most desirable when possible, a- 
great majority of parents possess neither the necessary) 
knowledge nor the power of expression to instruct their, 
children properly on this subject. 

3 he genera] outline for such a scheme of teaching 
consists of a prolonged course of natural history, begin- 

r I' v - Am. Soc. Civil Fnslnrpr**. 11)01). Ixv. 1. 

3. Survey, Feb 13, 3013, p. 803. 
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nirig carl}' with botany and progressing to an elementary 
consideration of zoology, using every possible means of 
illustration, both indoors and out. Children should be 
thoroughly acquainted through such means with the 
principles of the various modes of transmitting life 
.“before any sex emotions begin to stir in them.” Later 
the course should include physiology and should teach 
something of the causes of disease, by no means omitting, 
though not unduly emphasizing, the venereal affections. 
One of the dangers to be avoided in such instruction, as 
we have remarked before, 2 is the placing of dispropor¬ 
tionate stress on the negative side of the subject. 

The plan outlined is not a new one, but the fact that 
it emanates from so distinguished an authority in educa¬ 
tional matters entitles it to fresh consideration. No one 
competent to judge the question will attempt to refute 
Dr. Eliot’s two fundamental propositions: the evils 
which result from the. “world-old conspiracy of silence,” 
and the unfitness—at least, the unreadiness—, of a large 
proportion of parents to instruct their children in sex 
hygiene. To admit these two facts, however, will 
scarcely be, for many perplexed educators, to see the way 
clear to the introduction of the subject in the public 
schools. From the published abstract of Dr. Eliot’s, 
paper, we are unable to judge of the consideration which 
he gave to the not inconsiderable amount of pioneer work 
which must first be done. It may be that the practical 
difficulties which loom large to those working at the 
bottom of the educational structure dwindle in perspec¬ 
tive when viewed from the top. 

Parents who are unfit to give instruction to their 
children cannot therefore be regarded as negligible 
factors in the educational scheme. It would be rash to 
attempt to instruct children in the fundamental facts 
of life without first soberly and tactfully educating their 
parents, carefully avoiding undue shock to prejudice 
and unnecessary affront to custom. No one engaged in 
this task can afford to forget that at present the unvary¬ 
ing decent concealment or avoidance of certain subjects 
almost usurps the place of morality in the esteem of 
many people, both the overdainty and ultrarefined on 
the one hand and the densely ignorant on the other. It 
will not do for the school to disturb in the minds of 
children ideals still respected in their homes. The con¬ 
flict of authority that is sure to result will be detrimental 
to the influence of both school and home; but the school 
will suffer most, and deservedly. 

Here the cooperation of the family physician will be of 
the greatest value. The physician may not often have 
the opportunity of instructing children and young 
T' people; indeed, many physicians have no special aptitude 
for the task. The opportunity of enlightening the older 
members of a family, however, must often come to every 
general practitioner, and he has only to use it judiciouslv 
to accomplish much good, since on these matters advice 

2. Sex and the Instruction of the 1'oung, Tiif. Jocuxal A. M A 
March 11, mi, p. 740 . 


which would not be tolerated from a layman will gener¬ 
ally be received with respect from a physician. 

The need for more widely diffused knowledge of this 
nature is so great that the experiment of introducing 
the subject in the public schools seems to be urgently 
demanded, though there is no need to forget that it is 
an experiment. It would be foolish to regard the 
difficulties in the way as insuperable; it would be equally 
unwise to minimize them. While so much of method 
remains to be worked out, it would not be prudent to 
demand work along this line from any educators except 
those best qualified by wisdom, experience and the con¬ 
fidence of the communities in which they labor. We 
hope that some of these may before long produce results 
that will justify others in following their lead. 


THE LOCKED DOOR 

Once more the drowsy conscience of the country has 
been shocked broad awake—for a moment—by horror. 
One hundred and fortv-one human beings, most of them 
women and young girls, have met a frightful death 
through the indifference or greed—or both-—which con¬ 
trolled their fates. What gives added poignancy to the 
ghastly tale is the fact that we knew it all before. The 
“fireproof building,” packed with tinder and human 
fuel—the inadequate fire-escapes—the locked doors, piled 
high with dead—every detail of the tragedy has been 
rehearsed over and over again; the stage is set even now 
in hundreds of places for its repetition. It is said that 
the Asch building, where this fire broke out, is only one 
out of many in Greater New York where such a catas¬ 
trophe might have occurred; that New York is not 
unique in this respect, scores of cities in this country 
can bear shamed and sorrowing witness. 

It is not worth while to anticipate the dreary and well- 
nigh futile task of the authorities in “fixing the blame.” 
We cannot, however, evade the task of pointing out at 
least one of the lessons which by now ought to be writ 
large in the memory of every conscientious citizen—the 
lesson of the locked door. It will be remembered, by 
the way, that the Triangle Shirtwaist Company (the 
establishment affected by the recent fire) was the concern 
in which the New York shirtwaist-makers’ strike began, 
something over a year ago. This holocaust writes a grim 
commentary on the demands of the workers for better 
living conditions; the locked door fitly symbolizes the 
attitude of employers of this class. 

To the public’s demands to know whether the health 
and welfare of employees are endangered by lack of light 
and air, exposure to infection, excessive hours of work, 
unprotected and dangerous machinery, wages insufficient 
for a proper standard of living, such employers have 
but one answer, however they may phrase it: “Tin’s 
is a private business.” It is the slam of a door and the 
turn of a key; it means that, in the estimation of the 
proprietors, a man s business is his castle. Laws regulat- 
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in 2 the hygienic conditions of industry are, from this 
point of view, an unjustifiable interference with private 
enterprise. 

Our modern industrial organization permits a “captain 
of industry” to hold the lives of hundreds and thousands 
in the hollow of a callous and unsteady' hand. Even 
barring out such spectacular calamities as the recent fire 
in the Triangle Shirtwaist Company’s premises, the 
moral and physical well-being—the very existence—of 
those who earn their bread by their day’s labor is more 
affected by the rules and conditions established by their 
employers than it is by the whole machinery of civil 
government outside. Can we permit such an imperhun 
in unperio, ruled for private profit, to he carried on 
behind locked doors, figurative or literal ? 

In the present instance, doubtless, some little good 
wiJ] be accomplished if the guilty individuals receive 
punishment a tithe as prompt and exemplary as that 
meted out to the irresponsible wastrel who stabs his 
fellow in a drunken brawl; but this is scarcely to be 
expected. What is mo=t to he desired is that wc shall all 
realize our share in the joint responsibility for such 
disasters and the conditions that lead up to them. Tie 
who looks on unprotesting is guilty in that degree. 


TFIE FETISH OF PRECEDENT 

Inasmuch as the question of employers’ liability 
injury to workmen is in certain of its aspects a problem 
of preventive medicine, it is of interest to note the recent 
decision of a New York court declaring unconstitutional 
a law of that state providing for the compensation of 
workmen injured in the line of their duty. 

The main feature of the act was that it required 
employers of labor in certain dangerous occupations, 
null as bridge-building, operation of elevators, work on 
scaffolds, work on electric wires, working with explosives, 
on railroads, tunnels, and work carried on under com¬ 
pressed air, to compensate their employees for any injury 
occurring during the course of the work, whether or not 
such injury occurred through the negligence of the work¬ 
men. The considerations which justify disregard of the 
employee’s negligence are, first, the difficulty—the prac¬ 
tical impossibility—of holding the employer to any 
responsibility if the employee must first be cleared of all 
blame, and, second, the fact that, in the main, the negli¬ 
gence of the employee is within the control of the 
employer. To the working man dependent on his daily- 
labor, the more or less remote chance of losing his life 
does not for a moment balance the immediate certainty 
of losing his job. The most cruel injustice of the doc¬ 
trine of contributory negligence lies in the opportunity- 
it gives to the employer, while tacitly requiring the 
worker to take a risk, to evade all responsibility for its 
consequences because it is impossible to prove that the 
employee did not take this risk on his own initiative. 
As soon as it is made unprofitable to employ working 


men who arc negligent of their own safety, such negli¬ 
gence will cease to be an appreciable factor in industrial 

accidents. 

The New York law was modeled on the British work¬ 
men’s compensation act of 1897, which has since been 
extended to cover every kind of occupational injury. 
This law lias been upheld by the courts of Great Britain 
and has been found to work to the satisfaction of both 
employers and employees, in that country. 

The New York court admits the strength of the 
economic and sociologic arguments adduced in support 
of the statute, but holds that “under our form of govern¬ 
ment courts must regard all economic, philosophic and 
moral theories, however attractive and desirable they 
may be, as subordinate to the primary question whether 
they can be molded into statutes without infringing on 
the letter or spirit of our written constitutions.” The 
court points out that the law abrogates the “'fellow 
servant” doctrine, and also Hie rule in regard to “con¬ 
tributory ncgligc-nc-e,” two venerated .precedents that 
were eagerly seized on by the courts of this country 
almost as soon as they were enunciated, and have beer 
worshipped and invoked ever since. It is admitted, 
indeed, that the legislature lias the right to abolish both 
of them. The New York court, however, sweeps aside 
British precedent, sound common sense, the admitted 
power and expressed will of the legislature, and falls 
back on that other hallowed fetish frequently invoked by 
corporations and trusts when their special privileges and 
profits are threatened, the deprivation of property with¬ 
out due process of law, etc. No matter, therefore, undei 
what stress of necessity a man engages, in a hazardous 
employment, wherein often even the most elementary 
provisions for safety are disregarded by the employer- 
no matter how much it may cost the general public tc 
care for an injured employee and his dependents—the 
court decides that the sacred right of property must noi 
be invaded. As for the public, if it over had any rights 
these, evidently, have long since vanished, swallowed uy 
in the tortuous mazes of legal precedent. ' 

On the very heels of this decision comes an instance 
in the same state of the need and justice of such a law. 
The terrible fire iu a factory in New York City wherein 
over a hundred lives were lost, and many persons 
injured, illustrates liow the public pays for the indiffer¬ 
ence of employers to the safety-of their people. In 
defiance of state laws and city ordinances the proprietors 
of this factory and the owner of the building bad neg¬ 
lected to provide adequate exits or means ofj escape 
from their building, although it is asseitcd that the stock 
and machinery were heavily insured against fire loss. 
This fire has already- cost the city of New York thou¬ 
sands of dollars for the care of the dead and injured, 
and the ultimate expense to the public, taking into 
account not only the killed and maimed, but those 
dependent on them, no reckoning can compute. 
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It is only too plain that, until it is made unprofitable 
for employers to despoil their laborers of life and strength 
and to throw the human refuse on the scrap-heap, to be 
disposed of at public expense, the inhuman and senseless 
.waste will go on. The blood of the worker is part of the 
cost of production; but private industry will not pay 
that cost if it can be shifted to the general public. 

To those who look ahead, the decision of the New 
York court is matter for regret because, but not solely 
because, it perpetuates an ancient wrong. It shows a 
failure of the courts to understand the age in which they 
are living. “What we know as men,” said the Illinois 
Supreme Court not long ago, “we cannot profess to be 
ignorant of as judges.” We commend this fine saying to 
the consideration of courts elsewhere. Too often the 
courts have seemed entirely to ignore, either as men or 
as judges, facts which are patent to the man on the 
street; too often they have seemed to seek precedents to 
justify setting at naught the will of the people, expressed 
through the legislatures. It is not radicals, but con¬ 
servatives, who have most reason to regret this, for it 
presages a day of reckoning in which precedents shall 
go for very little. 


Current Comment 


HYGIENE IN THE ARMY ON THE BORDER 
AVe recently commented on the mobilization of a con¬ 
siderable military force in Texas for maneuver purposes, 
and suggested that this would give an opportunity to 
the Medical Department of the Army to show what 
progress had been made since 1S98 in army sanitation 
and hygiene. Though the facts were not then at hand, it 
was suggested that undoubtedly vast improvement had 
been made in this respect. A correspondent in a New 
York daily paper has raised the same question and 
inquired what was being done in sanitary matters to 
prevent a repetition of the experiences of the army in 
1S9S. Under the authority of the War Department, a 
v reply was made to this inquiry, setting forth what had 
been done in preparing for the maneuvers in Texas. It 
was stated that at the time of issuing the order for the 
mobilization of the army the Army Medical School was 
ready to supply, for inoculating the troops in the field, 
an antityphoid serum which had been previously tested 
by 20,000 inoculations in the regular army, and had 
proved its efficiency. The inoculations are now being 
applied to the entire force in the field. It is asserted by 
the War Department that this is a feat of preventive 
medicine which for magnitude and promptness of execu¬ 
tion is unique in military history. Among other measures. 
7"~~#~cnrefully tested system of the disposal of wastes has 
been put into operation, which will prevent camp epi¬ 
demics and defeat the dangerous activities of the common 
fly. Sanitary squads of hospital corps men, under com¬ 
petent medical supervision, have been provided to secure 
cleanliness of the camps. Trained sanitary inspectors 
and field laboratories are now provided and the sanitary 
personnel, while somewhat short in numbers, is expected 


to be filled up in case of necessity from the Medica 
Reserve Corps and by the enlistment of Hospital Corp 
volunteers. The plans for temporary hospitals are drawn 
and specifications are printed and ready for the builder 
The reorganized Red Cross, with its enrolled trainer 
nurses, also stands behind the reorganized medical serv 
ice. As illustrating the preparedness of the departmen 
for service, it is said that the hospital equipment am 
medical supplies for the volunteered force left the fich 
depots in Washington and St. Louis while the troop! 
were being entrained and arrived in San Antonio a' 
practically the same time as the troops. It is satisfac 
tory to realize that ten times the force could have beer 
supplied and equipped with equal promptness. Althougl 
the Army has been in the past, and even now is, mon 
or less handicapped by the reluctance of Congress t< 
provide for a sufficient medical personnel and equipment 
yet present conditions indicate that the Medical Depart 
ment. has evolved an efficient organization and is pre 
pared to cope with actual war conditions, according t( 
modern ideas, in a highly efficient manner. The experi 
enee in Texas will no doubt prove that our medica 
forces and organization are equal to those of any othe: 
nation. 


MAIL-ORDER MEDICAL SPECIALISTS 
In one of his articles on quackery, Mr. Samue 
Hopkins Adams likened the mail-order medical faker t< 
a man w’ho wmuld offer to mend chimneys by mail. Tin 
comparison is a homely one, but apt. Diagnosing anc 
prescribing by mail, as carried on by the typical medica 
mail-order house, is a fraud per se. As a corollary o 
this axiom, it follows that any person who offers, fo 
monetary or other consideration, to prescribe or treat oi 
the mail-order plan is a sw'indler and a cheat. Yet, then 
are in this country hundreds, possibly thousands, of con 
cerus that are doing a flourishing business in this lint 
of work. A few’ of these The Journal has exposed 
and a few’ more it expects to expose. But, in the ven 
nature of the case, those which we are able to investigati 
are but a drop in the bucket of quackery. In tin 
“Propaganda for Reform” department of this issue there 
is an article dealing with a mail-order medical fake call¬ 
ing itself the Dr. Bertha C. Day Company. Physicians 
will find very little in this article witli which they art 
not already familiar, but they will find a great deal witt 
which their patients are unfamiliar. Few’ physicians 
realize the degree of ignorance that exists among the 
public generally, regarding mail-order medical quacks 
Because the fraud that characterizes these concerns is sc 
perfectly evident to the physician, lie is unable to com¬ 
prehend how it is possible for presumably intelliucni 
laymen to be misled by the specious promises of the 
mail-order quack. The fortunes that have been, and 
are being, made by the unscrupulous individuals whe 
conduct sucfi concerns is iniJ^Hfiwient to prove that 
the public is still easily feoWl. The purpose of articles 
such as that which appcais\in this issue, is to enable 
physicians to place in the hah,1^ of their patients sue], 
information as will convince the" most gullible of the 
fraud that is inherent to quaekerv. The Bertha C tu, 
article, together with a .1 .tailar artid”’ 
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will be reprinted in pamphlet form and sold at a merely the family of the dead physician. As detailed by our 
nominal price We know of few things on which the Vienna correspondent, the case is an extreme one, but it 
public' needs enlightenment more than the subjects of merely illustrates the position in which a physician may 
quackery and the°nostrum evil; we know of no better be placed when the demands of public health run counter 
way of bringing about this enlightenment than by the to the temporary desires of the community. The process 
wide dissemination of articles such as these. It is to be of educating the public all over our own country on the 
hoped that physicians will realize their responsibilities subject of public health—what it means and what it 
and opportunities in this matter. requires—is gradually going on. It requires time; it 

requires patience; it requires fnr-sight, hut no one can 


THE RISKS THAT PHYSICIANS RUN 

During the past week three deaths have been reported 
of resident physicians in hospitals, from diseases con¬ 
tracted from patients whom they were attending. Two 
of these deaths were from cerebrospinal meningitis 
brought to New York City by passengers from Greece; 
the third—in Chicago—was from scarlet fever. The 
records of the dead in the medical profession are full of 
similar instances, not only in cases of young interns, but 
of busy family practitioners, who have faced death fear¬ 
lessly in their professional work and have gone to death 
as fearlessly. Tn exceptional instances, as in those just 
mentioned, the work which brought such men to their 
death has been done in the public eye, and they have 
consequently received the martyr’s meed of lament and 
eulogy. Seldom or never has the spectacular element 
been a motive for the deed. Although it is impossible 
for the world to pay fitting individual tribute to all such 
heroes, we may regard the honors paid to a few as given 
to representatives of a heroic class. All have done their 
duty and deserve the same honors that are paid to 
soldiers who die in line of duty. 


A SAD SEQUEL TO CONSCIENTIOUS WORK 

In contrast to the situation referred to above, the 
physician may find that his duty brings him into dircc-t 
conflict with the wishes of the public. Ho may be 
called on to exert considerable strength of character 
in order not to fail in any respect in Iris duty. 
Especially is this so when not only his own pleasure and 
comfort are concerned, but the happiness and even the 
lives of his family. Such a case was recently described 1 
in these columns. The report of a case of typhoid by 
Dr. Eranz, an Austrian district physician, caused a 
change of plans by the authorities so that military 
maneuvers were not held, and thus the villagers were 
deprived of pleasure and profit. A boycott and persecu¬ 
tion followed. The physician could not obtain a nurse 
for his wife during her confinement. Ho one in the 
village would sell him food; he had to get meat and 
vegetables by mail. 2 His windows were broken about 
once a week. The ordeal was so severe and the resultant 
anxieties so wearing as ultimately to bring on the physi¬ 
cian’s death. The government has taken the matter in 
hand most actively and will severely punish the guilty 
persons and enforce the payment of money damages to 

1. TriE .Tocrn.u, A. M. A.. Feb. 4, 1011. p. 302. 

2. Xoto th** convenience of the parcels po«*t. There is one bright 
Mile to this picture. The doctor could get meat and vegetables by 
mail! in the United States—thanks to the express companies and 
their control of our legislative bodies—the parcels post is too lim¬ 
ited in its possibilities; but that is another story. 


deny that advance is being made. The period on which 
we iiave entered has been called the “Public Health Era” 
and physicians of to-day are most fortunate in the 
opportunities they have in not only witnessing it, but in 
being active factors. 


PRELIMINARY EDUCATION SHOULD ACTUALLY BE 
PRELIMINARY 

At the recent meeting of the Association of American 
Medical Colleges an important step in advance was 
taken in regard to its requirement of preliminary educa¬ 
tion. An amendment to the constitution was adopted 
providing that after Jan. 1, 1912, all colleges holding 
membership in the association shall require of every 
student admitted at least a completed four-vear high- 
school course or its equivalent, no “conditions” to be 
permitted. Heretofore, students might he admitted con¬ 
ditioned in as many as six points or three units of high- 
school work. Since the entire four-year high-school 
course consists of only thirty points, or fifteen units, 
therefore, the constitution permitted the colleges to 
accept students conditioned in SO per cent, of a year's 
work in entrance subjects; which, according to another 
clause of the constitution, were to he removed before the 
student began work “in the second year of his medical 
course.” Not only was a student thus conditioned 
allowed to begin the difficult study of medicine without 
the necessary preliminary education, but he was given 
the Herculean task of completing nearly two years of 
work in one. The instance is exceedingly rare in which 
a student can honestly and satisfactorily make up three 
units of entrance conditions and at the same time obtain 
satisfactory grades in the first-year studies of the modern 
medical course, and the better colleges, recognizing that 
fact, have refused to admit students so heavily con¬ 
ditioned. In only too many of the institutions, however, 
such conditions are never removed or else easy make¬ 
shift methods are provided, the whole arrangement being 
used bv many colleges as a pretense of living up to a 
fixed standard. By such institutions, any fixed require¬ 
ment will be stretched to the farthest limit permitted-by 
the association. Any entrance condition, the removal of 
which is actually required by the college, is an added 
handicap to the student whose burdens in the modern 
medical course are already becoming too heavy. This is' 
the chief reason why a better preliminary education is 
necessary. To lie of any practical value, however, such 
education must he completed before the student is 
admitted to the medical college. In other words, pre¬ 
liminary education should be preliminary. The amend¬ 
ment adopted bv tbe association is therefore an impor¬ 
tant step in advance. 
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PROPORTION OF PHYSICIANS TO POPULATION IN 
THE UNITED STATES 

At a series of conferences on medical education and 
medical legislation," recently held in Chicago, someone 
made the statement that the number of physicians legally 
licensed to practice medicine in the United States was 
120,000, making approximately one physician for every 
800 people. This statement has been the basis of various 
newspaper comments all over the country, and so the 
error will be passed on till someone guesses some other 
number and makes the guess public. The number of 
physicians in the United States is variously given hy 
various individuals—sometimes it is as low as 100,000, 
at others as'high as 160,000. There are, at present, 
between 139,000 and 110,000 individuals, practically 
140,000, who are licensed practicing physicians in'the 
United States, or approximately one physician for every 
650 people. But it should be remembered by those 
who make comments on this subject that the above 
figures do not include the “vitapaths,” “naturopaths,” 
“osteopaths,” “panpaths,” “cliiropractics,” “mechano- 
therapists,” Eddyites, “magnetic healers,” etc., who, 
whether they be said to “practice medicine” or not, 
are making diagnoses and are professing to treat 
human ailments. The number of these in practice we 
would not dare to estimate. Especially must the followers 
of these cults be considered when we are comparing the 
proportion of physicians to population in this country 
with that of some other countries where these cults do 
not exist. 


PROGRESSIVE PREVENTION OF EPIDEMICS 

The efficient handling of the cases of meningitis com¬ 
ing to New York from Greece within the past two or 
three weeks speaks well for the quarantine service at that 
port. All cases seem to have been promptly recognized 
and isolated, preventing the spread of the disease. The 
intensive study of this disease, which culminated in the 
Flexner serum, has given such an accurate knowledge 
of this infection that, except in communities poorly 
equipped with health and quarantine organizations, 
where the disease may gain a substantial foothold, 
danger of serious or prolonged epidemics is very nearly 
nil. Almost or quite as good results are assured in 
handling the still more deadly infections, cholera and 
plague; and poliomyelitis will no doubt soon be equally 
controllable through advance in scientific knowledge. It 
is a source of extreme gratification that meningitis and 
the other devastating infections have so far yielded to 
the direct attacks of science. 


Medical News 


CALIFORNIA 

Personal.—Dr. Daniel B. Nortlirup, health oflleer of San 

Diego County, is reported to be ill with septicemia._Dr. 

Edward R. Wagner, San dose, has returned after six months 
in Europe. 

Segregation Experiment.—The hospital which is to be op¬ 
erated in connection with the proposed plan for the segregation 
of prostitutes in San Francisco, opened JIareli 21, at OsYcom- 


mcrcial Street, under the supervision of Dr. William F. Mc¬ 
Nutt, health officer of the city. 

San Joaquin Physicians Meet—The thirty-first semiannual 
meeting of the San Joaquin Valley Medical Society was held 
in Fresno, March 14. The following oilieers were elected: pres¬ 
ident, Dr. Walter E. Lilley, Merced; vice-presidents, Drs. 
George H. Aiken, Fresno, and Charles O. Mitchell, Laton. 

Pasadena Entertainment Fund.—At a meeting of the execu¬ 
tive committee of the Los Angeles Convention League it was 
announced that the physicians of Pasadena had raised a fund 
of $3,000 for the entertainment of delegates to the American 
Medical Association meeting, and that Adolphus Busch would 
give a barbecue on the grounds of his Pasadena home to the 
visitors at a cost of $10,000. 

IDAHO 

Personal.—Dr. Francis H. Poole, Pocatello, lias been 
appointed superintendent of the Idaho State Insane Asylum, 
Blackfoot, vice Dr. Clayton A. Hoover, who will locate for 

practice in Pocatello.-Dr. Frank L. Barrows, Moscow, lias 

started for Europe, via Philadelphia, where he will spend 

three months.-The Idaho supreme court is said to have 

decided that the State Board of Medical Examiners must issue 
a license to practice medicine to Dr. Emanuel Vadney, who 
has practiced for thirteen years in Morrow. 

ILLINOIS 

Personal.—Dr. Frank H. Jenks, assistant superintendent of 
the Elgin State Hospital since 1807, lias resigned. Dr. Jenks 
lias purchased the Ransom Sanitarium at Rockford and will 
assume charge May 1.——Dr. Lester C. Diddy, Oswego, who 
has been seriously ill at St. Charles Hospital, is improving. 
-Dr. Clarence T. Roome lias been appointed medical inspec¬ 
tor of schools of Evanston.—t—Dr. Benjamin Gleeson and 
family, Danville, sailed for Europe, March 31. 

Legislative Progress.—The osteopathic bill, House Bill No. 
380, has been killed in judiciary committee of the house; the 
optometry bill, Senate Bill No. 140, is still in senate committee 
on sanitary-district affairs; and optometry bill, House Bill 
No. 121, is still in bouse committee on judiciary. These two 
bills, which are practically identical, should be defeated, as 
tlieir enactment would be detrimental to the interest of the 
lives and health of the people of Illinois. For this reason 
they are opposed by the State Board of Health. 

State Board Convictions in Chicago.—The following convic¬ 
tions for violation of the Medical Practice Act have been 
reported by the State Board of Health: V. Potenza, an old 
oflender, fined $200 and costs.-——Mrs. A. Kohler, a fortune 

teller who gave medicine, $100 and costs.-W. E. Krause, 

a “chiropractor” who claims to be a physical culturist, $100. 

-Mrs. Herbert Gray, who exploits the “Novita Remedies,” 

$100 and costs.-Rosina Bisesi, a midwife, $100 and costs, 

and C. J. Ostberg, a “chiropractor,” convicted. McCormick, of 
the so-called McCormick Medical College, and a “Dr. Worth” 
testified. McCormick was asked whether his school was recog¬ 
nized by the State Board of Health. He said that it was not, 
nor did he ever want any recognition. Worth represented him¬ 
self as an osteopathic physician who said he did not have a 
license from the State Board of Health nor did lie care any¬ 
thing for the board. Ostberg appears to have been misled bv 
McCormick. 

Chicago 

Personal.—Dr. Samuel J. Walker, who was operated on for 
appendicitis, March 23, is reported to be making satisfactory 

progress toward recovery.-Dr. II. Wernicke Gentles left 

Chicago, Marcli 27, for a visit to Scotland. 

Woman’s Club to Manage Hospital.—The difficulties which 
have surrounded the management of Mary Thompson Hospital 
are to he shouldered hy a committee of eight members of the 
Chicago Woman’s Club, to be appointed by the president. 
These women are to act on the hoard of the hospital and will 
officially represent the active interest which the chib is takim- 
in the institution. ' 

Additional Gift to Medical School.—At a meeting of the 
trustees of Northwestern University, Marcli 23, it was an¬ 
nounced that James II. Patten had added $30,000 to his gift 
of $200,000 for the establishment of a department of research 
on infectious diseases, at the medical department of the univer¬ 
sity. Everything will be ready in flic fall for the opening of 
the laboratory and the start of research work. ‘ ' 

To Celebrate Foundation Day.—Northwestern Universitv 
will celebrate the twenty-fifth anniverearv of the foundin'' o‘f 
the School of Pharmacy, April 12 and 13.' In conjunction with 
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the celebration, the faculty, alumni and students of the school 
have planned special exercises in honor of the dean, Oscar 
Oldberg, who will have completed twenty-five years of ser- 
w'ce at that time, and expects to retire from active duty 
because of ill health. 

INDIANA 

Medical Students in Accident.—Harry H. McCoy and Claude 
Niedhamcr. students of the Indiana University College of Med¬ 
icine, were struck by an interurban ear near Indianapolis, 
March 24. McCoy was killed and Niedhamer was seriously 
injured. 

Antituberculosis Society Organized,—The White Plague War¬ 
fare Recruits, with headquarters at Frankfort, has been 
incorporated. The organization lias no capital stock, but .its 
object is to fight tuberculosis, and it plans to buy property, 
build fresh-air camps and conduct warfare against white 
plague. 

Personal—Dr. George J. Rtndcr, who has been seriously ill 
at the Lutheran Hospital. Fort Wayne, is reported to be con¬ 
siderably improved,——Dr, Eduard ,1. McOscar, Fort Wayne, 
has returned from a five weeks’ trip to Central America and 
Panama.—Dr. and Mrs. George W. Combs. Indianapolis, left 
for Europe, March 23. 

IOWA 

Personal.—Dr. David T. Martin, Pomeroy, who was seriously 
injured in a runaway accident, is a patient in Mercy Hospital, 

port Dodge.-Dr. George P. Hanawalt, Des Moines, who has 

been seriously ill with asthma, is reported to be convalescent. 
-Dr. John C. Lewis, Ridgeway, is said to have sold bis prac¬ 
tice and is about to retire.——Dr. Gershom H. Hill lias been 
elected president of the Associated Charities of Des Moines. 

Faculty Changes.—Rudolph Flebbe, Pli.D., a graduate of 
pharmacy of the University of Leipsic, and later assistant in 
the government agricultural research station, has been secured 
ns head of the clinical laboratory, of the pathologic department 
of Drake University Medical College, with the title of instructor 
in pathology. His time will be devoted almost entirely to indi¬ 
vidual research and the supervision of research work of special 

workers in his laboratory.-Dr. Huborttis J. M. Hoove, for 

several years instructor in anatomy in the Medical Department 
of Drake University, will, it is said, sever his connection with 
that institution at the end of the winter semester, 

MARYLAND 

Portrait Presented.—The friends of Dr. Charles M. Ellis, 
Eikton, have had painted a portrait of him, which will be 
presented to the Medical and Chirurgical Faculty of Maryland, 
of which he was once president. 

New Hospital.—The trustees of Havre-de-Grace Hospital 
take possession of the Baker property, April 1. Articles of 
incorporation have been filed and the first instalment of the 
purchase priee is ready. Work on the building will soon com¬ 
mence. 

Baltimore 

Must Give Up Private Practice.—It is announced that the 
members of the medical and surgical staff of Johns Hopkins 
Hospital will he required to give up private practice and devote 
themselves exclusively to the work of the hospital. 

Personal.—Dr. Ernest H. Gaither sailed for Germany, March 

25.-Dr. James M. H. Rowland is suffering from an infection 

of the right hand.-It is announced that Dr. Alexius IT. 

McGlannan lias resigned as chief surgeon of the Maryland 
National Guard. 

Department of School Hygiene.—Baltimore is to have a 
department of school hygiene in connection with the.Depart¬ 
ment of Health. The plan originated with Dr. John M. T. 
Finney. Most of the diseases and mental weaknesses found 
among school children are believed to he due to unsanitary 
conditions in the schools. 

Pasteur Institute Report.—During the last year 123 persons 
were treated at the Pasteur Institute, 20 in’ wards, and 103 
at their homes. There were 53 persons bitten by animals 
demonstrated to be rabid by cerebral inoculation of rabbits. 
Wounds were inflicted by dogs in 113 cases, cato in 7, horses 
in 2 and by a calf in 1. One death occurred. 

MASSACHUSETTS 

Awarded Medal for Bravery.—Dr. Francis E. Pam, Stone- 
bam, has been awarded a medal for bravery by the Massa¬ 
chusetts Humane Society for the rescue of a laborer in a 
sewer overcome by fumes from a tannery. 


College Building Enlarged.—Tufts College Medical School, 
Boston, has enlarged and remodeled its college building at an 
expense of approximately $50,000. A fourth floor has been 
added to the entire building and several important changes 
have been made on the other floors. 

Personal.—Dr. William M. Gay 1ms been appointed pori 
physician of Boston.—Dr. Francis X. Crawford succeeds Dr 

Gn’v as assistant port physician.-Dr. Bertha F. C. Front 

me!!. Fairhaven. has been'elected a member ol the board o! 

health of New Bedford.-Dr. Charles A. Reese has bee) 

elected a member of the board of health of Wellesley Hills.- 

Dr. Paul Carson, formerly port physician of Boston, has beci 

transferred to the division of school hygiene.-Dr. Simeoi 

B. IPoIbach, assistant professor of bacteriology in Hnrvan 
Medical School, has started for West Africa, to study sleeping 

sickness.-Dr. Samuel H. Durgin has been reappointed chair 

man of the Boston Board of l-leaith.-Dr. Richard Collin 

has been appointed a member of the Waltham Board of Health 
——Dr. Frederick F. Andrews has been reelected a member o 
the Revere Board of Health. 

MINNESOTA 

State Health Department Bulletin.—The health departmen 
announces that it will issue in a few days, the first numbe 
of a monthly bulletin in pamphlet form, which will contain al 
statistics pertaining to the department. 

A New Antituberculosis Association,—An antitnbercnlosi 
association has been organized in Crookston, with Dr. Thoma 
Spence as a member of the hoard of directors, and Dr. Italvo 
lloltc as chairman of the finance committee. 

Physicians’ Building.—Plans have been mndc for the erec 
tion on the Stewart Homestead, Hennepin Avenue and Fourt' 
Street, Minneapolis, of a ton-story reenforced concrete build 
ing for physicians and dentists, to cost about $70I>,WM>. 

Unlicensed Doctor Fined.—Hcnry Wuerzinger, Minneapolis 
is said to have been found guilty, March 2. of practicing me d 
ieino without a license and lined $50.. This notion is said to b 
the result of internal strife in the Minnesota Association o 
Naturopaths, which made the complaint, and of which tli 
defendant formerly was president. 

Personal.—Dr. Paul B. Cook has been appointed first assist 
ant to the commissioner of health of St. Paul, vice Dr. John x 

Armstrong.-Dr. Gustav A. Renta, formerly health com mb 

sioner of St. Paul, leaves this month for Europe.-Dr. Gusto 

A. Mngnusson, Aitkin, has been appointed instructor in bac 
terioiogy and pathology at the State University. 

Physicians’ Wives Meet.—The Woman’s Auxiliary of non 
nepin County Medical Association held its annua! meeting i 
Minneapolis, March 13. and elected the following officers 
president, Mrs. William J. Byrnes; vice-presidents, Mrs. Cliarle 
A. Donaldson and Mrs. Thomas F. Quinbv; recording secretary 
Airs. J. Frank Corbett; corresponding secretary. Airs. Ernes 
Z. IVanons,.and treasurer, Airs. Charles II. Hunter, all o 
Aliiineapolis. 

Election.—At the annua) meeting of Washington Count , 
Medical Society, held in Stillwater, March 14, the fotlowin, 
officers were elected: president, Dr. Edgar O’B. Freligh, Still 
water; vice-presidents, Drs. James Haines, Stillwater, an 
Frederick A. Stevens, Lake Elmo; secretary-treasurer, IF 
Wade R. Humphrey, Stillwater; censor, Dr. Burton J. Alcrril 
Stillwater, and delegate to the state association. Dr. Ernes 
E. Wells, Stillwater. 

NEW YORK' 

Eyeglasses for Pupils.—Assemblyman Levy has introduce 
a measure which would require the Board of Education of Nei 
York City to furnish eyeglasses or spectacles to pupils in th 
public schools. This it is estimated would require the Boar 
of Estimate and Apportionment to appropriate $15,000 nr 
Dually for this purpose. 

The Insane.—There are now in this state 32.(157 insane pe: 
sons in hospitals, or about 1 to every 200 of the adult pojmlf 
tion. In ISfiO the number of insane in hospitals and alms 
houses in this state was 10,000; this shows an increase c 
104 per cent. The cost of earing for insane persons in th 
state hospitals last year was $5,050,042.70. The average cos 
for additional buildings for the insane would be about $1,000 
000 if all were properly housed. During the past ten yeai 
the state has spent for the care of the insane $54,018,30 
About one-sixth of the total expenditure of the state is for th 
insane. It equals an annual tax of 70 cents on every mm 
■“•onian and child in the state. 
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New York City 

Increased Capacity at Beth Israel Hospital. By the opening 
of a new ward, at a cost of over $10,000, the capacity of this 
institution lias been increased to 140. 

Personal.—The board of trustees of Bellevue and Allied Hos¬ 
pitals lias appointed Dr. George O’Hanlon general medical 
superintendent, vice Dr. Winford II. Smith. 

Hospital May Sell Buildings.—The directors of St. Andrew’s 
Convalescent Hospital have received permission to sell the 
buildings of that institution for $27,000. It is the intention 
of the officials to move to new buildings on East Seventeenth 
Street. 

Give Fund for Training School.—Mr. and Mrs. William 
Church Osborn, New York City, have presented a building 
costing $250,000 to be used as a club home and registry for 
nurses, the building to he known as Osborn Hall in memory 
of the late Mrs. William H. Osborn, to the Bellevue Training 
School for Nurses. 

New Dispensary in Brooklyn.—The New Utrecht Aid Society 
has been formed with the object of opening a dispensary for 
the poor in the Parkville, Kensington, Windsor Terrace, and 
Borough Park sections of Brooklyn. The dispensary will he 
non-sec.tarian. The staff includes Drs. II. M. Calvin, .John J. 
Masterson, M. B. Gordon, O. C. Stackhouse, J. J. Rosenthal, 
Edmund G. Silverman and Morgan T. McSheehy. 

Health Bulletins.—The latest bulletins of the Department 
of Health of New York City urge parents to have children 
promptly vaccinated; advise parents who intend obtaining 
employment certificates for their children to secure the requi¬ 
site evidence of age in the shape of birth certificate as early 
as possible; and decry the danger of the spread of cerebro¬ 
spinal meningitis in the city, and call attention to the methods 
pursued by the board of health in guarding against a possible 
invasion of this disease. 

Reduction of Infant Mortality.—The Committee on the 
Reduction of Infant Mortality of the New York Milk Com¬ 
mission is endeavoring to raise $200,000 to establish sixty milk 
depots; nearly $40,000 lias already been raised. These depots 
will be conducted along the lines of those of the department 
of health. The committee states that there are born annually 
05,000 babies in Manhattan; of these 12,000 need the aid of 
milk depots, 4,000 already receive it. and the remaining 8,000 
the committee proposes to save. There are probably 10,000 
poor babies in Manhattan under 1 year old who succumb to 
disease every year; probably half of this number could he 
saved with proper care and nourishment, such as could be 
given with the aid of milk depots. 

The Need of Medical Missionaries.—On March 11, a mass 
meeting of medical students, hospital interns, and other practi¬ 
tioners was held at the Academy of Medicine to lay before the 
medical profession the demand for modern practitioners in 
unchristianized and uncivilized countries. Dr. William 51. 
Polk, president of the academy, was in the chair, and in his 
introductory remarks, spoke on “The 5Iedieal Pioneer.” He 
then introduced Sir Wilfred T. Grenfell of Labrador, who 
made an earnest appeal for men to devote their lives to the 
practice of medicine in foreign lands. He then showed by 
v ‘ lantern slides the development cf his own work in Labrador 
and Newfoundland. There were about 400 medical students 
and physicians at the meeting, which was promoted and held 
under the auspices of the Student’s Club, the Intercollegiate 
Branch of the Young Men’s Christian Association of New York 
City. There are already fifteen students in the medical schools 
in New York City who plan to go as medical missionaries to 
foreign lands. 

PENNSYLVANIA 

Clinical Society Election.—The annual meeting of North 
Penn Clinical Society was held in Sellarsville, March 15. Dr. 
James I. Cawley, Springtown, was elected president; Dr. ,L 
Warren Bauman, Lansdale, vice-president; Dr. Walter H. 
Brown, Richlandtowu, secretary, and Dr. John J. Ott, Pleasant 
Valley, treasurer. 

Woman’s Medical College.—A modern well-equipped clinical 
amphitheater has been erected recently for the Woman’s Med¬ 
ical College of Pennsylvania at a cost of about $22,500, and 
is now in use. The building includes a complete steriliz¬ 
ing plant, anesthetizing and recovery rooms, dressing rooms 
for surgeons and assistants, and waiting rooms for patients 

•-Beginning with the session of 1011 and 1012, entrance 

conditions at the college will he reduced rrom six to four 
points. Inorganic chemistry will not ho accepted as an en¬ 
trance condition hut will he required in every case. This 


subdivision of chemistry will no longer he part of the work 
of the first year. 

Personal.—Dr. Samuel G. Dixon, Commissioner of the State 
Department of Health, has appointed Dr. T. Ben Johnson, of 
Towamla, to succeed the late Dr. Skiles 51. W oodburn as 
county medical inspector of Bradford County and chief of the 
stnte department of health tuberculosis dispensary in To- 
wanda.——Dr. John A. Bouse, special state medical inspector, 
is dangerously ill at his home in Harrisburg, with valvular 
heart disease. Dr. Bouse had charge of the state health’s depart¬ 
ment tuberculosis exhibition and superintended its presenta¬ 
tion in the various cities throughout the state.-Dr. Colley 

Johnson Miller, Brownville, is seriously ill in St. Francis’ Hos¬ 
pital, Pittsburg, as the result of an attempt at suicide, made 

5Iareh 20, while he was mentally irresponsible.-Dr. John 

B. Carrell, llatsboro, sailed for Europe, 5Iarch 23.-Dr. 

Cyrus L. Stevens, Athens, has been elected secretary of the 
Bradford County 5Iedical Society, vice Dr. Skiles 51. Wood- 
burn, Towamla, deceased. 


Philadelphia 

President Guest of Medical Club.—President Taft has ac¬ 
cepted the invitation of the Medical Club of Philadelphia to 
he its guest on the evening of April 21. 

Gifts to Hospitals.—The will of the late Ellis H. Yarnall 
contains a contingent bequest of $200,000 to the Episcopal 
Hospital.——Under the will of Catherine Boyle, St. 5Iary’s 
Hospital receives $5,076.67. 

Personal.—Dr. E. Avery Newton, formerly of Philadelphia 
but now of Bad Nauheim, Germany, is taking a trip round the 
world.-Dr. W. E. Keplar has been appointed assistant med¬ 

ical inspector of the bureau of health. 

Hospital Staff Election.—The Samaritan Hospital Staff has 
chosen the following officers: president, Dr. Jesse O. Arnold; 
secretary, Dr. Charles S. Barnes, and Chairman of the execu¬ 
tive committee, Dr. Daniel J. Donnelly. 

Weir Mitchell Lecture.—The second of the Weir 5!itchell 
lectures of the College of Physicians, was delivered 5Iarch 30, 
by Dr. Edmund B. Wilson, professor of zoology in Columbia 
University, on the “Cellular Basis of Heredity.” 

University Publication Discontinued.—The Medical Bulletin 
of the University of Pennsylvania ceased publication March 20 
after an existence of twenty-three years. The bulletin was a 
monthly magazine which circulated largely among the medical 
alumni of the university, especially those living in Phila¬ 
delphia. ' 

Case of Beriberi.—A Norwegian vessel, which arrived at 
51areus Hook Quarantine Station, 51arch 23, was found to have 
a case of beriberi aboard. The sailor had been suffering for 
several weeks and no special effort at isolation had been made. 
He was sent to 5Iareus Hook Hospital and the other members 
of the crew were given a thorough examination. 

German Hospital Addition.—On 5Iarch 18, the cornerstone 
of the new $100,000 addition to the German Hospital was laid 
by Herman Hessenbrueh, president of the institution. When 
finished the building will be used as a maternity hospital and 
nurses’ home, will be a five-story granite and brick construc¬ 
tion, fire-proof throughout, equipped with elevators and other 
modern conveniences and will accommodate sixty nurses. 

Elections.—At the last meeting of the Philadelphia Neuro¬ 
logical Society the following officers were elected to serve 
for 1011: president. Dr. Alfred R. Allen; vice-presidents, Drs. 
John II. W. Rhein and Samuel D. Ingham; secretary. Dr. 
George E. Price; treasurer. Dr. S. DeWitt Ludlum; councilors, 
Drs. James H. Lloyd, H. II. Donaldson and Francis X. Derenm. 

•-The officers of the 5Iedieolegal Society for 1011 arc: pres¬ 

ident, Dr. Lambert Ott; first vice-president, Clarence Loch, 
Esq.; second vice-president. Dr. William D. Robinson; secre¬ 
tary. Dr. William T. Hamilton; treasurer, Dr. George 51. D. 
Peltz; censors. Dr. Francis J. Kelly, James II. Wolfe, Esq., and 
Dr. Louis D. Bauer. 


lo Begin Work on Phipps Institute.—As soon ns the con¬ 
tract can be made, the University will begin the erection of the 
Phipps Institute for the study and treatment of tuberculosis, 
which will be located at the northeast corner of Seventh and 
Lombard Streets. Plans for the building were filed with the. 
Bureau of Building Inspection hv the architect on March 16 
The lot Which the building Will occupy extends from Lombard 
~ c , t ; filth street, directly opposite Starr Garden Park 
Tlie building w,II lie a five-story and basement fire-proof and 
brick structure with a frontage of 147 feet on Seventh Street 
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fjom Addison to Lombard and a depth of 132 feet on Lombard 
Street. The main entrance will be on Seventh Street. The 
Lombard Street front will be built with two wings with a 
sunken warden between, the whole surrounded by iron railings, 
in the basement of the building will be a library, lecture hall, 
lavatories, mechanical rooms, etc. The second floor will have a 
larwo laboratory for experimental work and the third, fourth 
and fifth floors will be mainly devoted to large open-air wards. 
The accommodations will be'such that treatment can be given 
to several indoor and outdoor patients. Tiie cost of the build¬ 
ing will be about $300,000. 

Plans for New City Institutions.—On March 18, the mayor 
approved an ordinance, appropriating to bis department $150,- 
000 for the purchase of land that might be needed for public 
improvements. Tbe mayor proposes using $135,000 to buy 
the Alexander Brown tract of wooded land, comprising 135 
acres, adjoining the Torresdale Filtration Plant, for tbe pur¬ 
pose of building tbereon an institution for tbe care of tbe 
feeble-minded and a borne for indigent women. Instead of 
erecting one great building for tbe feeble-minded, the plans 
call for tiie erection of separate cottages with a centra] beat, 
light and power plant. The city already owns 55 acres of 
ground adjoining tiie house of correction, at Holmesburg, 
where it is proposed to build a home for indigent men. The 
city also owns the Byberry tract of 800 acres of unimproved 
land. This is to be tbe site of tbe Philadelphia Hospital 
for tbe Insane. The state will cooperate with the city in 
its establishment, for which appropriation bills are now pend¬ 
ing in tbe legislature. This divorce of the almshouse and 
feeble-minded department from tbe Philadelphia Geneva! Hos¬ 
pital will give wider scope and development to that institu¬ 
tion. It is proposed to furnish heat, light and power for the 
Hofmesdaic and Torresdale institutions from the power plants 
operated in connection with tiie house of correction and the 
Torresdale low-lift pumping station. There is nearly $800,- 
000 already available, for the establishment of these homes tor 
the indigent and with tbe balance of $150,000 for tbe acquire¬ 
ment of land, municipal improvements can begin at once. 

SOUTH CAROLINA 

Meeting of State Society.—Tiie annual convention of tiie 
South Carolina Medical Association will be held in Charles¬ 
ton, April 19-21. 

Personal.—Dr, Cl. DcFoix Wilson, Spartanburg, charged with 
violating the health ordinance of tiie city by failure to report 
cases of small-pox, was exonerated when the case was tried. 
-—-Dr. Lad ore Rchayer, Laurens, lms been designated to 
inspect tbe pioperty nnd personnel of tbe national guard of 
tbe state. 

Penitentiary Health Conditions.—The senate has adopted 
the report of the medical affairs committee, with tiie recom¬ 
mendation that the State Board of Health he requested at 
once to make a thorough investigation, and to make such 
recommendations for the removal of the cause of complaint, 
if any such cause be found, as in their judgment will best 
preserve tbe health of tbe convicts confined in the state peni¬ 
tentiary. 

County Physicians Elect.—At the annual meeting of the 
Laurens County Medical Society, held in Laurens, tiie follow¬ 
ing officers were elected: president. Dr. Thomas L. W. Bailey, 
Clinton; secretary-treasurer, Dr, Jesse II, Teague, Laurens; 
delegates to the state medical association, Drs. W. Borroh 
Ferguson and Rolfe E. Hughes, Laurens, and alternates, Drs. 
Thomas L. W. Bailey, Clinton, and -Jesse II. Teague, Laurens. 

--Sumter County Medical Society, at its meeting in Sumter, 

elected Dr. II. Ashley Mood, president; Dr. William E. 
Mills, vice-president; Dr. Edwin It. Wilson, secretary-treas¬ 
urer; and Dr. Charles J, Lemmon, delegate to the state med¬ 
ical association, all of Sumter. 

SOUTH DAKOTA 

New Hospital.—Physicians of Yankton and vicinity met at 
Sacred Heart Hospital, February 2S, to inspect design's for the 
new hospital to be erected on Mount Marty. Tbe building 
will have a trontage of 220 feet with wings of SO feet, will be 
five stories in Height, and estimated to cost about $250,000. 

Society Charter Revoked.—On the recommendation of tbe 
councilors, tbe bouse of delegates of tbe South Dakota State 
Medical Association, February 21, revoked the charter of the 
Hot Springs (Tenth District) Medical Society on account of 
unprofessional conduct on tbe part of some of tbe members, 
3 he society bad failed to take action, after being requested to 
do so 


WISCONSIN 

Home for Feeble-Minded.—A bill introduced in the logisla 
ture by Senator Hoyt provides for an appropriation of $150, 
000 for tbe purpose of securing n site of not to exceed 1.001 
acres, near Milwaukee, for u state home for the feeble-minded 

Unlicensed Practitioner Convicted.—Rev. J. P. A. Nordin 
head of Nordin Institute for Dependent ami Deformed Cliil 
dren, Milwaukee, is said to have been found guilty of prac 
ticing medicine without a license, and fined $50 nnd costs. 

One Institution for Tuberculosis.—At a recent meeting o 
the Milwaukee County Medical Society, a resolution intro 
drn-od by Dr. Gilbert E. Seaman, approving tbe idea of tin 
city to incorporate all institutions dealing in any way wit! 
tbe tuberculosis problem under one general bead, was adopted 

Fraternity Election.—The Kappa Chapter of the Alphi 
Kappa Kappa Fraternity held its annual election in Milwaukee 
March 17. Dr. Daniel I/opkinson. Milwaukee, was reelecte; 
president; V. Brumbaugh, vice-president; R. Braman. record 
ing secretary; W, Sehnoll. corresponding secretary, nnd R. R 
Xoc. treasurer. 

Election.—At the annual meeting of tbe Outagamie Counti 
Medical Society, hold in Appleton, March 7. Dr. Victor F 
Marshall, Appleton, was elected president; Dr. John J. Laird 
Black Creek, vice-president; Dr. Frank R. Dohcarty, Appleton 
secretary-treasurer, and alternate-delegate to the state soci 
oty; Dr. Gerald C. Maes. Kimberly, censor; and Dr. Charles D 
Boyd, Kaukauna. delegate to tbe state society. 

Directors of Antituberculosis Association Meet.—At a meet 
ing of the directors of the Wisconsin Antituberculosis Associa 
lion, a new constitution and by-laws was adopted, and n nev 
board of directors was elected, which in turn elected tin 
following officers: president. Dr. Mnzyek R. Ravenel, Madison 
vite-presidents. Prof. Louis K. Rebev, Madison; and Dr. Gits 
tine Windeshcim, Kenosha; secretary. Dr. Clarence A. Baer 
Milwaukee; treasurer, John H. Kopmeier, Milwaukee; am 
executive committee, the president. Hist vice-president, secre 
tary, treasurer, amt Dr. John W. Coon, Wales, It was reporter 
that $27,313.94 had been realized from the sale of Red Cro* 
seals during tiie Christmas vacation. 

GENERAL NEWS 

The Study of Narcotics.—The American Society for tin 
Study of Alcohol and Other Narcotics will bold its fortietl 
annua! meeting in Baltimore. April 19 and 20. Historu 
addresses and scientific papers on laboratory and clinica 
research work on alcohol, inebriety and narcotics will be pro 
seated. Dr. Thomas D. Crathcr*. Hartford, Conn., is secretary 

Service Schools Close.—The commencement exercises of tin 
United States Navy Medical School were held, March 23, ii 

Washington, when a class of thirteen was graduated.-Tin 

Army Medical School, Washington, has been closed twi 
months in advance of tbe usual period in order that tbe ser 
vice of the graduates may he Utilized in the maneuvm--’ oi 
tbe Mexican frontier. A 

Missouri Valley Meeting.—The twenty-third si* | 
meeting of tiie Medical Society of the Missouri Ya V j 

held in St. Joseph. March Hi and 17, -under the prt jLf 
of Dr. Donald Macrae. Council Mulls, In. On the first e\ /JeL 
Dr. Honrich Stern, New York Citv, delivered the oration in 
medicine on “Decay of Nations.” ‘Dr. Oliver C. Gebhart, St 
Joseph, was elected treasurer to succeed Dr. Thomas B. Lacey 
Jr- Council Blui'.'s, resigned. A report of the scientific- pro- 
ccedings will appear in Tun Journal. 

A Disclaimer.—The following members of the faculty ol 
the University of Liverpool desire to disclaim any credit oi 
responsibility attached to statements made or conclusion: 
drawn in a book by Mr. II. C. Ross and Dr. J. IV. Cropper 
just published by Messrs. John Murray and Sous, cutilleil 
"Induced Cell Division and Cancer:” 1L* J. Gibson, professoi 
of botany; W. A. Herdman, professor of zoology; lb Moore 
professor of biochemistry; Dr. S. C. Sherrington, professor of 
physiology ,-md J. Reynolds Green, lecturer on vegetable chem¬ 
istry. These gentlemen state that they have had no oppor¬ 
tunity of seeing tiie work either in manuscript or in proof 

Gastro-Enterologic Program.—The preliminary program for 
the fourteenth annual meeting of the American Gastro-Enter- 
ological Association, which is to be held in Philadelphia, April 
1S-20, contains a number of interesting titles, among which 
are the following; “The Relation of Symptoms to Pathologic 
Findings in Cancer and Ulcer of the Stomach,” by Dr. Joseph 
Colh Bloodgood, Baltimore: "Operative Treatment of Imper¬ 
meable Cardiospasm," by It. Willy Meyer, New York City; 
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“The Gastric Weak Line in Wounds of the Abdominal Wall,” 
bv Dr. Robert T. Morris, New York City; “Study of Anthro¬ 
pometry of Entcroptosis,” by Dr. John C. Hcmmeter, Balti¬ 
more; “The Cammidge Reaction in Tuberculous Cases,” by Dr. 
Charles D. Spivak, Denver; and “Duodenal Ulcer,” by Drs. 
Lewis Brinton, Philadelphia; James T. Pilcher, Brooklyn; 
\ John A. Lichty, Pittsburg, and A. L. Benedict, Buffalo. 

7 Control of Bovine Tuberculosis.—The meeting of the Inter¬ 
national Commission on the Control of Bovine Tuberculosis 
was held in Buffalo, February 27, at which it was decided that 
the first task of the commission should be the preparation 
of material for a small pamphlet on the subject of bovine 
tuberculosis for the general public, especially stock owners, 
and embodying full statements of available information on the 
subject so'far as it concerns stock owners in a practical wav, 
and so far as such information is acceptable to the commis¬ 
sion. The committee entrusted with the preparation of the 
pamphlet consists of Dr. Veranus A. Moore, Cornell Univer¬ 
sity; Dr. John R. Moliler, Federal Bureau of Animal Industry; 
J. J. Ferguson, representing the American packers; Dr. Myron 
II. Reynolds, St. Paul, Minn., representing the American veter¬ 
inarians; and Dr. F. Torrance, Manitoba, representing the 
Canadian veterinarians. The next meeting of the commission 
will be held in Toronto in August. 

CANADA 

New Bacteriologic Laboratory.—Plans for the new bacte- 
riologic laboratory in the city hall, Toronto, were passed by 
the board of control, March 22, and an appropriation of $9,000 
was made to cover the cost of construction. 

Bequests to Hospitals.—By the will of the late Charles 
Burd, Montreal, $10,000 is bequeathed to the Montreal General 
Hospital; $5,000 to the Protestant Hospital for the Insane; 
$2,500 to the Western Hospital, and $2,000 to the Alexandria 
Hospital. 

Personal.—Dr. Helen MacMurcliy, Toronto, for the last six 
years editor of the Canadian Nurse, has resigned from that 

position.-Dr. John Gaven, Toronto, has returned from 

Florida.-Dr. George R. McDonngh, Toronto, returns from 

Barbadoes this month.--Dr. Thomas G. Roddick has been 

elected president of Alexandria Hospital, Montreal. 

Hospital Notes.—Western Hospital, Montreal, admitted 1,291 
patients in 1910, and treated 1,358. In the outpatient depart¬ 
ment 12,878 patients were treated.-The Royal Victoria 

Hospital, Montreal, admitted 4,309 patients during the year 
and cared for 4,532 in the outpatient department; 297 deaths 

occurred during 1910.-Alexandria Hospital, Montreal, 

treated 820 patients during the year with a mortality of 47. 

The War Against Tuberculosis.—At the meeting of the 
Winnipeg Antituberculosis Society, March 14, the superin¬ 
tendent of the Ninette Sanatorium, reported that Winnipeg 
has the best record for tuberculosis cases. The secretary 
reported that addresses had been given on 22 occasions before 
clinics, societies, etc., and before 05 classes in AVinnipeg public 
( schools, and that in the same time 2,500 visits had been paid 
~‘\ to 202 patients suffering from tuberculosis, of whom 48 died. 


out the intervention of insects. Time was required for one 
plague type to change into another more virulent, until at 
last plague no longer required an animal host but became 
wholly a disease of man. An important point in the epidemi¬ 
ology of plague was that animals, chiefly rodents—the rat in 
many places, the marmot in north China and the squirrel in 
the United States—might suffer for years without infecting 
man, except in a sporadic way. In north China this had been 
proved to be the case and in any country where rodents were 
infected this might be expected. 

Precautions in London Against Rat Plague 

The following regulations “for the prevention of an out¬ 
break of plague among rats at the docks” have been adopted: 
All ropes and mooring tackle shall be fitted with such effective 
guards as will prevent access of rats from the vessel to the 
shore. For breach of this regulation the penalty is one not 
exceeding $25. 2. All possible means shall be adopted for 

catcliing and destroying rats during the stay of any vessel in 
dock. All empty cases and barrels shall be examined before 
being landed to ensure that no rats are contained therein. 
Any rats caught on board the vessel shall be killed and then 
placed in bucket of strong disinfecting solution and burnt in 
the ship’s furnace. The same penalty is enforced for breach 
of this regulation. 3. When the discharge of cargo or the land¬ 
ing or embarking of passengers is not proceeding only one 
gangway shall be permitted between the vessel and the shore. 
The end near the vessel shall he whitened for a length of 10 
feet. The same penalty is enforced for breach of this. 

The Small-Pox Epidemic in London 

The number of cases of small-pox which have occurred in 
London in the present outbreak now numbers fifty-eight. 
The London County Council has resolved that for a period of 
three months chicken-pox shall be a reportable disease, exper¬ 
ience having proved that slight eases of small-pox are some¬ 
times mistaken for chicken-pox. 

The New House of the Royal Society of Medicine 

In the heart of medical London a handsome building is 
being erected which will provide ample accommodation for the 
Royal Society of Medicine for many years, even if the member¬ 
ship of the society continues to increase in the manner ex¬ 
pected. The area of ground is nearly 10,000 square feet. The 
building will consist of basement, ground floor and three upper 
floors. On the ground floor will be a spacious vestibule and 
two halls—one capable of holding about 500 and the other 
150 persons and patients’ rooms for each sex. The whole of 
the first floor will be occupied by the library, and the offices 
of the secretary, editor and clerks. The library will be 110 
feet long, 28 feet wide and 19 feet high. The periodical room 
will be an annex. There will be a gallery all round and a 
mezzanine room with additional tables for readers. On the 
third floor will be a museum, a room equipped for the exam¬ 
ination of specimens and histologic work, a smoking room, 
and a tea and conversation room. The cost will be $150,000, 
of which $00,000 has been promised or collected. 


LONDON LETTER 

(From Our Regular Correspondent) 

London, March IS, 1911. 

Plague and Its Spread 

Mr. James Cantlie, of the London School of Tropical Med¬ 
icine. who has spent many years in the East where he helped 
to found a medical college for the Chinese, is well known as 
an authority on plague, and during recent years, has been 
charged with the examination of every person in London sus¬ 
pected of plague, recently delivered a lecture on “Plague and 
Its Spread” before the Royal Society of Arts. The prevalence 
of plague in the world in epidemic form since 1S94 was, he 
said, a matter of supreme interest to every nation. The qiies- 
, T _-1ion.arose: lias the virulence of the malady spent itself and 
may we look forward to abatement of the pandemic? The 
history of previous epidemics did not engender a hopeful 
answer: indeed the opposite obtained, for all previous out¬ 
breaks indicated the long continuance of plague in everv com¬ 
munity in which it had gained a hold. There were' three 
Stages of plague: (1) peri is minor, which was carried onlv 
bv insects from diseased animais. always local, a household 
outbreak in fact, in which the pseudoplague bacillus is found 
in man: (2) bubonic plague, carried from man to man bv 
insects; (3) pneumonic plague passing from man to man witli- 


PARIS LETTER 

(From Our Regular Correspondent) 

Pahis, March 17, 1911. 

Dedication of the Monument to Professor Cornil 

March 5 , at the Ecole pratique of the Facultc de niedecine 
the monument in honor of Professor Victor Cornil was dedi¬ 
cated. The ceremony was presided over bv M. Falliercs. tile 
president of the republic, and a great number of professors 
and political notables were present, Cornil having been a 
deputy and senator. Among the addresses given was one bv 
Professor Landonzy, who mentioned that Cornil was the real 
founder of pathologic histology in France. 

The monument is the work of Dr. Paul Richer, who is a 
member of Hie Academic de mOdecine and the Academic des 
bcaux-arts. The design is an architectural one, with a laurel 
decorated summit surmounted by the bust of Cornil. The ecu 
ter is occupied by a bas-relief representing Cornil’s patholomc- 
nnntom.e laboratory, with flasks of reagents and microscope, 
on tables, and a body stretched on a slab readv for he 
antopsy An allegorical figure of Truth, seated bv one of e 
angle, o the ba-e in a grave and meditative po,'c, holding a 
palm-leaf, seem, to glorifv the fruitful labor of I ", 
who has found in the analysis of diseased or”!,! 
cause, of death. The bust is in marble the archLc^ ^ 
stone, and the bas-relief and the allegorical figure h, bronze; 
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-the base bears the inscription A Victor Cornil, ses pieces, 
ics amis. ‘-To Victor Cornil from his pupils and friends;” 
on the posterior face of the monument is the inscription: 
Victor Cornil, 1S31-190S; professeitr d’anatomie patliolo- 
pigue it la Factdte tie mvdecine de Paris, 18S2-1907. 

Salvarsan and Advertising 

As was to have been expected, the discussions about Ehr¬ 
lich’s discovery, even (not to say especially) in non-medical 
(ircles, have given an opening to all kinds of charlatans to 
make use of the famous Herman scientist's name for their 
advertisements. For sonic time supposedly scientific articles 
on salvarsan have been appearing in the lay press. They 
state that “all syphilitics without exception are amenable to 
000,” that “00G is the veritable vaccine of syphilis,” etc. 
Finally, comes the declaration that to obtain the maximum 
efficacy it is necessary to send to some “serotherapeutic insti¬ 
tute” or “laboratory of biology.” It is unnecessary to say that 
these are institutes and laboratories only in name. 

Personal 

On March 7 the Aeademie de mfideeine elected a member in 
the section of anatomy and physiology to replace Professor 
Fnrnbeuf, who died last August. The new member is Dr. i’re- 
nant. who was, three years ago, chosen to be professor of 
histology of the Faculty de mfideeine de Paris and who was 
previously professor at the Facultfi de mfideeine de Nancy. 

In the session of March 14 the Academic de mfideeine elected 
two national correspondents in the section of medical pathol¬ 
ogy. These were Dr. Lannois, adjunct clinical professor of 
laryngology, otology and rhinology at the Facultfi de mfideeine 
de Lyon, and Dr. Maurel, professor of experimental pathology 
at the Facultfi de mfideeine de Toulouse. 

On March 13 the Acadfimie des sciences elected Professor 
Pawlow of St. Petersburg as correspondent in the section of 
medicine and surgery. 

Professional Responsibility of Surgeons and Physicians 

At a meeting of the Association de l’iuternat des hopitaux 
de Paris on March 17 this timely question was treated from 
the legal point of view by M. Colin, professor at the Facultfi 
de droit de Paris. In general. M. Colin mentioned that two 
conditions were necessary to make the surgeon responsible: 
the first was material or moral harm to the patient; the sec¬ 
ond was fault on the part of the surgeon, which might be 
either medical or non-medical. The latter would be within 
the competence of the ordinary judge. But how and by whom 
should serious medical fault be judged? M. Colin believes that 
an expert alone can appreciate a medical fault, and that his 
role is not always easy. One runs the risk of stilling all 
initiative and arresting progress by condemning a new treat¬ 
ment or an audacious procedure. M. Colin mentioned the reply 
of Velpeau in regard to the first accidents due to chloroform: 
“It is not the surgeons who have need of chloroform; it is the 
patients.” After reviewing the jurisprudence on this subject, 
which is not well defined, M. Colin advised physicians and 
surgeons to form associations for mutual insurance as the only- 
means of deiending themselves, for they are now often the 
prey of blackmailers. 

BERLIN LETTER 

{From Our Kcautar Correspondent) 

Bermx, March 10, 1011. 

Death of van’t Hoff 

A few days ago in a suburb of Berlin, there died at the 
age of 50, from a lung disease of some years’ standing, the 
renowned chemist and honorary professor in the Berlin uni¬ 
versity-, J. H. van’t Iloff. [See editorial, March 18, page S18.] 
He was born in Rotterdam in 1852 and studied in Leyden. 
Bonn, Paris and Utrecht, devoting himself to the natural sci¬ 
ences; lie was appointed privat-doeent at the latter university- 
in 1S70, and in 18SS became the founder and chief of the 
laboratory for physical chemistry. In 1800 lie accepted a call 
to Berlin as regular honorary professor. His work was epocii 
making in the development of physical chemistry. The most 
important of his scientific works are his new thory of solution 
in which the identity of the gas pressure and the osmotic pres¬ 
sure was demonstrated and a new method of measuring the 
molecular weight was discovered, and his investigations of 
the spatial relations of the atoms, with which he laid the 
foundations of stereochemistry. Also for medicine his work 
on osmosis has been most fruitful in advancing our under¬ 
standing of the processes of metabolism. Van’t Hoff was a 
member of the academy- of sciences, and most of tiie academies 


of the world, knight of the order “pour le mfirite” and recipi¬ 
ent of one of the Nobel prizes. 

Bill Against Quackery 

The committee of the Reichstag appointed to consider the 
bill for restriction of unqualified practice of medicine, con¬ 
trary to expectation is deciding on considerable concessions/ 
which weaken the original draft of the hill. In fact, the con -S 
servatires and the representatives of the center arc inclined 
to support all kinds of quackery, and especially the form of 
mystical treatment (cure by prayer, by- laying on of hands, 
rubbing, magnetism and the like), and express views that 
often unintentionally leave a ludicrous effect and show that 
scientific ideas are not very widespread even among intelli¬ 
gent people. One member belonging to the center group stated 
that he had lately come to question whether magnetism might 
not actually prove a curative agent. As evidence, he brought 
a long letter from a young lawyer in which the author averred 
that by means of therapeutic magnetism he had been enabled 
to pass his examination for the bar. and that he had also been 
cured of a nervous affection, so that he was able to marry. 
Another assured the committee that a person in high position 
has recommended as a remedy against epilepsy the pulverized 
feces of a -till virgin billy goat. Hence it is not strange that 
tin- original bill is weakened and that magnetism has been 
separated from the class of forbidden mystic curative meas¬ 
ures. Meanwhile, one may cherish the hope that the essential 
part of the bill will bo accepted, and that some good will he 
secured for the public health so far as it suffers from quackery. 

A University at Frankfort 

For many years those interested at Frankfort-on-Main 
have been endeavoring to expand the present medical and otlier 
institutions into a university. On tlie part of tlie government 
there is no great tendency to increase the number of uni¬ 
versities, and it must lie admitted Hint Frankfort docs not: 
possess favorable conditions for a new foundation. The uni¬ 
versity of Marburg and that of Giessen arc situated in the 
near vicinity and would surely lie injured by the new univer¬ 
sity. In large cities overcrowding of the lecture halls soon 
manifests itself, so that instruction suffers, and this condi¬ 
tion would very probably soon be the rule at Frankfort. To- 
be Mive, the consent of the government may lie facilitated by 
tiie circumstance Unit Frankfort would furnish the means for 
founding and supporting the university institutions. Tiie°e 
would not need to be much increased, at any rate in the med¬ 
ical field, ns tin- mo-l necessary teaching places for this faculty 
are already provided in the municipal hospitals, in the “Georg- 
Npeyor house,” in the institute for experimental therapy, in 
the Kdingov Institute, etc. The proposition submitted by the 
city government has only three university departments in 
view: law, philosophy and medicine. 

New Bill on Cremation in Prussia 

As I mentioned in a previous letter, the opposition in 
religious circles to the legal permission for cremation iiT 
Prussia is to be disregarded by tiie government, and a bill 
for its legalization lias been very lately introduced into parlia¬ 
ment. According to flic bill, cremation will be permitted only/ 
in establishments licensed by the national police. The per¬ 
mission may be revoked if tbe arrangements do not correspond 
to technical requirements, or if a suitable room for the recep¬ 
tion of corpses is not provided, or if there are objections on 
the part of the police. The cremation can take place only 
when tiie following conditions have been complied with: an 
official death certificate, an official medical certificate of the 
cause of death, proof that the deceased has ordered the cre¬ 
mation of his body, and a certificate of the local police 
authorities at tbe place of death that there arc no objections 
to cremation, and especially that there is no suspicion that 
tiie death was due to crime. The order is effective only if the 
deceased was 10 years of age, and it cannot be made by a 
repesentative. A necropsy is to be held if one of the attending 
physicians considers it necessary in order to establish tiie 
cause of death. Penalties are provided for tbe transgression* 
of.this and other provisions. In tiie prologue of tbe bill it is 
pointed out that tiie objections to cremation from tiie stand¬ 
point of justice, and especially of criminal law, are no longer 
of great importance in the present state of medical or chem¬ 
ical science, while tbe interests of religion will not be mate¬ 
rially affected by tbe sanction of cremation. The bill will 
undoubtedly be strongly opposed by tbe numerous orthodox 
representatives in the Prussian parliament, who are especially 
among the conservatives and the center, but it is to be hoped 
that the measure will finally be passed. 
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VIENNA LETTER 

(From Our Regular Correspondent) 

Vienna, March 13, 1911. 

High Morbidity and Mortality in Vienna 

The health report for the first part of the year 1911 con- 
-t'nins unpleasant news for the inhabitants of this city. The 
percentage of diseases and deaths has not been so bad for 
more than twenty years. The present epidemic of influenza 
is responsible for these conditions. The last epidemic was in 
1SS9, when the mortality was 10 per cent. Since then we have 
had only occasional outbreaks. This winter, however, there 
were more than 19.000 persons laid up at the same time—at 
least so many have been reported by the physicians. Apart 
from influenza, other epidemic diseases were also prevalent 
during January and February, although they were all of a 
mild type. The doctors practicing among that part of the pop¬ 
ulation which is entitled to free medical aid, have reported 
335 cases of scarlet fever, 202 of diphtheria, fourteen cases 
of typhoid fever, 113 of erysipelas, 519 of measles, 1G0 of per¬ 
tussis, 335 of varicella, and 227 of parotitis. There were 851 
cases of fresh infections of tuberculosis and scrofulosis 
reported, while 1.214 persons of this class suffered from fresh 
disease of the alimentary canal. There died in this month of 
January 3.493 persons, against 2,915 in December last, and 
2.790 in January last. The increase of deaths was due to 
influenza, as manifested by the numerous deaths caused by 
diseases of respiratory organs; 437 more than last year at the 
corresponding time. The distribution of deaths among the two 
sexes was equal. The report for the first week of March, how¬ 
ever, shows that a marked and definite improvement, conse¬ 
quent on the improved weather, has taken place already. 

Protection of Sick Children in Hungary 

The present condition of the sanitary and' charitable institu¬ 
tions for diseased children is far from satisfactory. The com¬ 
parison with other countries shows how backward Hungary is 
in this respect. There are only ten children’s hospitals, with 
850 beds, at the disposal ot the physicians, for a population of 
20.000.000! There is not a single sanatorium for tuberculous 
children, while there are forty such institutions in Germany. 
Only 100 cripples in Hungary against 3,000 in Germany are 
cared for in special houses, where they learn to work and earn 
part of their living. Even worse conditions prevail as regards 
deaf mutes and blind children; although there arc more than 
0.000 such individuals in the kingdom, only a few hundred are 
looked alter in a regular way. Equally bad are the provisions 
for idiotic and mentally defective children. Merely four small 
homes and now and then a class on nursing of such patients 
represent the entire social care of the state for its defective 
offspring. 

Foot-and-Mouth Disease in Austria 

During this last autumn and winter foot-and-mouth disease 
was prevalent among the cattle in Austria, and a large per¬ 
centage of the animals had to be killed. Naturally, the qual¬ 
ity and quantity of the milk-supply for the- capital was 
severely handicapped by these conditions, and the supply of 
-meat, too, was restricted. The health authorities took in time 
the necessary precautions to prevent a spread of the infection 
to human beings. But in spite of all care, sporadic cases 
appeared, and even yet a case is reported now and then. As a 
rule, the patients are affected only in a mild degree, while the 
animals suffer severely. The mode of transmission to the per¬ 
sons could not be ascertained, ’nit it is safe to assume that 
milk and butter are responsible for it. It may be mentioned, 
by the wav, that the first authentic case of this disease this 
year was in the wife of a medical man. Adults chiefly were 
the victims this time, and no fatal case was reported. 


Marriages 


James 11. Go.vn, M.D.. Ellston. la., to Miss Rosa Watts r 
Ross, lnd., March 10. 

lli.r.NN Wiir.Ei.iat, M.l)., and Anna AIaiiie Regan AID lint 
of Portland, Ore., March 15. ’ ’’ 1 

Benjamin Siwrronn Baiines. M.l)., Shenandoah, la. to Mi< 
Pansy Mincer of Hamburg, la.. March 9. 

Boyii T. Wiluams. M.D., (O Mrs. Virginia Bradlcv, both ( 
Hudson, Mis., at St. Paul, Minn., March 11. 


Deaths 


William Palmer Peirce, M.D. New York University, New 
York City, 1852; formerly a member of the American Medical 
Association, and National Association of Railway Surgeons; 
vice-president of the Illinois State Medical Association in 
1875; surgeon of the Eighty-Eighth Illinois A r olunteer Infan¬ 
try, and later chief surgeon of the First Brigade and Second 
Division, Fourth Army Corps during the Civil War; a member 
of the Illinois House- of Representatives in 1809, and of the 
State Senate in 1872: mayor of Iloopeston in 1889 and 1S90; 
local surgeon of the Lake Erie and Western Railway, and a 
member of the local board of pension examining surgeons; 
died at his home in Iloopeston, February 20, from diabetes, 
aged 79. 

James Milton Peck, M.D. Vanderbilt University, Nashville, 
Tcnn., 18S2; of Arlington, Ky.; a member of the American 
Medical Association; and formerly president of the Carlisle 
County and Southwestern Kentucky medical societies; and 
vice-president of the Kentucky State Medical Association; 
health officer and referee for Carlisle County; died in River¬ 
side Hospital, Paducah, March 14, from abscess of the liver 
and general sepsis, following an operation for appendicitis, 
three months before, aged 53. 

Edward Fiske Ashley, M.D. Yale University, 1900; a mem¬ 
ber of the American Medical Association; bacteriologist of 
the Quarantine Hospital and assistant to the health officer of 
the port of New York; contracted cerebrospinal meningitis while 
making autopsies on the infected steerage passengers of the 
steamers Patras and Martha Washington, and died from the 
disease, at Swinburne Hospitnl, New York Harbor, March 21, 
aged 34. 

Benjamin Anthony Plant, M.D. University of California, San 
Francisco, 1880; formerly an official of the health department 
of San Francisco; surgeon of the Pacific Mail Steamship Com¬ 
pany for two years; and for a like period resident physician 
at the state penitentiary, Folsom; division surgeon of the 
Southern Pacific System; died at his home in Santa Cruz, 
February 1G, from bronchopneumonia, aged 45. 

Isaiah Baker Bolton, M.D. Hahnemann Medical College, Phil¬ 
adelphia, 1873; a veteran of the Civil War; formerly chair¬ 
man of the board of health and city physician of Newbury- 
port, Mass.; died at his home in Los Angeles, Cal., January 11, 
from septicemia, due to pyothorax, following a pleurisy "with 
-effusion nine years before, aged 00. 

William Witry Jungels, M.D. Dearborn Medical College, Chi¬ 
cago, 1905; formerly a member of the American Medical Asso¬ 
ciation; and an ambulance surgeon of Chicago; who moved 
to Dubuque, la., six months ago; died in an ambulance in that 
city, while being taken to Mercy Hospital, March 13, from 
nephritis, aged 33. 

Charles Avery Hart, M.D. AVcstern Pennsylvania Medical 
College, Pittsburg, 1899; a member of the Butler County (Pa.) 
Medical Society; died suddenly in Butler, March 14, from 
heart disease, aged 33. Butler County Medical Society, at its 
meeting, March 14, adopted resolutions of sympathy and 
regret. 


Thomas Kerr McKee, M.D. Medico-Chirurgical College of 
Philadelphia, 1S95; of Grove City, Pa.; a member of the^Med- 
ical Society of the State of Pennsylvania; for two years a 
practitioner of Tulsa, I. T.; died in’the West Penn Hospital, 
Pittsburg, Pa., February 5, from acute nephritis, aged 52. 

Henry A^ Rodebaugh, M.D. Starling Medical College, Colum¬ 
bus. 0., 1875: of Columbus; a member of the American Med¬ 
ical Association; and formerly medical director of sanatoria 
at Marysville and Columbus; died in the Lawrence Hospital 
in that city, March 17, from disease of the kidenv, a^ed 53. 

Raymond W. Brown, M.D. University of Pennsvlvania, Phil¬ 
adelphia, 1909; intern in the Hudson Street Hospital. New 
York City; died, March 24, from cerebrospinal meningitis, con¬ 
tracted, it is believed, while combating the disease” recentlv 
brought to New York City on a Greek steamer, aged 25, 

Robert David Craighead, M.D. Indiana Medical College 
Imhanapohs. 1871; for fourteen years house phvsician "at 
Dr. Strongs Sanitarium, Saratoga Springs, N. Y • and -iffe,- 
ward one of the proprietors of Craig Hall, Atlantic City N .1 • 
died in that city, March 11. from pneumonia, aged 03* * *’ 

John B Richmond, M.D. Jefferson Medical College 185”- snr 
genii of the I wentv-Seventb New Jersey V n ] 1 ,ni„L i ( , Ir ' 

it-"?.?cm! war, 
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Charles Howard Bradley, M.D. Harvard Medical School, 
1882; a member of the American Medical Association;^ for¬ 
merly president of the Las Vegas (N. Mex.) Medical Society; 
for fifteen years a resident of Las Vegas; died at his home, 
March 3, from pneumonia, aged 52. 

Nathan A. Foster (license, Missouri, 1883); for more than 
fifty years a practitioner of Ralls county; who was tendered 
a banquet by the Ralls County Medical Society, of which he 
was the oldest member, a few months ago; died at bis borne 
in Center, March 10, aged 84. 

Charles SalteT Wheeler, M.D. University of Vermont, Burl¬ 
ington. 1879; a member of the American Medical Association, 
and for several years a member of the state pension board; 
died at his borne in Flushing, Mich., March 10, from cirrhosis 
of the iiver, aged 54. 

Raymund H. Phillimore, M.D. McGill University, Montreal, 
1893; a district physician of Montreal; medical inspector of 
schools; and surgeon -lieutenant-colonel Seventh Hussars 
Canadian Militia; died recently in Montreal, from cancer of 
the throat, aged 53. 

Peter J. Roebuck, M.D. University of Pennsylvania, Phila¬ 
delphia, 1SG0; a member of the American Medical Association; 
for two years state senator; president of the Farmers 
National Bank of Lititz, Pa., died at liis home, March 9, from 
pneumonia, aged 73. 

Charles Wheeler McConnell, M.D. University of Pennsyl¬ 
vania, Philadelphia, 1897; a member of the American Medical 
Association, and oathologist to Altoona Hospital; died at his 
home in that city, March 12, from cirrhosis of the liver, 
aged 40. 

James Milton Foster, M.D. Berkshire Medical College, Pitts¬ 
field. Mass, 1852; for nearly half a century a practitioner of 
Wilbraham, Mass.; a member of the school committee for 
several years; died at his home, March 17, from heart disease, 
aged 82. 

J. W. Bennett, M.D. Hospital Medical College. Eclectic, 
Atlanta, 1910; of Augusta, Ga„ was thrown from his lnv.’gv. 
March 13, in a runaway accident, at North Augusta, and died 
a few minutes later in the Margaret Wright Hospital, Augusta, 
aged 40. 

Frederick Clinton Taylor, M.D. Cleveland College of Physi¬ 
cians and Surgeons, 1891; of Cleveland; a member of the 
American Medical Association, and a member of the stall of 
the Lutheran Hospital; died in Biloxi, Miss., March 9, 
aged 41. 

Thomas Jefferson Kelley, M.D. Medical College of Georgia. 
Augusta, 1881; Bellevue Hospital Medical College, 1884; of 
Tennille, (la., in a quarrel over the disciplining of his soil, 
by a school teacher, March 10, was shot and instantly killed, 
aged 50. 

Joshua Way, M.D, George Washington University. Washing¬ 
ton. 11. C., 1859; for many years a practitioner in Monroe and 
Bellevue Counties, O.; died at the home of this daughter in 
Woodsfield, March 9, from carcinoma of the liver, aged 73. 

John Bryan Ward Nowlin, M.D. Jefferson Medical College, 
1857; surgeon in the Confederate army during the Civil War; 
for forty years a practitioner of Nashville, Teim.; died at 
his home in that city, March 3, from influenza, aged 74. 

Alexander Fekete, M.D. Washington University, St. Louis, 
1S54; assistant surgeon and surgeon of the Fi’ftli Missouri 
Cavalry during the Civil War; postmaster of East St. Louis, 
in 1889; died at his home, February 28, aged 83. 

John Henry Hieber, M.D. Cincinnati College of Medicine and 
Surgery, 1871; a hospital steward of volunteers during, the 
Civil Wav; died at his home in Pittsburg, Pa., March 11, from 
enlargement of the liver and spleen, aged 07. 

Cortland Butler Rockwell, M.D. Chicago Homeopathic Med¬ 
ical College, 1883; of Chicago; who served in the Navy during 
the Civil War; died in a sanitarium in Kenosha, Wis., March 
10, from valvular heart disease, aged 09. 

John Henry Sackrider, University of Buffalo, N. Y., 1878; a 
member of the Medical Society of the State of New York, and 
health officer of East Randolph; died at his home in that 
place, March 12, from neuritis, aged 03. 

Maurice Munker, M.D. College of Physicians and Surgeons, 
New York City, 1907; of New York City, died at the home 
of his parents in Steubenville, 0„ March 4, from septicemia 
due to an operation wound, aged 27. 

Jones B. Hargrove, M.D. University of Alabama, Mobile, 
1SS5; of Natchitoches; while cn route to a sanitarium in 
Shreveport, died on a Louisville and Arkansas train, March 10, 
from malarial fever, aged 4G. 


Harry Burton Kuhns, M.D. Western Pennsylvania Medical 
College, Pittsburg, 1890; a member of the Medical Society of 
the State of Pennsylvania; died at his home in Neale, March 
5, from tuberculosis, aged 45. 

Hosias Schiemann, M.D. Universities of Kasan and Dorpat, 
Russia, 1889; of New York City; died in Mount Sinai Hos¬ 
pital, March 10, from myocarditis following a compound .frac¬ 
ture of the femur, aged 45. 

Stephen A. Ireland, M.D. Starling Medical College, Columbus, 
O., 1884; a member of the American Medical Association; died 
at bis home in Washington Court House, O., January 25, 
from pneumonia, aged (52. 

Robert Silvester Kelso, M.D. Rush Medical College, 1804; 
a member of the American Medical Association; a veteran of 
the Civil War; died- at his home in Joplin, Mo., March 12, 
from influenza, aged 70. 

Alexander R. Gray, M.D. Jefferson Medical College, 1855; a 
surgeon of volunteers during the Civil War; died in his room 
in the Jcnkinlown House, Jenkintown, Pa., March 12, from 
heart disease, aged 78. 

Frank A. Van Sickle, M.D. Detroit (Mich.) College of Med¬ 
icine, 1892; a member of the American Medical Association; 
died at his home in South Frankfort, Mich., March 10, from 
septicemia, aged 40. 

Laura Cowgill Bates, M.D. Northwestern University 
Woman’s Medical School, Chicago, 1885; formerly of Chicago; 
died at her home in Pasadena, Cal.. March 15, from cerebral 
hemorrhage, aged 02, 

John L. Witt, M.D. St. Louis College of Physicians and 
Surgeons, 1890; (license, Iowa, 1SS0); for many years a 
practitioner of Logan, la.; died in a hospital in St. Louis 
March 3, aged 50. 

Columbus V. Massey, M.D. American Medical College, Eclec¬ 
tic, St. Louis, 1878; a member of the American Medical Asso¬ 
ciation; died at bis borne in Chicago, March 20, from heart 
disease, aged 02, 

Harrison Andrew Lyding, M.D. Rush Medical College, 1010; 
of Chicago; an intern in Michael llecse Hospital; died in that 
institution, March 20, from scarlet fever contracted from a 
patient, aged 23. 

Edwin Samuel Howe, M.D. University of Vermont. Burling¬ 
ton, 1880; formerly supervisor of Blae’kbrook, N. Y.j died at 
his home in Au Sable Forks, N. Y., March 4, from heart 
disease, aged 55, 

Lee R. Ashley, M.D. University Medical College of Kansas 
City, Mo., 1897; a member of the Kansas Medical Society; 
died at liis borne in Pleasanton, February S, from typhoid 
fever, aged 38. 

Joel Allen (license, years of practice, Illinois, 1877); surgeon 
of the Seventy-Seventh Illinois Volunteer Infantry during tin 
Civil War; died at bis home in Pontiac, March 9, from influ¬ 
enza, aged 83. 

Arthur John Perry Howe, M.D. Long Island College Hon iA, 
Brooklyn, 1009; house physician of St. Mary’s Hospital,\ biA , 
ken. died at his home in Brooklyn, March 18, from lioarujii;// 
case, aged 27. \]l/ 

John V. Baird, M.D. Eclectic Medical Institute, Cincinnati. 
1892; for two terms a member of the Indiana legislature; died 
at his home in Albany, March 12, from cerebral hemorrhage, 
aged 00. 

Ernest McCue Thrift, M.D. University College of Medicine, 
Richmond, 1898; a member of the Medical Society- of Virginia; 
died at his home in Madison, March 0, from pneumonia, 
aged 37. 

Joseph L. Brown (license, Washington); a pioneer prac¬ 
titioner of Tumwater where he located in 1879; died at the 
home of bis daughter at Black Lake, Olvmpia, Oct. 5, 1910, 
aged S2. 

. S. Albert Fishblate, M.D. Eclectic Medical College of the 
City of New York, 1879; of Pittsburg; died at the borne of his 
sister in that city, February 23, from locomotor ataXTR 

aged 55. 

William Thomas Masterson, M.D. Louisville (Ky.) Medical 
College, 1890; of Birmingham, Ala.; died at'the home of his 
sister in Oakmau, Ala., March 17, from cerebral hemorrhage, 

aged 55. 

John W. Nelms, M.D. Southern Medical College, Atlanta, 
1889; for twelve years sheriff of Fulton County, Ga.; died sud¬ 
denly at his home in Atlanta, February 28. "from heart dis¬ 
ease. 
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Edwin Franklin Burkert, M.D. Medical College of Oliio, Cin¬ 
cinnati, 1884; of Dayton, 0.; died in tlie Dayton State Hos¬ 
pital, Sept, 21, 1910, from acute confusional insanity, aged 53. 

Daniel C. Badgeley (license, years of practice, West Vir¬ 
ginia); a practitioner of Simpson for more than a quarter of 
a century; died at his home, March 5, from cancer, aged 80. 

, Brewerton Munro Lebby, M.D. Medical College of the State 
' of South Carolina, Charleston, 1800; died at his home in 
Sumter, S. C., Sept. 4, 1910, from laryngitis, aged 77. 

Flinn Browning B. Ilderton, M.D. Medical College of the Slate 
of South Carolina, Charleston, 1881; died at his home in Sum 
merville, S. C., Dec. 13, 1910, from pneumonia, aged 50. 

Samuel Hamilton Frazer, M.D. Eclectic Medical College of 
the City of New York, 1879; formerly of Newark, N. J.; 
died in Saratoga Springs, N. Y., February 24, aged 07. 

Samuel Mauffette, M.D. Laval University, Montreal, 1903, 
of Montreal, died in the Hotel Dicu, Montreal, in October, 
1910, from the effects of gunshot injury, aged 32. 

Charles Sedgewick Rounsevel, M.D. Hahnemann Medical Col¬ 
lege, Philadelphia, 1882; died at his home in Nashua, N. IL, 
Nov. 7, 1910, after a surgical operation, aged 71. 

Emily Pardee-Disbrow, M.D. New Y T ork Medical College and 
Hospital for Women, New York City, 1875; died at her home 
in South Norwalk, Conn., Nov. 30, 1910, aged 07. 

David W. Jones, M.D. Eclectic Medical College of Pennsyl¬ 
vania, Philadelphia, 1870; of Hagerstown, Md.; died at the 
Bellevue Home, in that city, March 4, aged 84. 

Martin H. Cassell, M.D. Jefferson Medical College, 1808; a 
veteran of the Civil War; died in his apartments in Daven¬ 
port, fa., March 18, from heart disease, aged G5. 

Millard F. Brown, M.D. Indiana Medical College, Indian¬ 
apolis, 1873; an early resident of the town of Lenox, la.; died 
at his home in that city, March 2, aged 01. 

John Wesley Filkins, M.D. Northwestern University Medical 
School, Chicago, 18G0; of Seattle, Wash.; died in the Pasa¬ 
dena (Cal.) Hospital, March 7, aged G2. 

Foster Fish Robinson, M.D. Kentucky School of Medicine, 
Louisville, 1877; died at Ins home in St. Louis, January 10, 
from valvular heart disease, aged 58. 

B. Blastus Robison, M.D. Tulane University, New Orleans, 
1S92; died at his home in Godley, Tex., Jung 4, 1910, from 
cancer of the stomach, aged 45. 

George Adelbert Walters, M.D. Rush Medical College, 1895; 
died at his home in Wesley, la., March 14, from diabetes com¬ 
plicated by pneumonia, aged 40. 

Linn Henry Corey, M.D. University of Vermont, Burlington, 
1905; died at his home in Woodstock, Vt., Nov. 27, 1910, from 
intestinal tuberculosis, aged 32. 

Orpha Desiah Baldwin Bruce, M.D. Boston University School 
of Medicine, 1885; died at her home in Tampa, Fla., Dec. 10, 
1910, from anemia, aged 59. 

/ Reuben C. Hoover, M.D. Pennsylvania Medical College, Get- 
' tyslmrg, 1843; died at his home in Osborn, O., March 19, from 
\ cancer of the face, aged 89. 

, George W. Andrews, M.D. Western Reserve University, 
Cleveland, 1875; died at his home in Ramsey, Ill., March 10, 
from pneumonia, aged 59. 

Maurice John Wiltse, M.D. University of Vermont, Burling¬ 
ton, 1898; died at his home in Burlington, March 2, from loco¬ 
motor ataxia, aged 40. 

John William Barry, M.D. Eclectic Medical Institute, Cin¬ 
cinnati, 1879; died at his home in Springfield, O., Nov. 3, 1910, 
from nephritis, aged 04. 

John O’Ferrall, M.D. Cincinnati College of Medicine and Sur¬ 
gery, 1803; died at his home in Danville, Ill., March 7, from 
nephritis, aged 74. 

Francis Sterling Mudd, M.D. Tulane University, New 
Orleans, 1SS3; died at his home in Lafavcttc, La., Oct 29 
-,--1910, aged 81. ‘ ' 

Frederick W. Dantzler, M.D. South Carolina; died at his 
home near Holly Hill. June 15, 1910, from cirrhosis of the 
liver, aged 04. 

Joseph T. Miller, M.D. Jefferson Medical College, 1871- died 
at his home in Hartford, Ky., March 11, from pneumonia, 
aged 1 1. 

Lonzo F. Brown, M.D. Medical College of Indiana, Indian¬ 
apolis. 1879; of Alamo; died in Indianapolis in November, 
1910, aged 5S. 


Association News 


THE LOS ANGELES SESSION 
Mountain and Seaside Hotel Accommodations Available 

Dr. II. Bert Ellis, Chairman of the Committee on Arrange¬ 
ments, writes that, in addition to the hotel accommodations 
already announced for the Los Angeles session, those who may 
desire to stay either at the seashore or near the mountains 
will he given special rates at the Hotel Maryland at Pasadena, 
and the Hotel Virginia at Long Beach. 

The Maryland is situated in Pasadena, 9 miles from Los 
Angeles. It is a first-class, homelike place and special rates 
have been made which include transportation, both ways, via 
the electric lines, between Pasadena and Los Angeles. Trains 
run every ten minutes. 

The Hotel Virginia is a fire-proof, first-class, modern hotel, 
directly on the beach at Long Beach, and is reached from Los 
Angeles via the Pacific Electric Lines by trains every twenty 
minutes. The run takes forty minutes. 

Members and choir families and friends will find either of 
these cities very delightful places to stay during the meeting, 
and with the excellent train service no inconvenience will be 
experienced in reaching the meetings. Accommodations should 
bb arranged for in advance. 


THE SCIENTIFIC EXHIBIT 


The Outlook for this Important Feature at the Los Angeles 
Meeting 


The remoteness of the meeting place has been in no sense 
discouraging to the prospect for the Scientific Exhibit, at the 
coming session of the Association. In this ns in other phases 
of the prospective meeting, the western men are alert to their 
obligations, having already assured liberal contributions. Dr. 
Stanley P. Black, Los Angeles, and Dr. William Ophuls, San 
Francisco, arc looking after prospective exhibits from the 
coast region. The middle west has also promised commendable 
patronage. Dr. William A. Evans, Chnirman of the Section on 
Preventive Medicine and Public Health, is seeking to do what 
we have striven at different times to persuade chairmen of 
sections to undertake, viz.: to coordinate the work of the sec¬ 
tions with that of the exhibit. They should supplement each 
other. 

A common fallacy in the minds of those who might exhibit, 
is the impression that only large collections are desired. The 
small research exhibit to which the gold medal was awarded 
last year, was offered at a late hour, with a modest apology 
and request that it bo given a little corner somewhere. Insti¬ 
tution and society collections must necessarily occupy the 
most prominent place in the Scientific Exhibit, but the small 
individual exhibit is also important. The committee is very 
anxious to encourage the latter. 

Certificates of honor will he given to a few of the exhibits 
having superior merit. Medals and cash awards will be offered 
as detailed below. 


1. Gold medal for best research exhibit dealing with any 

problem in the fundamental medical sciences. 

2. Gold medal for the host exhibit on the basis of general 

excellence, from the standpoints of care in preparation, 
completeness and inxtrueliveness. 

3. Cash award of $100 for the best series of not less than 

six original cartoons dealing with any or all of the 
following health problems. 

(a) Insects in the causation of disease. 

(b) Beneficent effects of vivisection. 

(c) Pure food, and adulterated or contaminated foods 
The Committee on Scientific Exhibit reserves the right to 

purchase any of the cartoons offered in competition at the 
rate of $10 each. 


i nose cartoons on 


which the award is made, become the 


be 


property of the Scientific Exhibit. Other cartoons will 
returned, if so desired, to the artists submitting them 

Director of the ScicI^^iS^iS^SKn. 


932 


TJIE PROPAGANDA FOP, REFORM 


Joint. A. m. a. 
April 3 , ion 


The Committee on a National Department of Health 

President Welch has appointed the following as the Com¬ 
mittee on a National Department of Health: 

Dr. Herman AI. Biggs, New Tori; City. 

Dr. S. G. Dixon, Harrisburg, Pa. 

Dr. W. A. Evans, Chicago. 

Dr. J N. Iiurty, Indianapolis. 

Dr. J. N. McCormack, Bowling Green, Ivy. 

Dr. H. P. Walcott, Cambridge, Mass. 

Dr. William C. Woodward, Washington, D. C. 

Dr. Welch, by action of the House of Delegates, is also a 
member of the committee. 

A preliminary meeting of the committee was held at New 
York on March 25, and an organization effected by electing Dr. 
Welch, chairman, and Dr. Woodward, secretary. After the 
discussion of some preliminary matters, the committee ad¬ 
join ned to meet in the building of the New York City Health 
Department, at 10:30 a. m., Saturday, April 1, 


“The Propaganda, for Reform” 


In This Department ArrEAr. nnrorrrs or the Council 
os Pharmacy and Chemistry and op the association 
Laroratorv, Together with Other Matter Tending 
to aid Intelligent Prescribing and to Oppose 
Medical Fraud on tub Public and on the Profession. 


DR. BERTHA C. DAY 

A Mail-Order Medical Faker Specializing on the Diseases of 
Women 

A study of the multitude of mail-order medical fakes makes 
plain one fact: Few of sucli concerns are owned by the renegade 
physicians whose names adorn the stationery of the companies. 
Most companies of this kind are organized and capitalized 
by shrewd—and often unscrupulous—business men. Those 
companies are run solely and only for profit; the health or 
well-being of the victim who seeks their aid is a matter of 
indifference. It is not tiie state of the patient’s Health that 
concerns these harpies, but tile condition of his pocketbook; 
it is not his sufferings they seek to relieve him of, hut his 
money. The business is a commercial one; pills and tablets 
houglit by the million from pharmaceutical houses; form let¬ 
ters skilfully designed to imitate either hand-writing or type¬ 
writing; testimonials; lists of names of “easy marks” pur¬ 
chased from letter brokers; unscrupulous physicians whose 
incompetency has made them failures in the honorable prac¬ 
tice of medicine and who are willing to sell their birthright 
of professional honor for a miserable mess of pottage—these 
are the stock in trade of mail-order medical fakers. 

In Fort Wayne, Ind., there are two mail-order medical con¬ 
cerns said to be doing a large and profitable business, and to 
be owned and operated by one William C. Gridin,, a dealer in 
teas, coffees, etc. These are the J. W. Kidd Co., which “treats" 
anything from consumption to corns and the Dr. Bertha C. 
Day Co., which makes a “specialty” of “diseases of women.” 
There is another “diseases of women” mail-order fake in Hie 
same town run by a Dr. Luella McKinley Derbyshire. It is 
said that the Derbyshire concern used to be owned by Griffin, 
but was purchased by Dr. Derbyshire about 1903. From a 
business standpoint, it seems rather unkind for Griffin to sell 
out a “female specialist” mail-order business and later start 
a competitive bouse. In 1900, Dr. Derbyshire was arraigned 
in the Federal courts on the charge of sending obscene matter, 
in the form of consultation blanks, through the mails. Her 
defense was, according to the papers, that the blanks were 
the same ns those which had been used by Griffin for some 
years before she purchased the business from him, and that 
she “understood that a competent lawyer had gone over the 
blanks and found that there was nothing unmaiiable in them.” 
Dr. Derbyshire’s methods of doing business are practically 
identical with those of Dr. Day, and her diagnoses are just as 
fraudulent and worthless. In a later article, we may give 
some space to the Derbyshire concern and also to the Kidd 
branch of Griffin’s quackery. 


DR. BERTIIA C. DAY COMPANY 

Dr. Bertha C. Day is the stool-pigeon for Win. M. Griffin 
in operating a mail-order medical treatment for the “diseases 
of women.” The Bertha C, Day concern advertises in those 
cheap and nasty magazines that are the sheet-anchor of the 
advertising medical faker; it also lias an occasional advertise¬ 
ment in Hie less particular newspapers (Fig. 1). llcrtha''c: 
Day advertises that she is “a woman—a wife—a mother—a 
successful physician—a specialist on diseases of women.” She 
puts great stress on her 'Tong' and varied experience.” In a 
booklet entitled, “Diseases of Women and The Home Medical 
Guide” (Fig. 2), which she sends to those who answer the 
advertisement and which she claims to have written, we read: 

"Her rant experience ns a physician Is only one of the qualifica¬ 
tions she possesses . . .“ 

“Her training «nd vast experience ns n physician enables her to 
do more for suffering women than nay woman can who Is not a 
physician . . .” 

“During sacral years of active life as a f/rncrai pructlllrmrr 
she acquired a vast amount of valuable experience that very few 
eyer possess . . .” (Italics ours.—E d.] 

These quotations — from a hook written in 1000 —naturally 
give the reader tlie impression that Dr. Bertha C. Day has 
been in practice for several years. As a matter of fact, Dr. 
Day graduated from the Detroit Homeopathic College in 1907 
and was licensed to practice in 190S! This would indicate 
that however “varied” her experience may have been, it could 
scarcely, with truth, be called long. As tlic “Bertlm C. Day 
Company” was chartered in 1 DOS—the year that Bertha C. 
Day received Her license to practice medicine—her “vast exper¬ 
ience” has evidently been confined to treating people she has 
never seen, by means of tablets bought ill million lots and pre¬ 
scribed on diagnoses that are both worthless and fraudulent. 

TUB METHODS EMPLOYED 

An individual, whom we may call Mrs. X. seeing one of 
Bertha C. Day’s advertisements, wrote for particulars about 
the methods of “treatment.” By return mail she received a 
form letter in which the date and her name were filled in by 
means of a typewriter. The letter stated among other things: 

“Before preparing tlic treatment for you, however, it will be 
necessary for me to linve a more thorough niiderstanillng of your 
case. I am, therefore, Inclosing herewith a Symptom Blank, which 
1 will be pleased to lmvc you till out ami return to me." 

The “Symptom Blank” consisted of tt number of questions 
to be answered. There was also a list of diseases and symp¬ 
toms, and the patient was instructed to “draw a line L'luler 
any of the following diseases or symptoms you have.” Accord¬ 
ingly, Airs. N underscored the following: 

"LEUCOURIIEA" i 

*■ Cl 1 NS Til'ATI O.v'’ 

"PAINFUL PERIODS” 

“female trouble” 

On sending this in to Dr. Day, form letter No. 2 came back, 
containing among many other tilings, the statement: ' 

“A careful diagnosis of your ease shows you have Vayinltis, O.H‘ 
stlpafioii. Painful Menstruation and Female Weakness.” 

The words we have put in italics had been filled in by means 
of a typewriter, having the same style and size of type and 
the same color ink as that used in printing the rest of the 
letter. How much skill and “vast experience” was necessary 
to make such a diagnosis from the symptom blank? The 
facts are, the “careful diagnosis” showed that Mrs. X was 
suffering from the very complaints that she had told Dr. Day 
she was suffering from. In other words, Mrs. X diagnosed 
her own ease. In the same form letter Sirs. X was told: 

“I have mailed you a copy of my bool;, ‘Diseases ol Women and 
Home Medical Guide.’ lie sure to read the description of you* 
condition on Pages 80, 3>, 5S, gy and Sj-j 7.” 

THE FREE AND SPECIAL TREATMENTS 

Here again, the figures we are italicizing were the only part 
of the paragraph that bad been typewritten; the rest was 
printed. The same mail that brought this letter also brought 
a “free trial treatment,” supposed "to last three days and also 
a “special treatment” for which she had not asked. Mrs. X 
was told: 
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“Your case scorns to be ot Ions standing and you really should 
have tire complete Course of Treatment at once, if you arc to lie cotn- 
ntolv cured AS I want to do everything possible for yon. I 
have in'epaveti a ‘Special- course o£ treatment for you and am aend- 
htg It! postage paid, in the same package with the free remedies. 

The free treatment consisted of: 


Six purple, triangular, coated tablets marked G. 

Three red, triangular, coated tablets marked u. 

Three pink, circular, coated tablets marked '4u. 

Two large, white, oval, uncoated tablets tor vaginal use marked 


3 Ono large, soft, cylindrical, vaginal suppository marked “30." 
The “special treatment" received by Mrs. X consisted of 
six different'kinds of tablets each labeled with a letter or 
number, prefixed with the words “Dr. Day’s Private Formula:" 


U- 


"B“ 


Strychnin Sulphate .. 

Ext. Uhubavh . 

Ext. Casicara Sagrnda 
Bicarb. Soda . 


,ir. 

30 


grain. 

grains. 

grains. 

grains. 


r>- 

Casearin . 

Alotn . 

l’odophyllin . 

Ext. Belladonna Leaves. 

Slryehnin Sulphate . 

Oleoresln of Ginger. 


•1 grains. 
4 grains. 
2% grains. 
2 grains. 
14 grain. 

2 grains. 


Strychnin Sulphate ...1/0 grain. 

Powdered Ipecac. l/~ gram. 

Oleoresln of capsicum. l/l'J grain. 


“Mo. A ■: 
“No. B: 
“Mo. 45 : 
“Mo, 58 
“Mu. 14 
“Mo. 31 


fifteen red. triangular, coated tablets, 
fifteen lavender-colored, triangular, coated tablets, 
fifteen pink, circular, coated tablets, 
fifteen brown, circular, uncoated tablets, 
thirty-two, lavender-colored, circular, coated tablets. 

1 fifteen large, white, oval, uncoated tablets for vaginal 


U9U, 

The probable composition of these variegated and multi- 
shaped tablets was determined in the following manner: In 
addition to her usual advertisements, Dr. Bertha C. Day also 
advertises that site will send “free prescriptions” to those 



Fig. 1.—Photographic reproduction (much reduced) of a typical 
advertisement of Dr. Bertha C. Day. Note the coupon in the 
lower right-hand comet* by means of which Dr. Day pretends to be 
aide to diagnose a woman's ailments. The size of the original 
advertisement, which appeared J n The Ocnttaroman , was about 
10 by 1-4 Inches. 


who w\U iiU out and send l\ev the Mjmks that accompany such 
advertisements. One such blank was filled out nnd sent in 
by another person giving the same symptoms ns those Mrs, 
X was supposed to be suffering from. In reply, there were 
received a letter and five printed prescriptions (see also Fig. 
3); each of these was numbered or lettered the same as the 
tablets sent to Mrs, X, except that there was no prescription 
f*»‘ ,“X«. the tablets for vaginal use. Incidentally. 

' M the saute time that the “free prescription” was received 
the express company brought a package of tablets from Dr. 
Day, C.O.D., $2,50. But of this more later. According to these 
prescriptions, the tablets “A,” ‘TV' u 4n» and “U” have 

the following composition: 


B. 


“A” 

Kst. Ornttan . 

Strychnin Sulphate . 

Bxt. Quassia ... 

Bicarb. So<la . 


• IVi grains. 
_ 5 s grain. 
p,<s grains. 
4~t grains. 


B. 

Ext. Black Haw.30 grains. 

Ext. Jamaica Dogwood.15 grains. 

Powdered Ginger . % £ Vftin - 

Fhffdcxtrsict of rul«nUlbi.*30 m. 

Pluidcxtract GclsemHim . 3% m. 


As lias been said there was no prescription for “No. 31,” 
but printed on the box that contained these vaginal tablets 
was the statement: 

“Each contains 3 grains of acetanllid and y 2 grain (14 gr. ?) 
powdered opium." 

As this information was put on the box, apparently as an 
afterthought, by means of a rubber stamp, the lettering was 


Dr. Bertha C. Day, Specialist 



T IS only natural that all cornea owning a copy of this valuable 
48 little medical book would like to know something about Dr. 
Bertha C. Day—about the woman who has done and l« doing 
so much for the women of the world. Eliminating those deeds 
of her Ufa tb3t would portray a besuUtul character and her many acts 
of Madness as a woman, the following brief Statement la'confined ~to 
Ker professional work which has been of great value In preparing her 
as a specialist In diseases of womeh to which work she Is devoting her 
mo. 

SUCCESSFUL FROM THE START I 

Immediately after completing a thorough me dical epurgg and o b- 

, _’* * *f ^ offoebeatMefllca l 

” ■ 1 " professional Career. 

' ", m " *, 0 .“ , jracUtloner 6ho ac- 

.. " Very T5W Sver pos* 

toss—experience that Is today of hourly service to her In the great 
work she Is doing. 

Dr. Day was singularly distinguished early In her professloj 
£T wh en she was officially called upon to 

JM 


Fig. 2.—Photographic reproduction (reduced) of part of a page 
from the booklet. “Diseases of Women,” “written and published by 
Dr. Bertha C. Day.” Note the modesty of Dr. Day’s self-dclinea* 
tion: “beautiful character,'* “acts of kindness,” etc. Note, also, 
reference to “one of the best medical colleges in America.” In the 
Carnegie report on medical education the following statement Is 
made regarding this college: “Laboratory Facilities: These are 
wretched . . , The teaching rooms are bare except for the 
chairs and tables; the building is poorly kept,” The same col¬ 
lege is also grouped by the Council on Medical Education of the 
American Medical Association in “Class, C,” that is, “Medical col¬ 
leges which would require a complete reorganization to make them 
acceptable.*’ Note, too, the reference to the “several years of 
active life as a general practitioner.” These words were written 
in 1000; Dr. Day became legally entitled to practice medicine In 
October, 100S J Years of experience, indeed ! 


so illegible that it was impossible to say whether the tablets 
were stateil to contain % or grain of opium. 

With the letter, notifying Mrs. X that the "special” am! 
“free treatment” were being sent, was :t page of directions for 
taking the medicines. The directions were printed in imitation 
typewriting and the "private formula” letters "A,” “B,” "C,” 
“D.” etc., have been filled in by means of a typewriter. The 
designation “No. 45,” was printed instead of typewritten so 
that it is probable that whatever ails the patient, “Dr, Day’s 
Private Formula No. 45" is always sent. 

THE SLIDING SCALE OF rillCES 

The price Mrs. X was asked for the “special treatment.” 
was $2.00 and, as she did not semi the money, Dr. Dav, enti- 
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sistently following the methods of mail-order fakers, sent a 
series of follow-up letters. The general object of these letters 
is. apparently, g-adually to lessen the amount asked tor the 
"special treatment.” It was evident, however, from some of 
the letters sent to Mrs. X that the mailing clerks who send 
out these heart-to-heart “personal” talks from Dr. Day, are 
careless in selecting the right form-letter. In Mrs. X’s case 
the first price asked, as has been already stated, was $-2.00. 
In Dr. Day’s third letter she says: 

“As I made you a reduced price of $3.00, 1 hope you can remit 
the amount soon.” 

Evidently the mailing force at Dr. Day’s establishment got 
this $2.00 patient confused with a $3.00 patient. Form letter 
Xo. 4 is one of those frankly, confidential epistles that the 
mail-order fraternity get printed by the hundred-thousand 
and sign with a rubber stamp. The amount of the hill is not 
mentioned in this letter, it is merely an earnest request to send 
the money. The next form letter, No. 5, commences: 

"1 am busy with my patients this morning, but I feel I must 
tahe time to write yon a note . . .” 

Then follows the usual farrago of sentimental nonsense 
about being “ a woman and a mother,” and having a “sympa- 


PRIVATE ornrc OK 1 ) 11 . DERTHA C. DAY 


$ 


No. Q 

■pesft, pbyreoitis gr. 15 

Ex. p^ytolecca Berry gr. 30 

Base as ad dr. 2 1/2] 

Uisee et riat No. xxx supposltores 
Sig; Tate according to »j>ecial 
directions. 


$ 


Stryoh. Sulph. gr. 1/6 

Pulv. Ipecacuanhas gr. 1/2 

Oleo. Capslcl gr. 1/12 

Misoe et riat No. xv tab trl. eut. 
caobot. 

Slgne: Take according to the special 
directions. 




Cascarlnl 
, Aloini 
Podophylll 
Ext. Bella. Lvs. 

Sulph. Strycb. 

Olel Zlnglberl 
Mlsce ©t fiat No. 
trlt. 

Slgne: Take according to special 
directions. 


gr. 

gr. 

gr. 

gr. 

gr. 

gr. 


4 

4 

2 1 - 

2 

y* 


xv pilules eul tab 


Fig. 3.—Photographic reproduction (reduced) of three prescrip¬ 
tions printed in imitation typewriting and sent by Dr. Bertha C. 
Day to a person supposed to be suffering from obesity. Notice that 
proscription No. 8 directs that the drugs be compounded in the 
form of a suppository, yet the directions sent by Dr. Day state that 
they must be "prepared in tablet form" one tablet to be taken 
before breakfast and one after dinner ! 


thetic feeling” for the patient and Dr, Day once more urges 
Mrs. X to send the money. 

"Something must he done at once—\vc must come to an under¬ 
standing'. Your health is being neglected . . .” 

Thus commences form letter No. 6, and something is done: 
Dr. Bertlm comes down to $1.00. 

"Send me a $1.00 bill and the special fifteen-day treatment is 
yours." 

This $1.00, the patient is told, "will pay in full for the 
$3.00 course . . . ”—which was originally offered in the first 
letter for $2.00. As a slight reward for giving the “cut rate” 
for her tablets of many colors Dr. Day asks that the patient 
will send in a number of names and addresses of “others who 
need treatment.” Presumably, this is a cheaper way of getting 
a mailing list, than by purchasing the names of a letter 
broker. 

According to the opening sentence in form-letter No. 7: 


"This is the most iMroiiTANT letter I have ever written to you 

. . now listen : if you can't see your way clear to accept 

the Special Treatment on the low terms 1 quoted you, simply send 
$1.50 and start using the remedies.” 

From this series of follow-up letters, which is hut one of 
several series of a similar nature that we have on file, it 
will be scon that the price for this special treatment starts 
at $2.00, rises to $3.00, falls to $1.00 and closes at $1.50. To 
those who are familiar with the "ways that are dark and 
tricks that arc vain” of mail-order medical concerns, this 
fluctuation' in the market price of the • “special treatment” 
merely means that the form-letters have been carelessly 
mailed. To the unsuspecting females who think that these 
letters are confidential personal communications to them, and 
to them alone, the variations in price must he disconcerting. 

TWO OTHEK DIAGNOSES 

The following brief note was sent by another individual, 
whom we may call Mrs. Y, to Dr. Bertha C. Day: 

"Dear Doctor :—Will you please write and tell inc about your 
cure for female trouble?” 



Chicago, 
bear friend*. 


Since ft H your cinfortune to fa* Afflicted I an glad you vrote 
to oe became I aincerely believe that I cun completely cure you If you 
twee my treatment no* Ra*lltlng the aerioua rature of your condition 
1 nt once ftrrenged to give your cane my Frcopt pereonnl attention. 


, ye * r " ° r *ucoenn in curing practically every Torn ef 

*°“* n • Ilia 1 nn now devoting ny llfo to ny aiatcr women. Being a woman I 
and a mother 1 know your every ache and pain and ayrpatMre with you a* ! 

only a woman can. A* a phyalclan, a* a Specinllit In dieeairv of women 1 1 
know the cauacA of your trouble and the noat scientific method of curing 
you quiokly. Since you hove In me a aympathetla friend aa well a* a phy- j 
elclan l trunt you will read carefully ny plan for your complete recovery.^ i 

A careful diagnoal* of your cave ehowe you have^T>eAle^ycak» V 

you * copy of ny book ."Blaeaata of Vomtn *nd Home'. 
Guide . Be aure to read n description of your condition on pagee , 


Ae requested X have mailed you « free trial of my aucceaaful • 

treatment. It la bound to help you and you aliould take It *t once accord* 
Jng to ay direction* encloeed herewith. The free medicine* will ln*t you 
ior three day* and are aulted to your condition but you ahould not expect 
then, to cure you. Some or the ingredient* contained In the reaedie* you . 
need are very co*tly and 1 can not afford to give you enough of theae oedi»! 
cine* to completely cure you. 


lour eaae 'eem* to be of long *tanding and you really ahould have 
a uonole»e Courae of Treatment at once If you are to be completely cured. 

. i w»nt to do everything Foaalble for you 1 have prepared e Special 
tourae or treatment for you and an aendlnc lb poatagt paid, Ln the aane l 
package with the free reoedlc*. 


riea*e underatand that the free renedle* are youra to take nt 
once without charge or obligation, but if you uae the Special Treatment 1 

aimll expect you to *end ne 93 for it. You need not feel under obligation 

w0 , ot " lhc s P« c i"J u'ourao but I know It 1 * Juat what you need 

ana need hCU, ao 1 feel aure your goo* Judgment will qauae you to accept 
It nt your earllrat convenience, By aending now 1 aave you *ome time and 


Fig. 4.—Photographic reproduction (reduced) of one page of a 
two-page letter sent by Dr. Day in answer to a brief note, asking 
for particulars about her “cure for female trouble.” Practically 
all of this letter was printed; the name and address and “diag¬ 
nosis” only, being tilled fn by means of a typewriter. The words 
and figures in paragraphs three and four, around which heavy 
lines have been drawn, were the words that were filled in on the 
typewriter. 


lliis is all that was written, yet the information was sufii- 
oient for the diagnostic powers of Dr. Day, who wrote hack: 

“A careful diagnosis of your ease shows you have 
wcflfcMCbs.” (See Fig. 4.) 

Here again the words we have italicized were filled in by 
means of a typewriter; the rest of the letter was printed in 
imitation typewriting. The regulation “free treatment 1 ’ was 
also sent to Mrs. Y, together with a “special treatment/’ The 
price asked for the “special treatment” in this case was $3.00. 
)fc seems, then, that when Dr. Day puts up a “special treat¬ 
ment” for “female weakness, vaginitis, constipation and pain¬ 
ful menstruation” she can do it for $2.00; when, however, she 
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makes a “special treatment” for “female weakness” alone, 
it costs $3.00. The principle on which this business is run, 
apparently, is that the less you have the matter with A on, 
the more it costs to cure you. 

The series of follow-up letters sent to Mrs. Y also shows 
as much lack of care in picking out the correct form-letter as 
did the series sent to Mrs. X. As Mrs. \ 7 did not send the 
$3.00 asked for, form letter No. 2 came in due time, stating: 

“As I made you a reduced price o£ $2.00, I hope you can remit 
llic amount soon." 

Here, apparently, is the form-letter that should have been 
sent to Mrs. X, who really was offered the treatment in the 
first letter for $2.00. 

A DIAGNOSIS OF RHEUMATISM 
Still another letter was written as follows: 

"Dear Doctor:—Will you please write and tell me If you can do 
anything for rheumatism?" 

By return mail came the stock diagnosis letter with the 
statement: 

“A careful diagnosis of your case shows you have rheumatism, 
and associated conditions." 

A subsequent mail brought the inevitable “free treatment” 
and the accompanying “special treatment.” Here again the care¬ 
lessness of the detail work done in the Bertha C. Day office 
was apparent. In addition to the box of variegated pills that 
composed the “special treatment,” there was sent a collapsible 
metal tube filled with an ointment smelling strongly of phenol 
(carbolic acid). This was marked “Dr. Day’s Private Formula 
No. 2G.” The sheet of directions made no reference to Formula 
No. 26, but it did contain a statement regarding a “Formula 
No. 48.” No preparation having the latter number was sent. 
The directions pasted on the tube of ointment read: 

“Unscrew cap of tube, then screw nozzle in Its place. Each 
evening wash the parts with soap and water. Insert nozzle into 
the rectum, forcing a small portion of the ointment out of the tube 
by pressing the lower end.” 

No nozzle accompanied the package and had it done so, it 
would be a little difficult to see how a person was going to 
be cured of rheumatism by injecting a carbolic acid ointment 
into the rectum. The facts were, of course, that the mailing 
force at Griffin’s establishment had confused a “treatment” 
for “piles” with a “treatment” for “rheumatism.” It is inter¬ 
esting to speculate what may have happened to the poor 
sufferer from piles who received the rheumatism treatment 
with directions to inject it into the rectum. 

ANOTHER DIAGNOSIS AND A MODIFIED METHOD OF TREATMENT 

As lias already been shown, Mr. Griffin sometimes modifies 
his method of doing business. An advertisement appears in 
which Dr. Day offers to send “Priceless Prescriptions for the 
Cure of Female Diseases Free to Any Woman.” Part of the 
\advertisement is a coupon (Fig. 1) containing a list of diseases 
and symptoms and the patient is asked: 

“Make a cross (X) in front of your trouble. Two crosses (XX) 
In front of the one from which you suffer most.” 

One of these coupons was sent in to the company with the 
word “obesity” marked. By return mail came one of Dr. 
Day’s famous diagnosis letters, stating among other things: 

“A careful diagnosis of your case shows that you have Obesity 
and associated conditions." 

“Obesity and associated conditions” were the four words 
in the whole letter that were filled in by means of a type¬ 
writer j- the balance of the letter, with the exception of the 
name and address of the patient, was printed, in the usual 
imitation of typewriting. With this letter three prescriptions 
T were sent. These prescriptions, printed in imitation typewrit¬ 
ing on prescription blanks headed, “Private Office of Dr. Bertha 
C. Day,” were an atrocious mixture of incorrect Latin and 
poor English, as may be seen by the photographic reproduc¬ 
tions (Fig. 3). 

After reading all that accompanied the prescriptions the 
cloven hoof became evident: 

“There arc so many reasons why I am afraid vou will not he 
able to get these prescriptions filled properly and at the right 


price, that I have decided ... to supply you with the medi¬ 
cines you need direct from my office . 

“In order that you may begin treatment at once, to save you 
the trouble of ordering from me or of trying to have the various 
prescriptions filled, I have decided to send you the Special Treat¬ 
ment you need by Express, prepaid. I have paid the express 
charges so that all you have to pay the Express Co. is the reduced 
price of $2.50 which I am making to you.” 

Dr. Day then says that the patient is under no obligation 
to accept the package, but, as a physician, she feels it her 
duty to send the medicines at once. Furthermore, the $2.50 
“also entitles you to my professional advice.” 

The victim, in this case, did not bite and received the usual 
series of follow-up letters urging her to take the package from 
the express company and to remit the money. Finally the 
patient wrote that she had not taken the packages from the 
express office because she could get the prescriptions filled at 
the drug store so much cheaper. Back came a letter, stating 
that this course was “perfectly satisfactory” to Dr. Day. 
How very unsatisfactory it was to Mr. Griffin’s company is 
evident from the following paragraph: 

“I wish to warn you against trusting this work to a careless 
and unprincipled druggist who might substitute drugs similar but 
inferior to those called for in the prescription.” 

Further: 

“Be sure that all the medicines to bo used internally arc pre¬ 
pared in tablet form. This is very important." [Italics ours.—E d.] 

Not content with vilifying the druggist and accusing him 
of substitution and lack of principle, those fakers are bound 
to make the patient dissatisfied with the druggist’s work 
however honestly done. The main prescription of the three given 
above calls for desiccated thyroid and phytolacca berry com¬ 
pounded in the form of a suppository. Yet these humbugs 
have the effrontery to insist that the patient be sure that the 
, medicine “be prepared in tablet form." 

CONCLUSION 

So much for the methods of the Bertha C. Day mail-order 
medical fake. The dishonesty of the claims, the fraudulence 
of the methods and the general way in which the business is 
conducted, are all typical of those concerns which make a 
business of capitalizing suffering and defrauding the sick. 
Could that vast army of women whose gullibility permits these 
frauds to flourish but learn the hollow pretense on which 
such businesses are founded, the mail-order medical fake 
would cease to exist. 

There are doubtless hundreds of thousands of men and 
women who really believe that the skilfully printed letters 
sent to them by mail-order quacks are special, personal and 
private communications. They doubtless believe too, that 
the “diagnoses” which these fakers furnish have actual value. 
They probably believe, also, that the pills of many shapes and 
colors that are sent out by these concerns have some peculiar 
potency and value not possessed by the drugs prescribed by the 
family physician. They must believe all these things or the 
mail-order medical business would not be profitable. 

Did the victims of these sharks really know that the letters 
arc printed by the hundreds of thousands and are “filled in” 
by girls who have no more medical knowledge than the average 
school-girl would have; did they know, that the “diagnoses” 
are always worthless and sometimes dangerous; did they Know 
that the medicines furnished are often the cheapest of 
cheap drugs bought in enormous quantities from the least 
reputable of drug houses; did they know, too, that after they 
had been bled to the point where they are unwilling to parr 
with nny more money, their letters would be sold "to other 
vampires in the same business—did they know all these 
things, the firms that pretend to cure diseases about which 
they know nothing, with drugs about which they know less, 
in patients they have never seen, would soon lie forced into 
some more respectable, if less profitable, line of business. 


An Unscientific Prescription 

To the Iiditor: There have recently been published in the 
department of The .Tournal devoted to the “Propaganda for 
Reform,” some excellent examples of shot-gun prescriptions, 
accompanied by terse and appropriate criticisms. 
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Below, I offer an exact copy of a prescription which a 
patient was given by a physician practicing at a mountain 
resort where she visited last summer. She affirmed that it 
did her mucu good, showed it to me for its educational rnluo, 
would not part with it for anything, hut permitted me to take 
a copy. I might add that her complaint was of a slight indi¬ 
gestion, and that besides these wonderful powders, she was 
ordered a daily enema consisting of 1 dram of turpentine in 2 
quarts of water, and a diet consisting of milk and weak tea to 
be continued two weeks. She of course credited the powders 
with being the curative agent. 


P. Ex. Nucis Tom. gr. 1/10 

P. Ex. Case. Sag. gr. iii 

Salol. gr. 1 

Pancroatin.gr. li 

Charcoal. gr. y 

Pepsin! Purl. gr. iv 

Soil. Bicarb. gr. x 

L>. T. D. Pu!v. No. xvi. 

Sig. One t.i.il. p.c. 


I offer this in the hope that it may serve as a text for some 
further remarks on ‘'prescription writing.” 

M. Scuulmax, New York. 

Comment-. The above prescription is not one to be recom¬ 
mended because it is an attempt to meet too many indica¬ 
tions in the same formula. It is evident that the writer wished 
to give a tonic, a laxative, an intestinal antiseptic and a 
digestive agent. In order to meet all possible emergencies, he 
Inis introduced two digestives, one active in acid and the other 
in alkali. Of course, only one of these can be efficient, and as 
clinical experience shows that pepsin is secreted whenever acid 
is present, the pepsin in the prescription is superfluous. Fur¬ 
thermore, the prescription is an example of polypharmacy, ami 
is to be criticized on this account, although it is not so had in 
tin's regard. Such a combination would have a tendency to 
correct hyperchlorhydria, flatulence and constipation, and pos¬ 
sibly it was given for such a purpose. 

As we have frequently mentioned the desirability of mak¬ 
ing the language of a prescription correct and consistent, avoid¬ 
ing a hodgepodge of Latin and English, we need only add that 
the prescription given above has not been edited. 


Correspondence 

Physicians—The Supply and Demand 

To' the Editor :—We read now and then of the oversupply 
of medical practitioners in Great Britain, Franco, Germany 
and the United States. Is not this condition duo to the con¬ 
gestion of favored localities and not to the demands of the 
world? 

The relation of the medical profession to the movements 
for the spread of civilization and the development of backward 
regions of tlie earth has never been properly realized. There 
are as yet very few physicians appointed by civilized govern¬ 
ments as functionaries, consuls and consular agents, but 
wherever they have been given official positions they have 
made good in an exemplary manner. 

Countries imperfectly developed would benefit greatly by 
appointment oi men vvitli a medical training as officials in 
their remote districts. These men would enter fully into 
the life of the people, carry out sanitary regulations, keep accu¬ 
rate vital statistics, and would furnish reports on climates, soils, 
ethnology, geology and biology that would he of value to the 
government employing them and to the whole world. 

Men of no other class are so well adapted for this work; 
their professional services and humane principles would insure 
the confidence of those placed under their supervision. 

China affords an extensive field for physicians, and the 
great success of medical missionaries there and in India and 
Turkey shows that the harvest is plentiful even if the proper 
laborers be few. Tlie-United States furnishes a wide scope 
for medical men, not only in Alaska and the island possessions, 
bat also as consular agents in South and Central America, 
in the Balkans. Asiatic Turkey, Persia and other unadvanccd 
countries. The great success of Dr. Grenfell' in Labrador 


shows what even one medical man can do, and what no one 
but a medical man could have accomplished. ■ 

William P. Whery, M.D., Fort Wayne, Ind. 

What About the Medical Profession in This Country? 

To the Editor: —Mr. Pritchett’s article in The JOURNAL, Feb 
ruary 25, on criticisms of tlie Flcxncr report recalls some reffec 
tions 1 made at the time of reading the report. On pages IS 
and 14 of the report the question of ratio of physicians tc 
population in Europe and this country is discussed and the 
conclusions are based on the supposition that the same rath 
of physicians to population would be sufficient for this conn- 
try. Mr. Flexner’s reasoning may be logical but I submit that 
his major premise, to wit, that this country can be served by 
the same ratio of physicians to population here as in Europe 
is wide of the mark. 

Medical attendance in European countries is a luxury, usir 
ally possible only lo the better classes, at least until very 
recently when, for economic reasons, the state lias brought it 
within reach of tlie workers in large industries to keep the 
latter going. The barbarous system of midwifery is still in 
existence among all but the highest strata of society—am] 
the paupers at maternities. Just now, the Russian sanitar¬ 
ians aip finding out that puerperal sepsis is as prevalent in 
midwife practice outside of institutions as before antiseptic 
days. It is beneath the dignity of a physician of continental 
Europe to attend an ordinary case of confinement, and it i- 
beyond the ability of the ordinary industrial family to pay 
for such service. 

in this country, conditions are entirely different. Our sense 
of humanity dictates that, in any case of confinement needing 
any attention beyond the good offices of the neighbor or rela¬ 
tive female friend, the woman should have the assistance of 
a physician. Every American, or Americanized parturient 
demands it—it is a humane necessity lo our women, a luxury 
to their European sisters. Ho far all industrial classes of ow 
population outside of the slum districts and half civilized 
foreign quarters have been able to get this service and pay 
for it. And so with ordinary eases of sickness; here the 
masses send for the physician and are able to pay him, while 
among the masses in Europe the physician is not called except 
in extreme emergencies and the patient usually recovers or 
dies and no more is thought of it, except that it is an act of 
God. 

I am not overstating it when I say that our higher standard 
of living demands at least twice as large a ratio of physicians 
to population as does Europe. The public is now demanding 
and paying for the services of twice ns large a ratio of phy¬ 
sicians. I am now speaking of conditions as I know them to 
exist in the northwest. There is no overcrowding of physicians 
in the northwest outside of the large cities; in fact, there are 
any number of good openings for men who are competent to do 
general practice and willing to drive out 10 or 15 miles fir 
the country at night, any time of the year, for a reasonable 
fee. Now, understand, I say competent and willing to do 
general practice in small towns and rural districts. 

I believe Mr. Plexner mentions one Johns Ilopkins’ graduate 
who settled in a rural district, and I know of a few others 
who could write B.A., ALA. and M.D. after their names who, 
have settled in rural districts, but these are exceptions that 
piovc the rule that the man who has the time and the money 
to spend ten of the best years of bis life to acquire a medical 
education does not settle in small towns to engage in general 
practice. The demand now existing for a competent- general 
pinetitioner cannot be filled from tlie higli-clnss medical grad¬ 
uate for obvious reasons, psychologic, social and commercial. 

Mr. l’lexncr has done a valuable service to the medical pro¬ 
fession of this country by fearlessly spotting tlie- commercial 
diploma mills. But bis constructive medical education pro¬ 
s’ 1 '™ 1101 meet tlie needs of this country. AVe have, for 

instance, one good medical school in Minnesota, but the 
lecoids of admission to pi-actice here show that it is wholly 
inadequate to the needs of the state. Happily, Chicago is 
near by and can help us out, and our legislature has opened 

ie door to the osteopath to supply any possible shortage 
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of doctors. Mr. Flexner’s Prussian idea of one doctor to 
every 2,000 population does not work in this country where a 
popular legislature and not the Kaiser’s Kultus-Minister has 
the say in this matter. 

Of late years the, medical education theorist Flexnei is the 
type—has been raising the requirement for medical licensure, 
to correspond with intramural conceptions. On the other 
hand, the public through the legislatures has been creating 
osteopaths and the like, to supply themselves with medical ser¬ 
vice outside of the regular profession; these two processes go 
on pari passu. The higher the professional requirement beyond 
a certain point—already passed in some states the wider 
the doors for irregular “paths” and quackery are opened. It 
takes no prophet to see that if the medical theorist keeps 
forcing his hobby we shall soon have several legal medical 
professions in this country. How' would it he if the general 
practitioner, the one who knows the needs of the people he 
is serving, were given a hearing on this question? 

Christian Johnson, M.D., Willmar, Minn. 

[Comment:— Our correspondent apparently misunderstands 
the argument. Mr. Flexner did not intend to imply that the 
Prussian ratio was applicable to this country. In the report 
referred to, at the bottom of page 10 and the top of page 17, 
it is distinctly stated: “We are not now arguing that a ratio 
of 1 :1500 is correct . . . Our contention is simply that, start¬ 
ing with our present overcrowded condition, production hence¬ 
forth at the ratio of one physician to every increase of 1,500 
in population will prevent a shortage, for the next generation 
at least.” And in order to avoid any possible misunderstand¬ 
ing, the word “increase” in the report is in italics. As to the 
reluctance of well-trained physicians to locate in small towns, 
the same is apparently true of graduates of low grade colleges. 
Regarding such localities, Mr. Flexner says, (p. 15) “A century 
of reckless overproduction of cheap doctors . . . has not forced 
doctors into these hopeless spots.” Furthermore, Mr. Flexner 
makes the suggestion on page 10 that, as a last resort, pos¬ 
sibly the best way to get good men to go to unpromising 
locations is for “the several states to salary district physicians 
in thinly settled or remote regions.”—En.] 


The Plague in China 

[Dr. Hiram Woods of Baltimore sends the following extract 
from a letter from a missionary in Paoting-Fu, China, who 
is supported by the First Presbyterian church of Baltimore.] 
Feb. 5, 1911: We are in the midst of a siege of plague, 
This plague started in Harbin, Manchuria, late in November, 
or early in December, last year. The Chinese were very slow 
to take hold of it, and so it got a big start. Then other 
/ nations (Russia and Japan) said something must be done or 
[ they must interfere to stop its ravages. China, fearing lest 
these nations should get a greater foothold than they now 
have, asked for volunteers in our Union Medical College in 
Peking. Four men came forward to help. The Chinese also 
used the medical staff and the students in their two medical 
colleges in Tientsin. A professor from one of these colleges, 
Dr. Mcsny, a Frenchman, went up, took plague and died, as did 
also one of his students. 

The Chinese have been doing what they can to stop it in the 
original focus and in other places whence it has spread, but 
up to the present very little progress has been made in check¬ 
ing the epidemic. The medical missionary force has taken a 
leading part in the work everywhere, and one physician has 
died in Mukden, Dr. Johnson of the Scotch Presbyterian Mis¬ 
sion. He seems to have taken every precaution, wore a res¬ 
pirator and covered himself well. He was a young man, very 
T careful and conscientious, but his work of disinfection and 
segregation took him into crowded places. 

This epidemic is not the bubonic form of plague but the 
pneumonic. It has been found that the greatest danger is 
air-borne infection; respirators are very necessary, therefore, 
when one comes in contact with infected individuals. Rats 
have been examined and no infection found in them. The 
government was very slow in stopping the trains, and the 
diesase was carried into China proper, and now it is present 


at many places in this province and in Shantung. Many 
workmen from these two provinces work in Manchuria, and 
when the plague broke out there they left for home. If the 
government had stopped the train service early, it could have 
prevented spread of the disease south of the government wall. 

An individual only lives about two or three days, at most 
six, nfter taking the disease. There has not been a recovery 
in an authenticated case. A family came from Harbin to their 
home about 12 miles from here, and after arriving at home 
almost all the members were taken ill and died; other families 
were then taken ill. In all thirty-six persons have died in that 
small village. Two army physicians have gone down there to 
see what can be done in the way of isolating the families who 
have had plague and burning the houses and contents. 

The officials have asked me to take charge of the sanitation 
of the city here and we have organized a plague prevention 
league. We meet every day and discuss measures by which 
we can prevent the plague from entering the city. Up to the 
present, we have had no authentic cases. Dr. Dilley of our 
mission in Peking, has kindly come to my assistance. He has 
taken charge of the hospital which we have prepared hurriedly 
for “suspects” and also takes the examinations of trains. We 
have been examining all passengers on the south-bound trains 
in order, if possible, not to allow the disease to spread further. 
We have heard of another place, 35 miles south of this city, 
where thirty persons have died in four villages. These villages 
will be examined and restrictive measures put on the migration 
of people. We are trying to instruct the entire police force 
here by daily lectures, lasting for an hour, so that if the 
disease should break out we will have some intelligent men to 
cope with it, who will know how to take a man to the hos¬ 
pital or a corpse to the cemetery without infecting themselves; 
and another batch to follow them in disinfecting houses. We 
arc having all inns inspected twice every day so as to discover 
sick persons early and get them off to the “suspects” camp. 
We have three native doctors to help us; we ought to have 
fifty to do the work that should be done here to stop the 
ravages of plague if it gets into this city. 

I have turned over my entire hospital force to the govern¬ 
ment service in this time of need, and I hope that this work 
with the officials may give us the opportunity to show them 
that we are not simply a cranky religious sect, but men who 
love our fellow men and serve our God, who is worthy of being 
their God and Savior. 

I do not know when we will ever be able to do medical 
work, that is, to open our hospital here. Of course, if we got 
plague into it, we would be in a bad way, for it is said that 
burning is the only safe way to disinfect a building. I am 
afraid North China is in for a serious time for many years, 
and that our mission work will suffer much for this. It will 
be almost impossible to go to the country to work, as one 
would be constantly running into plague, and if tliis virulent 
form persists it means sure death to any one who takes the 
disease; as I have said, no one recovers. One can hardly' dare 
to imagine the future of poor China for the next few months. 
The heat may stop the disease in a few months or so. or it 
may appear in bubonic form, when the flea season comes, and 
kill half the population; no one can tell. I wish America 
would show her friendship for this needy land now, and send 
out fifty sanitary engineers to cope with this awful pest, and 
thus save millions of lives that are worth saving. Can’t you 
stir up President Taft or some big man to do this?” 

Chaiu.es Lewis, M.D., Paoting-Fu, China.' 

Physician in Charge, The Taylor Memorial Hospital. 


The Secret Commission Evil 

To the Editor :—I have read with great interest the article 
and editorial on “The Secret Commission Evil,” in The Jour¬ 
nal, March 11. I am glad to see the Association take such a 
position, as here in Kansas, commission-giving is practiced to 
an appalling extent. I have been offered a commission from 
the owner of a private hospital on the hospital fees of any 
patients I might send. A dentist friend of mine tells me he 
has been approached by a physician with a suggestion that he 
give a commission on patients that he might send to him and 


9S8 


TEE PUBLIC SERVICE 


Jour. a. M.'A. 
Antii. 3 ,1011 


Hint tliis was not an uncommon practice. In Topeka, the 
ruling commission is 40 per cent, but one man lias advanced it 
to 75 per cent. 

In tiie last session of the legislature, the medical department 
of the university was interested in some bills which were 
introduced by a physician. A good friend of the institution 
told me that I had made a mistake in having a physician 
introduce any bills, as it always created a suspicion of graft 
and crookedness, and the members were very slow to accept 
it on that account. 

I hardly know whether we can control this evil in Kansas 
or not. I have on file a letter, in reference to a statement that 
I made in regard to this thing, from a general practitioner 
which reads as follows: ‘T am surprised at tlic enclosed 
clipping. How many of the best surgeons in the state can 
you name who will not ‘split the hill?’ I do not know a sur¬ 
geon in the state who would hog tlic whole thing.” 

"i am afraid that this represents the feeling of a large per¬ 
centage of physicians over the state. However, any help that 
you can give us in combating this evil will be greatly appre¬ 
ciated by at least some of us. 

Mervin T. Sudler, M.D., Lawrence, Kans. 


ETIQUETTE OF CALLS BY EEWCOMF.il 

To the Editor :—Please give the ctlilcs of calling for doctors 
locating in new territory. Should the newcomer call first on resi¬ 
dent practitionersV Is the old custom reversed? 

1 E, It. Bau.nt.v, Wattsburg, Pa. 

ANSwnn.—Several years ago The Journal answered this ques¬ 
tion, but because of the time that lias elapsed, we repeat: 
"It is an accepted custom for young physicians and newcomers to 
call on the older physicians and those of longer • -Idcnce in the 
locality. It is a marl: of courtesy and respect due from one locat¬ 
ing in a new place. lie thus announces Ids arrival and Ills desire 
to be recognised in professional circles and friendships." Some 
correspondence followed tills “answer," which made it evident that 
this custom is sometimes confused with that which governs social 
relations when a family moves into a new locality. 


TIlYBOID IE HEMOPHILIA 

To flic Editor :—In reply to the communication of Dr. E. C: 
Miller in Tm: Jounx.u. of March IS, I would like to recommend 
thyroid extract for ills eases of hemophilia. . In the Aiinal« of 
Surgery, May, 1!>07. 1 published an account of a case cared .by 
this drug after 1 had exhausted nil the ordinary methods of treat¬ 
ment. 1 always give thyroid extract in cases In which I suspect 
a tendency to Weed or In’ which any such tendency Is shown. Also, 
in cases of disturbed metabolism when the tissues arc indolent 
thyroid gives good results. 

J. Torrance Hugh, Philadelphia. 


Queries and Minor Notes 


Anonymous Communication's will not be noticed. Every letter 
imi«t contain the writer’s name and address, but these will be 
omitted, on request. 


JOURNALS ON SEXUAL PHENOMENA 

To the Editor :—Please publish in your Department of Queries 
and Minor Notes the Damns of journals published In English or 
other language devoted to the study of sexual phenomena in any of 
their scientitie aspects. 

Josurn II. Toomet, M.D.. Chelsea. Mass. 

Answer. —So far as wc know, the only journals devoted specific¬ 
ally to sexual phenomenon which arc still being published are the 
following: 

Die ncuc Generation, monthly official organ of the Bund fiir 
Muttorschutz, edited by Helene Stocker, Berlin, Germany. 

ScTnal-ProWemc, monthly, published by J. D. SJauevlanders, Frank¬ 
fort on the Main, Germany. 

Several others (chiefly German) have been discontinued. The 
transactions of several societies Interested in the subject are pub¬ 
lished periodically. The transactions of the third congress of the 
Deutsche Gesellschaft zur Bekiimpfung der Gcschleehtskrankhelten 
are published under the title of “Sexualpiidagogik.” 


SANITATION AND CIVILIZATION 

To the Editor :—What evidence have we that our sanitary and 
other measures (in the broadest sense) arc of ultimate value as 
opposed to the fatalistic neglect of such measures among Oriental 
nations? For example, if we reduce the number of deaths from 
tuberculosis, or from all infectious diseases, may not other diseases 
•—existing or to be developed—restore a balance in this phase of 
evolution? 

I have in mind a comparison, in a broad way, of the span of life 
and the mortality (per 100,000) among savage and civilized races 
through a period of centuries rather than years, as well as the span 
of life and mortality of civilized races compared with those of 
former times. 

I have in mind also the immunity gradually acquired to diseases 
svicb as syphilis and measles (as in South Sea Islands), where such 
devastation occurred. 1 am thinking also of the law “a rise in 
birth-rate entails a rise in death-rate, and rice versa,” and in a 
larger way “of life on a basis subsistence,” according to Mai thus. 

II. B. Forbes, Ogden, Utah. 

Answer,—A full discussion of the subject proposed by our cor¬ 
respondent would consume more space than would bo profitable for 
Tin: Journal to devote lo it. The data ns to mortality in uncivilized or 
partly civilized countries are not sufficiently accurate to afford a safe 
basis for comparison. Of course, the early infant mortality in unciv¬ 
ilized countries tends to the survival of strong individuals as the 
weak die out. This is, however, a loss, for many such individuals who 
are weakly in childhood grow up under favorable circumstances to 
become vigorous adults of great value to the state. It is amply 
demonstrated that civilized communities teud to increase in popula¬ 
tion to a greater extent than savage tribes, and this is largely due 
to hygienic progress and sanitary laws. The fact that the Indians 
in this country are dying out shows the operation of insanitary 
conditions in spite of long habituation which ought to have brought 
immunity and prolonged life if the theory under discussion were 
true. See also abstract of Prlnzing’s paper on this subject in the 
Berlin Letter, March.4, 1911,jp. GS2. 


REMOVAL OF ADHESIVE PLASTER 

To the Editor :—A little lard or hydrated wool fat (lanolin) 
rubbed into adhesive plaster will loosen it in a very few minutes 
and is much less unpleasant than gasoline or any other substance I 
have seen recommended in the recent discussion of this subject 
[Jan. 2S, Feb. 25, and Match 4. 1911]. Also, it can usually be 
found iu every house. II. IC. Costo.v, Birmingham, Ala. 
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Medical Department, U. S. Army . 

Changes for the week ended March 25, 11)11. 

Love, Joseph W., M.U.C., March 17. ordered to proceed from Fort 
Preble, Maine, to Fort Banks. Mass., for duty at that post. 

Newton, Ralph \V„ March 17, ordered to proceed, about April 15, 
1911, from Fort Revere, Mass., to Fort Andrews, Mass., for duty at 
that post. 

Broolco, John D., and Hull, Alva R., cont. surgeons, March 11, 
entered into for duty as cont. surgeons, U. S Army. 

Eyster, George L., March 20, entered Into for duty as cont. sur¬ 
geon, U. S. Army. 

The following named officers of the M. II. C. will proceed to San 
Diego, Cal., and report In person to. the commanding general of the 
maneuver camp at that place for duty : First Lieutenants Alleyne 
von Schrader, William T. Cade, Jr„ Herbert II. Sharpe, James F. 
Johnson, Bert It. Huntington. Harry G. Ford, Paul W. Gib son, 
Francis X. Strong and Robert C. McDonald. 

The following named officers of the Medical Reserve Corps will 
proceed to San Antonio, Texas, and report to the commanding 
general, the maneuver division, for duty: First Lieutenants George 
E. Pariscau, Lauren S. Eckels. Lloyd A. Kefauver. John S, Coulter, 
Thomas J. Flynn, Frederick II. Foncnr, Joseph L. Slner, John It.' 
McKniglit, Eugene G. Northlngton, Samuel S. Creighton, Robert II. 
Cantt, Edward C. Register, William Denton, George C. Divins, 
Howard Clarke, Clemens W. McMillan, Sanford W. French, Joseph 
O. Wnlknp, Horace M. Roberson, Leonard S. Hughes, Charles 13. 
McBraycr, George B. Lake. Fred It. Burnside, Albert 1». Clark, Dan-, 
jel F. Maguire, Raymond W. Mills, Ilcnry C. Muddux. Jay D/ 
AMiitbam, Leo C. Mudd, Joslah 11. Holland, John M. Willis, Joh'ic 
J- .Reddy. James L. Robinson, Henry C. Mlchie, Jr., Frank N. 
Clnlton, Henry p. Carter, Harley J. Ilallett. 

Schreimer, E. R., major, March 10, reports arrival at Douglas, 
Am with headquarters Od Squadron and Troops I and IC, 1st 
Cavalry. 

Wolvcn, Homer F., D.S., March 12, ret timed to Vancouver Bar¬ 
racks, Wash., from temporary duty at Boise Barracks,- Idaho. 

Lynch, Charles, March 20, detailed to take charge first aid 
department of American National Red Cross. 

Brown, Ira C., M.R.C., March IS, ordered from Fort Lawton, 
Wash., to Fort Douglas, Utah, for temporary duty. 

Craft, Edgar D., M.U.C.. March 21, relieved from duty at the 
Army Medical School in this city and ordered to Walter lived Gen¬ 
eral Hospital, Tnkoma Park, D. C., for duty. 

Homans, II. \\\, M.R.C., March 14, ordered to proceed from Fort 
\\ ayne to Fort Brady. Mich., for temporary duty. 

Gnffis, Frank C., M.U.C., March 20, ordered to proceed from Fort 
L». A. Russell, Wyo., to Fort Robinson, Neb., for temporary duty* 


Medical Corps, U. S, Navy 

Changes during the week ended March 25, 1911. 

Farenholt, A., surgeon, detached from the naval hospital, Puget 
fjounu, \\ ash., and ordered to the marine recruiting station, San 
1< rancisco. ** 

. Smith W. B„ V. A. surgeon, detached from the marine recruiting 
station, San Francisco, and ordered to the Naval Medical School, 
Washington, D. C., for instruction. 

McCormick, A. M. D.. medical inspector, commissioned medical 
Inspector from Feb. 8, 1911. 
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Fiske C N. f surgeon, detached from the Naval Medical School, 
Washington, D. C., and ordered to the G*cor<jia. „ „ ni1 

Webb, U. R., surgeon, commissioned surgeon from Jan. <, J-'ii- 

Oman, C. M., surgeon, commissioned surgeon from Fob. 8, lull. 

Bachman, R. A., surgeon, commissioned surgeon from beb. ~i f 
1011 . 

Sutton, D. G., P. A. surgeon, commissioned passed assistant sur¬ 
geon from Nov. 39, 1910. ,, . 

Sheehan, It. I'., asst.-surgeon, detached from the Naval Medical 
School, IVashiugton, D. C., and ordered to the Minnesota. 

Eaton IV E„ asst.-surgeon. detaclied from the Naval Medical 
School, Washington, D. C., and ordered to the North Dakota. 

Ledbetter, It. E.. surgeon, detached from the naval station, Cavite. 
I\ I., and ordered home to await orders. 

Peck, A E., surgeon, detached from the naval hospital, Canacao, 
P. I., and ordered to the naval station, Cavite, T. I. 


TJ. S. Public Health and Marine-Hospital Service 

Changes for the seven days ended March 22, 1911. 

Cofer L. E. asst, surgeon-general, detailed to deliver a lecture at 
Cornell University on “National Quarantine Measures,” March 21, 
1911. 

Woodward, R. M., surgeon, directed to proceed to Cleveland, Ohio; 
Buffalo. N. Y., and Pittsburg, Pa., on special temporary duty, 
March 7, 1911. 

Wertenbaker, C. P., surgeon, directed to proceed to Cape Charles 
quarantine on special temporary duty, March 17, 1911. 

King, IV. W., P. A. surgeon, granted three weeks’ leave of absence 
from April 7, 1911. 

Chapin, C. W., asst, surgeon, granted twenty-one days’ leave of 
absence from March 1, 1911. on account of sickness. 

Hasseltine, II. W„ asst, surgeon, directed to proceed to San Fran¬ 
cisco and report to the medical officer in command for duty and 
assignment to quarters. 

Leake. J. P., asst, surgeon, directed to proceed to Arundel Cove, 
South Baltimore, Md.. and report to the commanding officer of the 
Revenue Cutter Alffongitin for duty. 

Stevenson, J. W„ A. A. surgeon, .granted nine days’ leave of 
absence from March 23, 1911. 

Cumming, Hugh S„ P. A. surgeon, commissioned a surgeon 
(recess), to rank as such from March 15, 1911. 

Cofer, L. E.. P. A. surgeon, commissioned a surgeon (recess), to 
rank as such from March 15, 1911. 

Boards of medical officers were convened to meet on April 3, 1911, 
for the physical examination of candidates for appointment as 
cadet engineer in the ltcvenue-Cutter Service, as follows: 

Baltimore.—Surgeon W. r. McIntosh, chairman; Passed Assistant 
Surgeon Dunlop Moore, recorder. 

Detroit.—Surgeon R. M. Woodward, chairman; Passed Assistant 
Surgeon M. J. White, recorder. 

Boston.—Surgeon L. L. Williams, chairman; Passed Assistant 
Surgeon G. L. Collins, recorder. 

New York.—Surgeon II. W. Austin, chairman; Passed Assistant 
Surgeon W. A. Korn, recorder. 

Philadelphia.—Surgeon W. C. Stimpson, chairman; Surgeon J. H. 
Oakley, recorder. 

Seattle.—Passed Assistant Surgeon B. .T. Hoyd, chairman; Acting 
Assistant Surgeon F. R. Underwood, recorder. 

Milwaukee.—Surgeon J. O. Cobb, chairman; .. recorder. 


Medical Economics 


This Department Embodies the Subjects of Post¬ 
graduate Work, Contract Practice, Legislation, 
Medical Defense, and Other Medicolegal and 
Economic Questions of Interest to Physicians 


Newspaper Editorials on Medical Subjects 

The growing interest of laymen in public health and medical 
questions is shown by the increasing amount of newspaper 
space devoted to the discussion of such subjects. We quote 
from a few recent editorial utterances: 

Under the title of “Sectarian Legislation,” the Milwaukee 
Free Press discusses, in a strong editorial, the relation of the 
state to the practice of medicine. Commenting on the protest 
made by “Christian Scientists” against the bill introduced in 
the Wisconsin legislature providing for the medical examina¬ 
tion of school sehildrcn, the Free Press says: 

“The protest . . . foreshadows a difference of opinion cer¬ 
tain to become acute whenever sects become numerous 
- enough to have an influential voice in the framing of our 
laws. Those who would be the last to interfere with another’s 
religious belief will find themselves constrained to protest 
against regulating society in general in accordance with the 
Christian Scientists’ construction of the laws of hygiene. 
For suggestions of disease are conveyed not alone by medical 
examinations, but by every placard'marking a house where 
some contagious diseaso is quarantined, bv every antispittiim 
notice, every sanitary drinking fountain' in short by every 
one of the precautions through which modern science seeks 
to safeguard health and check the spread of disease. 


“Experience shows that every parasite that infests the 
human body (and most skill diseases are parasitic) can be 
conveyed from one to another; that every juvenile disease, 
mumps, measles, chicken-pox, scarlatina, is highly contag¬ 
ious; that the most deadly infections that poison the human 
system may be contracted by contact of one with another: 
and that nothing could be better calculated to communicate 
any of them than children’s games, with the plaj’ing and 
romping natural to all normal children. One of the reasons 
why a health examination is proposed for all schools is that 
the healthy may not be infected by the diseased, and that 
obscure diseases or ailments which have escaped the child’s 
guardians, else he would not be in school, may at once be 
looked to and relieved. 

“The other reason why school children are to be subject 
to examination has to do with eugenics, the new science 
that concerns itself with the welfare of society. Observation 
proves that schooling is thrown away on a sickly, a hungry, 
or a suffering child. Only normal pupils, well-nourished and 
in good health, are in condition to assimilate learning; on 
the others teaching is worse than thrown away. Neglected 
teeth, abnormal growths in nose and throat, imperfect vision 
and hearing have been found to have much to do with the 
backwardness of defective children, although most of these 
are easily remedied in the young, and when cured the mental 
deficiency frequently disappears. 

“That is why the state is undertaking to make education 
effectual by attending to the physical condition of the chil¬ 
dren, and providing in case of poverty free medical, surgical 
or dental treatment with intent to make them first of all 
healthy little animals, to the end that bodily discomfort 
shall not incapacitate them for mental training. This is 
one of the most enlightened measures ever applied to the 
public school system, and it would be a thousand pities to 
let the theories of any sect interfere with it. 

“At present Christian Scientists are living in safety 
because they are a fraction of a law-abiding community. But, 
supposing them in the majority, the enforcement of their 
views would mean that there would no longer be such a 
science of sanitation; we should speedily revert to the era 
of epidemics; small-pox, cholera, typhoid, which are now 
avoided in crowded cities only by stringent regulation; tu¬ 
berculosis, with nothing doing to abate its ravages, would 
soon regain lost ground, and puerperal infection would again 
number its thousands of victims. Modern therapy is becom¬ 
ing more and. more a question of the prevention and com¬ 
bating of infection; Christian Science denies the exist¬ 
ence of infection; on this vital issue the two are flatly 
opposed. Now is as good a time as any to determine whether 
medical experts and men eminent in research are to be our 
guides in matters of health.” 

The Louisville (Ky.) Courier Journal, after commending the 
Kentucky State Board of Health for enforcing the laws for the 
protection of public health says: 

“Those laws are none too strict as they are. Indeed, 
under them many a man is ‘practicing medicine’ who ought 
to be practicing blacksmithing and it is only flagrant cases 
of quackery that can be reached by the law. . . It is not 
an easy work at any time but when in addition to the 
opposition of the mountebanks themselves, it must meet 
the opposition of the ignorant and credulous who are the 
willing victims of the mountebanks, its task is one of 
increasing difficulty. It is a prevailing weakness of poor 
human nature which makes men and women—even intelligent 
men and women—fall so easily the prey of charlatans in 
and out of the medical profession. In order to help such 
people the law must do it in spite of themselves, and even 
in the profession whose protection, as well as that of its 
patients, is the object of the board, there are all too many 
Who obstruct it with petty jealousies and nnworthv sus¬ 
picions.” J 


Commenting on the work of the state medical society for 
the advancement of public health, the Columbia (S Pi 
State says: ’ ' 


V "r,., i» b lve one patient at a time 

ichef as lay within their power and retire but the 
and better point of view ‘of the medical pro cssion no 
that the state, which is to say, all the neonio L u • 
Quietly, without advertising or ostentation (l e 1 7 ‘ 
has set itself to diligent 

disease by educating the public to the truth (h i u 

*•"" “"""" . .. 
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not to exist. . . In the building of tlie Panama Canal, wem- 
hers of tlie medical profession have been the field leaders 
Thev made progress possible. A great part of the state of 
Ponth Carolina must he redeemed before it can be properly 
nnd profitably used by men and women, and one can think of 
nothing that mould more quickly redound to the prosperity 
and happiness of the people than the acceptance of tlie lead¬ 
ership of the doctors in tlieir efforts to bring about this 
redemption, a leadership which the doctors do not seek. 

“The medical profession has never been selfish. It has 
always been self-sacrificing but its attitude lias changed 
in that it has assumed a responsibility to tlie public which 
formerly was confined for the most part to the individual, 
and the invaluable opportunity of the public is to cooperate 
through its intelligent laymen," with a medical campaign that 
wouhf assail the fortified" breeding grounds of disease as weil 
as to remove a disease or relieve pain from the particular 
victim that it has seized. 

"This new and splendid demonstration by the medical 
practitioners as yet is scarcely understood by the laity but 
it is going on in South Carolina and if the people have 
regard for tlieir interest, commercial and industrial, as well 
as physical, they will help the doctors and give them heed 
in their far-reaching activities to prevent and drive out 
the illness that flesh is heir to.” 

The Boston Advertiser, commenting editorially on bubonic 
plague and its ravages in Asia, says: 

"... The Massachusetts legislature has a duty to per¬ 
form in making sure that the power of the State Board of 
Health shall be adequate and conditions favorable, for full 
protection of the public health. Possibly the legislature is 
so busy playing politics, that it cannot afford to waste much 
time on so" trivial a subject. . . The powers of the State 
Board of Health are badly limited even now, ns the result 
of agitation by commercial interests which . . . more anx¬ 
ious to make big profits than to keep their customers safe 
from contagion have pushed through former legislatures 
one bill after another with the idea of preventing tlie 
board’s interference with the sale of products dangerous to 
the public health. . . It is about time for tlie public to take 
some interest in this matter, . , The pnblic has a right to 
know and should know the names of the men who are trying 
to abolish the powers of the one board which stands between 
the people and the dangers of wide-spread contagion.” 

Discussing national health legislation, the Eric (Pa.) Dis¬ 
patch says: 

‘‘This country certainly needs a department of health as 
a regular part of its national administration. This depart¬ 
ment ought to have as much power and influence as any 
of the departments of the cabinet. . . One of the first tasks 
such a department would undertake would be the preven¬ 
tion of the pollution of the waters of the great lakes. The 
great lakes are nothing but a great open sewer for all of 
the large cities bordering on them. . . The cities on this 
lower end of the lake would feel a great deal more satisfied 
if the matter were officially investigated and the actual 
truth of tlie situation determined by an official study of pre¬ 
vailing conditions by a department of the federal govern¬ 
ment. It is entirely too vital a question to leave to tlie 
surmises and hypotheses of local hoards” 

The Atlanta (Ga.) Constitution in a strong editorial on 
public health says: 

“We are not at present adequately conserving the -lives 
and health of the men, women and children whose sus¬ 
tained vigor is the final safeguard of American institutions. 
As was shown in the congressional debate last year . . . 
hundreds of thousands of people die prematurely and need¬ 
lessly in America every year; millions are half-ineapaeitated 
the year round by semi-invalidism . . . Spending enormous 
•sums on the pork-barrel, squandering millions on unjustified 
additions to the pension system, sinking money in battle¬ 
ships doomed to tlie junk heap . . . w e neglect those factors 
on which perpetuity of government and prosperity in Amer¬ 
ica depend—the men, women and children. Perhaps, in the 
course of time, some governmental department will find time 
to pay as much attention to eradicating disease among 
human beings as among cattle and bogs.” 

Discussing the relation of health legislation to industrial 
and labor problems the Omaha See says: 

“The American Association of Labor Legislation . . . 
estimates that more than 33,000,000 cases of sickness 


occurring annually among industrial workers, represent a 
national loss of "three-quarters of n billion dollars. . . It 
should not be necessary to reduce the loss to a money basis 
to obtain an attentive bearing. It should be enough simply 
to say that human life, without any regard to a money con¬ 
sideration, is being wasted by lax methods of sanitation. 
. . . One of the sanest and best enterprises ever undertaken 
in this country is the conservation of human resources. . . 
The people arc willing to waive tlieir claim to a protest 
against the seeming necessity of first resolving the question 
into terms of dollars and cents. . , This financial aspect 
may serve to arouse a lethargic public conscience to the 
overwhelming need of improving the conditions - in which 
women and children wor!: as a prime factor in their health.” 

Newspapers frequently criticize physicians as a class and it 
may have seemed to some that recently the profession was 
getting rather more than its share of such criticism. There 
has never been any question, however, as to the appreciation 
of the physician as an individual, ns shown by tbc recent 
editorial in the Washington Herald: 

“Of all the servants of mankind, the physician is apt tn 
be the most abused. We criticize him and pigeonhole his 
hills, hut at the first twinge we are jangling liis hell in 
alarm. . . The physician is the man who must he ready 
always. Neither minute-hand nor hour-hand describes a 
time when lie is not on duty. If he gets a whole night's 
rest, it is because the community happens to be free from 
aches ami pains. He is flic slave of telephone, night-bell, 
door-bell nnd olficc-bell." 

“After a hard day’s work, another man goes to bed with 
the sense of having earned his rest; but the probabilities 
are that tlie physician will he asked to respond to some 
one’s beck and call. He is altogether a special kind of per¬ 
son. II/s illusions nrc few. IIis inside information is enor¬ 
mous. If now and then he wears a superior smile, forgive 
him. He has probably just heard some remark which he 
knows to be hypocritical. Again, his jokes arc likely to he 
a hit technical, and his view of life materialistic. But if he 
has a brand of idealism, yon can put your trust in it, for he 
has learned it in a hard school, lie has faced the worst, 
and can still believe the host. If lie has religion, it will 
be worth while, for he has wrested it out of the actual 
battles of good and evil in a life seen at close range. 

“The lawyer we take into our confidence occasionally; tbc 
clergyman we admit to parlor ami dining-room; but tlie 
doctor goes into bedrooms unannounced If wimt be sees 
there surprises him. lie does not let it be known. In the 
healing of bodies he has opportunities for healing souls 
which could never come to a priest. He is the lay father 
confessor, regardless of creed. He always fits in. He i? 
a safe man on committees; he can turn liis hand to any 
pnblic business, and. if left alone,discharges it creditably. 
He knows more psychology in five minutes than the philoso¬ 
pher in a week, yet he ii the least emotional of men. 

''When the lawyer is in team before a jury, and the par¬ 
son is pathetic from his pulpit, the doctor is keeping his 
nerve. The peculiar thing about him is that while fighting 
bis grim and silent battle with death, without the applause 
of n crowd, often without pay, and sometimes without 
gratitude, lie seems superior to all these considerations. He 
is responding to a higher sort of noblesse oblige which is 
almost unintelligible to the average man. Somewhere, either 
in this world or the next, he will reap his deserved reward.” 


POSTGRADUATE COURSE FOR COUNTY SOCIETIES 
dr. aoi in h.-Blackburn, director 

Bownxo Gncn.v, KusTUCKY 

[The Director will be glad to furnish further information 1 ami 
literature to any county society desiring to take up tlie course.] 

Ninth Month — First Weekly Meeting 

General Subject for the Month: Diseases of the Circulatory and 
Nervous Systems in Children 

Diseases of the Circulatoky- Systexi 
Physiology: Changes in eircnlntioii at birth. Pulse in infancy 
and childhood. Weight, size and rate of growth of heart. 
Physical examination of heart in infancy nnd childhood. 
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CONGENITAL. HEART DISEASE 

Pathology: Defect in ventricular septum, in auricular septum, 
pulmonary stenosis, patent ductus arteriosus, abnormal 
origin of large vessels. Multiple defects. Secondary 
lesions. 

Symptom s : Cyanosis, murmur, enlarged right heart. “Ciub- 
bing” of fingers and toes. Biood changes. 

Prognosis. 

Acute Endocarditis 

Primary or secondary. Relation to rheumatism and chorea. 
Symptoms and diagnosis. Treatment. 

Chronic Vat.vui.au Disease 

Pathology : Changes occurring in valve segments, secondary 
changes, hypertrophy and dilatation. 

Clinical Varieties 

Mitral Insufficiency : Frequency, causes. Symptoms. Diag-. 
nosis. 

Mitral Stenosis: Frequency, associated lesions. Diagnosis. 

Aortic Stenosis: Frequency, associated lesions. 

Tricuspid Insufficiency: Secondary to other valvular lesions 
or to pulmonary lesions. Diagnosis. 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Arizona : Phoenix, April 3-4. Sec., Dr. Ancll Martin. 

California : San Francisco, April 4. Sec., Dr. Charles D. Tis¬ 
dale, 029 Butler Bldg. 

Colorado : Denver, April 4. Sec., Dr. S. D. Van Meter, 1723 
Tremont Place. 

District of Comjsiiua : Washington, April ll. Sec., Dr. George 
C. Ober, 123 B St., S.-E. 

GnotuHA Eclectic : State Capitol. Atlauta, about April 20. Sec., 
Dr. C. W. Miller, 192 W. North Avc. 

Idaho : Boise, April 4-3. Sec., Dr. O. J. Allen, Bellevue. 
Minnesota : State University, Minneapolis. April 4. Sec., Dr. W. 
S. Fullerton, 215 American National Bank Bldg., St. Paul. 

Montana ; The Capitol, Helena, April 4. Sec., Dr. William C. 
Itiddell. 

New Mexico: Santa Fe, April 9-10. See.. Dr. .1. A. Massle. 
Oklahoma : Oklahoma City, April 11. Sec., Dr. Frank P. Davis, 
Enid. 

Biiode Island : State House, Providence, April C-T. Sec., Dr. 
Gardner T. Swarts, State House. 

Utah: Salt Lake City, April 4-3. Sec., Dr. G. F. Harding, 310 
Templeton Bldg. 

West Virginia : Huntington, April 10-12. Sec., Dr. II. A. 
Barbee, Point Pleasant, 


Higher Entrance Standards 

An official announcement received from the School of Medi¬ 
cine of Georgetown University, Washington, D. C., states that 
after Jan. 1, 1912, in addition to a four-year high-school 
education, two years of collegiate work will be required for 
admission; this additional work to include courses in physics, 
chemistry, biology and a modern language, cither French or 
German. 

Besides the forty medical colleges which require one or 
more years of collegiate work, there are now six others, or 
a total of forty-six, which by 1912 will have advanced 
requirements. Not only are medical colleges taking this 
action, hut also the licensing boards in eight states have 
adopted a like standard as their minimum of preliminary 
r _ education, and several other states are now endeavoring to 
secure legislation which will enable them to do likewise? It 
is safe to say that within the next few years all the better 
medical colleges, as well as the states which have secured a 
better control of medical licensure, will have adopted these 
higher requirements. 

Tins advance will not only bring some relief to the over¬ 
crowded medical curriculum, hut it wilt also secure for the 
medical schools more intelligent students who will he more 
, alilo to comprehend aiul to make use of the intricate facts 


which make up the modern medical course. Certainly no 
measure in the effort to improve the quality of physicians is 
of greater importance than this decided advance in the 
entrance standards to medical schools. 


Presented Forged Credentials 

A medical student by the name of Lutf Joseph Rashid was 
recently dismissed from St. Louis University School of Med¬ 
icine on account of his having presented forged credentials. 
These credentials consisted of a printed document which made 
it appear that lie had passed successfully in all the subjects 
of tlie freshman year at the Northwestern University Medical 
School, where ho attended in 1909-’10. Correspondence be¬ 
tween tlie deans of the two colleges revealed the fact that 
instead of passing in all subjects at Northwestern, he had 
failed in three out of four branches at the end of the first 
semester, in six out of seven branches at the end of the year, 
and that he had been dismissed by the last-named school on 
account of poor scholarship. This incident shows that no 
medical school should accept credentials at their face value 
without obtaining corroboratory evidence from the college or 
colleges which the student claims to have attended. Numer¬ 
ous forgeries have been discovered by this method, adopted 
as a routine by some colleges, which otherwise might not have 
been detected. 


Minnesota January Report 


Dr. W. S. Fullerton, secretary of the Minnesota State Board 
of Medical Examiners, reports tlie written and practical exam¬ 
ination held at St. Paul, January 3-6, 1911. The number of 
subjects examined in was 11; total number of questions asked, 
110; percentage required to pass, 76. The total number of 
candidates examined was 9, of whom G passed and 3 failed. 
Thirteen reciprocal licenses were granted. Tlie following col¬ 
leges were represented; 


passed Year Per 

College Grad. Cent. 

Northwestern University Medical School.(1910) 79.5, SS.5 

.. (1908) 80.8 


Med. and Surg... (1S95) 78.7 

.(1909) lli.e 

.(1910) 80 

FAILED 


Hamline University .(190S) GG.9, 73.9 

Marquette University, Milwaukee.(1910) G8.1 


LICENSED THROUGH RECIPROCITY 

Year 

College Grad. 

Bush Medical College.(1909) 

Chicago College of Medicine and Surgery.(190S| 

Keokuk Medical College, Coll, of Pliys. and Surg. (190G) 
Slate University of Iowa, College of Medicine...(1900) 

University of Maryland.(187S) 

Creighton Medical College.(1930) 

University and Bellevue Hosp. Medical College.. (1S99) 

Columbus Medical College.(1887) 

. (1910) 

tichmond.(1907) 

ukce.(1910) 

Ontavio.(1900) 

.(1895) 


Reciprocity 
wit h 
Illinois 
Illinois 
Iowa 
Imva 
Maryland 
Nebraska 
Colorado 
Ohio 
Maryland 
Virginia 
■Wisconsin 
iowa 
Michigan 


Rhode Island January Report 

Dr. Gardner T. Swarts, secretary of tlie Rhode Island Stale 
Board of Health, reports the written examination held -it 
Providence, Jan. 5-0, 1911. The number of subjects examined 
HI was 11; total number of questions asked, 70; percentage 
required to pass, SO. The total number of candidates exam 
med was 11, Of whom 9 passed and 2 failed. The following 
colleges were represented: ° 


f ASS’bD Yon I» f|. ,, 

College , 1 

Yale Medical School. , V., 1 . 1 ., Cent. 

Baltimore Medical College..91.5 

Johns Hopkins University.... .itlwVj 80.9 

University of Maryland. . /90.1 

Harvard University Medical School.HL.T SO 

Tufts College Medical School. .tYoVihY eJ o 0fl) *7.9 

Mnrling-Ohlo Medical College .1190,)) 81,8, (1910) 89.4 

McGill University, Montreal, OiiVliw-.(H l0n > So 

. 90S) 89.3 

„ , PAILED 

r.altimorc Medical Colle-e 

University of Vermont .° (1909) 

.. 
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Book Notices 


\ TU-sor,oOK or Practical ~~~ r • • - -- 

Edited by John II. Musser, M.D.. I.L.D., Professor of Clinical Med¬ 
icine in the University of Pennsylvania, Philadelphia, and A. O. J. 
Kcllv A M-, M il-, Assistant Professor of -Medicine in the University 
of pe’nnsvlvania. Philadelphia Volume 1. Cloth, Price, ?G net. 
!>,, nop with 2113 illustrations. Philadelphia: W. B. Saunders 
Co'.wii! 


Treatment. By Many Writers. 


Relieved interest in therapeutics is indicated by the publica¬ 
tion of several recent works dealing with diseases specially 
from the standpoint of treatment. This interest accounts 
lor the present work, which is to consist of three volumes and 
to comprise both a discussion of general principles and a 
detailed application of methods to individual diseases. The 
first volume, a book of 000 pages, is before us. It presents 
the vieus ot a large number of writers and exhibits the faults 
as well as the virtues of the composite hook. Most of the 
articles, however, are excellent, as might he expected from the 
names of the authors. 

The introductory article by Musser gives a brief but excellent 
discussion of the relation of therapeutics to biologic processes 
and the defensive actions of the organisms. 

The article on serotherapy, by llektoen, is an excellent one, 
and presents this important subject in a scientific manner, 
and at the same time in language easily understood by all. 
The chapter on "Drug Poisonings and Drug Habits,” by Horatio 
('. Wood, Jr., is comprehensive and practical, “Exercise, Was¬ 
tage and Mechanotherapy,” by F. Tait McKenzie, thoroughly 
covers the field. Special attention is given to apparatus, this 
part of the article being well illustrated. The method of 
leeducating the muscles in locomotor ataxia is extensively 
described. Among ‘'Miscellaneous Therapeutic Measures,” by 
George P. Muller, a description of the hyperemie method of 
Bier is given, and other technical methods are described. 

In an otherwise excellent article on "The General Cure and 
Management of the Sick.” by M. Howard Fussell, wc read: 
"Headache, especially of nervous character, may be relieved 
by acetanilid, administered in 5-grain doses repeated half- 
hourly for four doses.” These doses arc large; it would be 
dangerous to give 20 grains of this drug within two hours to a 
nervous patient. At least a word of warning should have been 
incorporated. Some other method of quieting nervous head¬ 
aches might also have been mentioned. The author gives sage 
advice, however, in the same section as to the inadvisability 
of prescribing for cough without careful diagnosis, especially 
emphasizing the danger of overlooking tuberculosis; and at 
the same time he warns against hasty diagnosis of this dis¬ 
ease on insufficient signs. 

The article by Edsall on "The General Principles of Diet¬ 
etics” is one of the most useful chapters in the book. The 
subject is thoroughly and scientifically discussed, and yet in 
such a practical way that its importance and value will be 
readily appreciated even by the medical student. It is a pity 
that such reliable and practicable infoimation on this impor¬ 
tant subject is not more frequently found in text-books. Only 
praise can be given to the article by Maynard Dadd on “The 
Dietetics of Infancy.” 

The article on “Drug Therapy.” by Sir Lauder Brunton, is 
disappointing. While it is an exhaustive discussion of the 
whole subject of drug therapy, one would imagine, on reading 
part of it, that one was reading a chapter from a text-book of 
a quarter of a century ago. The use of “hydrocarbons” as a 
term for fats, while intelligible to those familiar with the 
older literature, can only confuse and mislead readers accus¬ 
tomed to present-day chemical nomenclature. Again, the 
fascinating theory in vogue thirty years ago that acids inhibit 
acid secretions and vice versa, and that alkalies stimulate the 
secretions of acids, is reproduced and applied especially to the 
secretion of the gastric juice, in spite of the fact, long since 
proved by experiment, that alkalies exert no such influence on 
the secretory activity of the stomach. 

The chapter is also sadly marred by a tendency to the indis¬ 
criminate admission of proprietaries. It is rather strange 
that the editors would allow such nostrums as “Phenalgin” 
and -T'actiiia” to be recommended in the hook. While a dis¬ 


criminating discussion of the value of proprietaries that are 
really deserving of recognition should bo welcome in a work 
like this, we can but regret the presentation, in so excellent 
a book, of such an indiscriminate list as is brought into this 
chapter by Sir Lauder Brunton. We feel that so far as tliii 
part is concerned, it represents English rather than Americai 
views at the present time. 

“Organotherapy,” by Warren Coleman, presents a comprehcn 
sire but conservative view of tbe present slate of knowledge 
regarding these methods. The rest cure, the work cure am 
psychotherapy are discussed by Charles W. Burr. Psycho 
therapy is very briefly considered in view of the extensive 
notice that it lias recently received. Hypnotism is rather dis 
couraged as the author 1ms seen distinct injury from it 
improper use. An interesting chapter is that on artifieia 
serotherapy by Henry Sewall. “Electrotherapy,” by J, >1 
Mosher, gives an excellent account of methods and indication! 
An admirable feature of this chapter is the summing up o 
tbe present status of electricity in general medical praetic 
in three short paragraphs. Radiotherapy is treated by II. !\ 
Pancoast. The author includes a consideration of radinn 
which, however, lie thinks is not likely ever to equal the -r-ra; 
in general efficiency. Space does not permit a review of tli 
articles on sunstroke by Tyson, diseases of the blood by Cabo 
and diseases of Hie lymphatic system and ductless glands b 
Dock. The excellency of these articles may be assumed fror 
the names of their authors. The other articles dealing wit 
minor subjects which space docs not permit us to consider i 
detai! are also excellent. 

The first volume indicates that in spite of minor defect 
the complete work will he one of real value and if the stand 
aid set by the majority of the writers who have contribute 
to this is maintained ill the succeeding volume®, the work wi 
take high rank; it certainly will meet the needs of all clas®e 
of physicians. 

Urinary Surgery. A Review. Ry Frank Kidd. F.R.C.K.. Assls 
ant Surgeon to the London Hospital.' Cloth. Price. ?2.U0. I'] 

•12!>, with Illustrations. New York: Longmans, Green & Co., 1P1 

The opening statement of this book describes it ns “a 
attempt to review for the use of the practitioner the progres 
of urinary surgery during the last decade.” The attempt ha 
achieved notable success; the text is admirable in coneeptio 
and execution—a terse, clear, complete presentation of etiolog; 
diagnosis and the principles of treatment. 

Among the few errors of sufficient moment for corrcctio 
. are the following: the usual recommendation of suprapub 
aspiration instead of a single puncture for tbe insertion of 
catheter, as the means for tho relief of urinary retention 
the advice to use cocain for anesthesia of urethra anil blai 
tier—a drug usually abandoned ns dangerous in the uriimr 
channel; and tiie usual failure to teaeli that tuberciilos 
of the urinary and genital tract results from a vice of mitr 
tion which must be corrected by constitutional trentmer 
(especially hygiene and tuberculin), to which treatment tl 
knife is always subsidiary. In this book the local tuberci 
lows focus and its removal by tbe knife obscures the mnjc 
object of treatment—the correction of the constitution! 
defect. 

The book is worthy of recommendation to both the goner: 
and the special practitioner. 

The Prevention' of Sexual Diseases. Bv Victor G. Vockl, M.n 
ex-president San Francisco German Medical Soclctr. With lair 
(hiction hy William J. Robinson, M.D. Cloth. Price, ¥1.30. V 
132. New York: The Critic and Guide Co., 11UO. 

This little book contains a frank exposition of the author 
ideas of tliis complex and important subject. As causes r 
tlic prevalence of venereal diseases, lie gives ignorance, pro- 
titution and alcohol. To overcome ignorance, the autlic 
advises education all along the line. The question of aleolio 
lie does not attempt to solve. The question of pvostitutioi 
lie discusses in a sane and logical manner. He is a fin 
believer in segregation, as in this way only, he thinks, is i 
possible to accomplish a humane supervision of the prostitub 
He condemns the reporting of cases of venereal disease an 
endorses the Detroit plan. What the book lacks in literal- 
style, it makes up in sincerity and enthusiasm 
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Information Obtained by physician Appointed to Make Exam¬ 
ination Not Privileged 

_ The Court of Appeals of New York bolds in the homicide 
i case of People vs. Austin (03 N. E. It. 57), Hint information 
acquired by a physician through examination without inten¬ 
tion or expectation of treatment is not. privileged. In this 
ease counsel for the defendant applied to the court, just 
before the trial, on an affidavit setting forth that the defend¬ 
ant was without means with which to procure the services 
of a physician to examine the defendant as to his sanity, 
so that ids testimony might be used at the trial of the action, 
and asked that a physician be appointed to examine into the 
condition of the defendant and attend on the trial and testify, 
if the defendant so elected, and that the charge for such 
services of the physician he made against the comity. The 
ovder was made, and the physician so appointed examined the 
defendant-, but lie was not called on behalf of the defendant 
as a witness at the trial. lie was. however, called by tbe 
district attorney, after testimony as to tbe defendant's 
sanity liad been offered, though three or four preliminary 
questions only were allowed to be answered, anything Further 
being deemed privileged. That the witness should give any 
testimony was claimed to he error, but the court does not 
think that the defendant was prejudiced. 

The testimony of a physician, the court says, was not 
excluded at common law. It is not.privileged by tbe present 
New York statute (section S34 of Code of Civil Procedure), 
except when liis information is "acquired in attending a 
patient, in a professional capacity.” and where such informa¬ 
tion “was necessary to enable to act in that capacity.” This 
court lias frequently held that the burden is on the party seeking 
to exclude the testimony of a physician under said Section 
834 to bring the ease within its provisions. 

Tt is clear from tlie statute itself and from the authorities that 
if the physician never attended the defendant in a professional 
capacity and never obtained information from him to enable him 
to prescribe in such professional capacity, he can testify the 
same as any other person. In such a ease the seal of confi¬ 
dence existing by virtue of the statute between physician and 
patient and made necessary to obtain tbe fullest information 
in no way applies. It did not appear in this ease from any¬ 
thing before tbe court that the physician, by what lie said to 
the defendant, led him to believe that be was there to pre¬ 
scribe for him, or that the defendant by what was said by the 
physician was led to accept him as a physician and conse- 
, quently to disclose to him information that perhaps would 
/ not otherwise have been given. Where a physician is sent 
to a jail by tbe district attorney to make an examination 
\ of the prisoner’s mental and physical condition, the relation 
• of patient and physician as contemplated by Section S34 
does not exist, and the prisoner is not thereby compelled to 
furnish evidence against himself. There was nothing dis¬ 
closed in the record in this ease to show that the examination 
which tlie physician made of the defendant in tiie presence 
of his counsel was not competent, or that it Was privileged 
by reason of Section 834. 

Counterclaim Wrongly Allowed in Action for Services—No 
Implied Contract to Cure 

The St. Louis Court of Appeals bolds a new trial to be 
necessary in the ease of Ruth vs. McPherson (131 S. \Y. 
474), where the jury returned a verdict for the plaintiff 
~«r for 8225 for professional services, and for the defendant in 
the sum of $725 on a counterclaim for damages for malprac¬ 
tice. based on an alleged contract'to heal and cure, or a net 
sum of $300. The court says that the jury by their verdict 
in far or of tlie plaintiff on bis account mn-t have found that 
the facts set out by the plaintiff in that account as to the 
rendition of the services and their value, and that lliov bad 
been rendered at tlie instance of the defendant, were correct. 
To so find the jury must have concluded that the defense 
which the defendant interposed to that account, namely. 


unskilfulness in rendering them, -was not sustained; that is, 
the jury by their verdict of $225 on the account in favor of 
the plaintiff necessarily found against the defendant on all 
of Iiih averments ns against that account. Having so found, 
then to turn round and find a verdict in favor of the defendant 
on his counterclaim, which counterclaim, to all intents and 
purposes, was founded on the identical defenses set up to the 
account, was utterly irreconcilable with the verdict in favor 
of ilie plaintiff on that account. Hence, as being inconsistent 
with ilself on tbe issues, tbe verdict, as a whole, could not 
stand. Moreover, tlie counterclaim was specifically based on 
nil alleged special contract whereby the plaintiff undertook 
as a physician and surgeon to attend and to cure and iieaf 
the defendant, but there was not an iota of testimony to 
prove any special contract. It is not within the implied 
contract of a surgeon employed to operate, or of a physician 
to attend on a patient, that he will heal and effect a cure. 
Any such contract must be an express one; it is not implied 
by (lie mere employment. To use skill, etc., is all that is 
implied in tbe mere employment of a physician or surgeon. 
Considering the averments of the counterclaim in this case, 
on which tlie defendant recovered damages, and in which 
counterclaim the averment of the contract to heal and cure 
was distinctly contained, the court holds it to be an averment 
which could be sustained only- by proof of an express con¬ 
tract. a contract outside of tbe implied contract under which 
a surgeon is employed. 


Latitude Allowed in Hypothetical Questions 

Tbe Supreme Court of Indiana says, in Taylor vs. Taylor 
(03 N. E. It. 9), that a party may put liis hypothetical ease 
as be claims it to be proven, or within reasonable inferences 
from the evidence, and the jury determines whether it is so 
supported by the evidence as to be of any value, or as to the 
weight and value they will give it. The opinion may be 
tested by cross-examination, by omissions and additions 
to the original question, or by an entirely new' state of facts. 
If facts are assumed in a hypothetical question which are 
clearly so exaggerated as to impair tbe opinion, or are sueh 
manifest assumptions as to be misleading, confusing, and 
aside from evidence or fair inferences from the evidence, it 
should be excluded, and its admission might be prejudicial 
error in a given or specific case. But the weight and value of 
the opinion is a question for the jury, and depends for its 
value on there being evidence, admissions, or facts proved, 
on which it is based. And even if the question is faulty by 
the insertion of some facts not supported by the evidence, so 
that, unconected, an error might occur, it is corrected by an 
instruction to tbe jury that, if any of the material facts 
contained in the question are not shown by the evidence to 
be true, they are not to be taken as true, because embraced 
in tbe question, and, if of such character as to destroy tlie 
reliability of tbe opinion based on the hypothesis stated, tbe 
jury should attach no weight whatever to tlie opinion. 


Meatcal Practice Act Not Invalidated by Provision as to Prayer 

The Court of Appeal, First District, California, bolds, in Ex¬ 
part e Bohannon (111 Pac. R. 1039), that the medical practice 
act of that state of 1907 is not rendered unconstitutional bv 
the proviso that nothing therein shall be held to apply or to 
regulate any kind of treatment by prayer. It was contended 
that this exemption made the whole act unconstitutional and 
void, and that it gives to a certain class of persons, to wit 
tluwe who treat physical ills by prayer, privileges and immu¬ 
nities which “under like conditions are not granted to all citi¬ 
zens.” But the court does not so construe the section If 
prayer can he regarded ns practicing medicine and as an imnm- 
n.ty, the net. the court says, allows every person, man, woman 
or child, such immunity and the right to prav for tlie sick -uni 
afflicted, and that is the only way that disease can be treated 
by prayer. Whether such treatment avails anything or not i 
not for the court to say. but the privilege of practicing such 
treatment or such supplication is granted and allowed 1o 
lhe proviso or exception was evidently put into the act to 
prevent any interference with the ri-hf „f 1 1 

the sick and afflicted. ° n * V 0ne to for 
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COMING MEETINGS 

American Medical Association', Los Angeles, June 27-30. 

Alabama, .Medical Society of the State of, Montgomery, April 18. 
Am. Assn, of Pathologists and Bacteriologists. Chicago, April 14-15. 
American Gastro-Entcrologteal Assn., Philadelphia, April 10-20. 
Am. Assn. (jcnito-Urlnnry Surgeons, New York, May 1-3. 

American Dermatological Association, Boston, .May 25-27. 

American Gynecological Society, Atlantic City, May 23-25. 

American Laryngologies) Association, Philadelphia, May 20-31. 
American Neurological Association. Baltimore, May 11-13. 

American Orthopedic Association, Cincinnati, May 13-17. 

American pediatric Society. Lake Mohouk, May 31-June 2. 

American Society of Tropical Medicine, New Orleans, May 18-10. 
American Therapeutic Society, Boston, May 11-13. 

Arizona Medical Association. Bisbee, May 2-5. 

Association of American Physicians, Atlantic City, May 0-10. 
California, Medical Society of State of, Santa Barbara, April 18. 
Connecticut State Medical Society, Hartford, May 24-25. 

District of Columbia, Medical Association of, Washington, April 25. 
Florida Medical Association, Tallahassee. May 10. 

Georgia, Medical Association of, Home, April 10-21. 
lainois State Medical Society, Aurora, Mil'' 16-18. 

Iowa State Medical Society, Des Moines, May 17-10. 

Iowa State Medical Society, Des Moines. May 17-10. 

Kansas Medical Society. Kansas it V May 3-5. 

Louisiana state Medical Society, Shreveport, May 30-June 1. 
Maryland, Med. and Cbirurgical Faculty of, Baltimore, April 25-27_. 
Mississippi State Medical Association, Jackson, April 11. 

Missouri State Medical Association, Jefferson City, May 10-18. 
Montana State Medical Association, Unite, May 10-11. 

Nebraska State Medical Association, Omaha, May 2. 

Now Hampshire Medical Society, Concord, May 11-12. 

N'eiv York, Medical Society of the State of. Albany, April 18. 

North Dakota state Medical Association, Fargo, May 9-10. 

Ohio State Medical Association, Cleveland, May 9-11. 

Oklahoma State Medical Association, Muskogee, May 9-11. 

South Carolina Medical Association, Charleston, April 19-21. 
Tennessee State Medical Association, Nashville, April 11-13. 

Texas. State Medical Association of. Amarillo. May 9-11. 

Washington State Medical Association, Spokane, May 9-11. 


NATIONAL CONFEDERATION OF STATE MEDICAL 
EXAMINING AND LICENSING BOARDS 

'J'lrentu-Firnt Annual Meeting, held in Chicago, Feb. SS, 1011 
The President, Dk. Joseph C. Guernsey, Philadelphia, in the 
Chair 

An addicss of welcome was delivered by Dr. George W. 
Webster, Chicago, which was responded to by Dr. Lee II. 
Smith, Buffalo. 

Dr. Guernsey delivered an address on medical licensure. 

Officers Elected 

The following ollieers were elected: president, Dr. Charles A. 
Tuttle, New Haven, onn.; vice-presidents, Drs. .James A. 
Egan, Springfield, Ill., and A. B. Brown, New Orleans; sec¬ 
retary-treasurer, Dr. George II. Matson, Columlms, Ohio; 
executive council. Dr. X. R. Coleman, Columbus, Ohio, chair¬ 
man; Dr. Charles H. Cook, Natick, Mass.; Dr. Joseph C. 
Guernsey, Philadelphia; Dr. AT. Scott Nay, Underhill, Yt.; 
Dr. James A. Duncan, Toledo, Ohio. 

Chicago was selected as the place for holding the next 
annual meeting. 

Flexner Report 

Mb. Abraham Flexner, New York City; In my report to 
the confederation last year 1 pointed out: (I) The education 
prerequisites should he defined, and the board authorized to 
insist on it as an educational preliminary. (2) The euforce'- 
meut of even the four-year high school standard will so far 
clean up the medical field that the state boards will at once 
be relieved of the duty of dealing with actually disreputable 
schools. (3) The examination for licensure is the lever with 
which the entire licdd may be lifted; for the power to examine 
is the power to destroy. A model state board law must guard 
the following points: the membership of the board must be 
drawn from the best elements of the profession, including 
those engaged in teaching; the board must be armed with the 
authority and machinery to institute practical examinations, 
to refuse recognition to unfit schools, and to insist on such 


preliminary educational standards as the state’s own educa¬ 
tional system warrants; finally it must be provided, either by 
appropriation or by greatly increased fees, with funds ade¬ 
quate to perform efficiently the .functions for which it was 

created. 

report of reference committee 

The committee to whom was referred the Flexner report, 
composed of Drs. W. ,J. Means, N. P. Colwell and Henry Beates, 
made the following report, which was adopted: 

The recommendations made in Mr. Flexner’s paper concern 
subjects which have been frequently presented and discussed 
at meetings of this confederation, as well as of the Association 
of American Medical Colleges and of the Council on Medical 
Education. We recommend, therefore, that most careful con¬ 
sideration be given to all the suggestions made, and that the 
three special recommendations, regarding preliminary educa¬ 
tion, the refusal to recognize poorly equipped schools and 
practical examinations, be adopted. 

SYMPOSIUM ON STATE CONTROL OF MEDICAL 
COLLEGES 

Could the State Control and Conduct Medical Colleges More 
Efficiently than Corporations and Private Individuals? 

Dit. C. W. Daiixey, President of the University of Cincin¬ 
nati: Let ns state the proposition in the following terms: pub¬ 
lic control of medical colleges through state, municipal or 
other public corporations, including corporations which, though 
not state or municipal in name, still by reason of their 
breadth and importance, really represent the entire public, 
should be expected to conduct medical colleges more efficiently 
than private corporations or private individuals. We should 
plan for the bcsl organization of the medical college as a part 
of our system of public education. The duty of the slate is 
being better and better understood, with the result that in the 
last two veals many of the state universities have established 
colleges of law, of medicine and of dentistry, ns well as of 
engineering, colleges for teachers, etc. 'Die chief argument foi 
public-supported institutions in a democracy is the necessity 
of making them accessible to nil classes of citizens on equal 
terms. To exclude the poor from the opportunities of the 
highest education, including professional education, or to edu¬ 
cate them only at the bounty of the wealthy, is utterly repug¬ 
nant to our democratic ideals. It is eminently oesirable that 
tlie wealthy should give of their surplus to endow and sup¬ 
port public institutions. The best location for a medical 
college is where it will enable it in the most efficient manner 
to perform three great duties to the public: (1) The education 
and training of properly qualified youths for the profession 
of medicine and the service of the people in families, dispen¬ 
saries and hospitals; (2) the advancement of science through 
experiment and research; (3) the education of the people ij 
health and principles of preventive medicine and sanitation .r 

The Duty of the State in the Control of Medical Colleges 

Ain. Anna ham Flexner, New York City: There should he 
state control of medical colleges. This control should be indi¬ 
rect in the sense, first, that the state shall determine the date 
of registration of each medical student by setting a standard 
of preliminary education and permitting the student to begin 
to count his time of medical study only after the state has 
declared his preliminary education completed; second, that 
the state shall require a minimal period of medical study in a. 
properly equipped medical school; third, that the state' shall 
register for practice only such individuals as give evidence of 
having obtained a certain minimal knowledge of medicine as 
determined by examination and practical tests, etc. 

Discussion on State Control of Medical Colleges 

Hon. Charles Alling, Jr., Chicago: If the courts will sus¬ 
tain as a requirement for examination a diploma from an 
institution of the standards upheld by the Association of 
American Medical Colleges, they should for the same reason 
sustain a law providing that the degree of M.D. shall be given 
only by- medical colleges in good standing with the Si ate 
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Hom'd of Medical Registration and Examination, an official 
body created by and acting for tlie state to secure good med¬ 
ical service for all the people. 

Bn. Victok C. Vaughan, Ann Arbor, Midi.: The practice of 
medicine is under any and every condition a public service. No 
man can practice medicine without rendering a public service. 
Every physician present wlio attends a case of scarlet fever, 
diphtheria, or anything of that kind, may do the best be pos¬ 
sibly can for bis individual patient, yet be is rendering a bun¬ 
dredfold greater service to tlie state. He is preventing the 
spread of that disease. Tlie practice of medicine is necessarily 
a public service, and it lias been decided by the Supreme Court 
of tlie United States that tlie regulation of it lies within the 
bands of tlie state. The state lias a perfect right to put any 
regulations that it pleases on the practice of medicine. We 
should impress on tlie people, and especially on those con¬ 
nected with state universities that are teaching medicine, that 
the most important. function we' have to perform is the 
enlargement of medical knowledge. 

Da. George H. Hoxie, Kansas City, Mo.; The majority of 
tlie people do not accept the fundamental principle that they 
have a right to restrict the practice of medicine, because the 
higher we get our standards, the more likely are they to per¬ 
mit tlie followers of the isms and pathies to practice medicine 
under one guise or another; thus showing conclusively, in my 
opinion, that they have not accepted that fundamental prin¬ 
ciple, but have simply been yielding to the pressure brought to 
bear by physicians. It is only when the people of the state 
become convinced of these fundamental principles that there 
is any hope of controlling medical colleges from without or 
of adequately supporting them. 

Dr. James R. Guthrie, Dubuque, Iowa: If it be true that 
the future of medical education is largely in the line of pre¬ 
ventive medicine, public hygiene and sanitation, is it not the 
highest duty and prerogative of the state to accept that sit¬ 
uation and make it obligatory and place the power of the 
state behind this, the leading and controlling idea in modern 
scientific education? 

Da. George Blumer, .New Haven, Conn.: I think it may be 
said that even when the appointment of state medical exam¬ 
iners is in the hands of bodies like state medical societies, we 
cannot entirely rule out the possibilities of political appoint¬ 
ment, since politics enters into state medical societies as 
well as into the executive positions of the state. Another point 
of interest is the matter of representation of teachers on the 
state board of medical examiners. I think every teacher of 
experience has felt very critical at times toward the kind of 
.questions that are put to students by a great many stale 
boards of examiners. Members of the state board of examiners 
. are not always selected with the idea in mind that they are 
to examine students trained in modern medical schools. For 
instance, there should be a man on the board of examiners who 
\lias been trained by the modern methods in such subjects as 
pathology and bacteriology, and it seems ridiculous to expect 
a man who has not received that kind of training to ask intel¬ 
ligent questions on those subjects. 


The Advantages to Medical Colleges of State Control 

Dr. Arthur Dean Bevan, Chicago: Proper state control 
would moan a great deal and be of great advantage to the 
medical colleges which are doing good work and developing 
along scientific lines. I believe that if every state board rep¬ 
resented in the confederation will attempt to get the profes¬ 
sion of its own state back of it and make proper state con¬ 
trol effective, within five years American medicine could 
be placed in a position, with the exception of a very few 
^ states, where we could say that the American medical student 
is' obtaining the proper medical education; that he has had a 
proper preliminary and medical education, and some practical 
hospital experience before he is allowed to practice medicine. 

Some Evils in .the Present System of Medical Education 

llu. F. 0. Waite, Cleveland, Ohio: The evils of overpioduc- 
tion of medical graduates are self-evident. First, the field is 
oierstockcd, consequently the average income and adequate 

liing are reduced. Second, from this the result must be that 


the more able members of following generations will shun the 
profession and its recruits must come from the mediocre. The 
general tone of the profession will thereby diminish. Third, 
tlie average lack of income from reputable and ethical practice 
of the profession will lead many into quackery and charla¬ 
tanry, and thereby yet further reduce the dignity and 

respectability of the profession, which again will divert the 
tendencies of able young men from the profession. Medical 
teaching, even if privately supported, so closely affects the 
public that it must be considered a public utility, and 

therefore subject to the control of the commonwealth. 
The number of schools in a given state can be lim¬ 

ited, either arbitrarily or by forcing public opinion 
to a level where the cost of maintenance of a school 
will exceed the private advantages accruing. This may 

be done by a close supervision of entrance requirements, by 
insistence on adequate laboratory equipment and clinical oppor¬ 
tunities; by limiting the student body to tlie more capable. 
By examinations the average capability of the students can 
certainly be controlled. It is very important that practical 
means be found to eliminate men who do not measure up to 
the promises indicated by their preliminary training. The 
lack of this needed elimination of the unfit is one of the 
weakest points of our present system. The last two. years, 
during which discussion has been free and meetings of rep¬ 
resentatives ot various schools frequent, have shown a tre¬ 
mendous growth of interest on the part of each man and each 
school in the common cause. The further equalization of inter¬ 
ests that would come from more centralized control would 
yield a further community of interests among the schools. 
A standardization of equipment and facilities, and the estab¬ 
lishment of a minimum of opportunity for each student would 
secure a product in the graduate that would gain the confi¬ 
dence of both laity and profession. A control of the stu¬ 
dent’s training at tlie time .of admission, rather than an exam¬ 
ination of his shortcomings after the evil is done, would be 
far more just to the student, who is too often innocently a 
victim of a system which seems to employ every means to 
mislead him and none to protect him. State control of med¬ 
ical education, like municipal ownership, has the potentiality 
of great blessings, if properly managed; but too often it is 
capable of many pitfalls if unwisely construed. To work out 
and put into operation all the details of such a plan is no 
light task. To gain the balance between ideals and expediency 
between the desirable and the possible requires rare judgment 
and altruistic devotion. 

State Aid in Securing More Full-Time Salaried Teachers 

Dr. Frank Winders, Columbus, Ohio: That full-time sal¬ 
aried men are indispensable to the proper teaching of the 
first and second years of the medical curriculum is no longer 
questioned. This plan is now in practice in every first-class 
medical school. The true purpose of a medical college is to be 
found only in teaching the science and art of medicine to the 
cud that its students and graduates may be best equipped to 
prevent and relieve the ills and accidents of mankind. When 
other aims and purposes creep into the scheme of medical 
teaching, such as the personal interests of the teacher, the 
standard is lowered, the quality of instruction suffers, and the 
unfortunate student, not the teacher, pays the penalty. The, 
teacher whose chief purpose consists in increasing his clientc.e 
by his teaching can certainly not develop the best that is in 
the student. Adequate compensation in proportion to tlie time 
required and to the excellence of the service rendered would 
do much to correct the evils resulting from the present prac¬ 
tice. No modern medical college can be successful in its truest 
sense, unless it has at its disposal the wards of one or more 
large hospitals, and an adequate dispensary service. It is in 
such institutions that the material for successful clinical teach¬ 
ing must be obtained, and at least a part of the teaching 
staff in general medicine and surgery should be flee to devote 
•their entire time to such clinical work' and to their duties 
as teachers. A college which does not have in its hospitals 
and dispensaries sufficient clinical material, properly utilized, 
to keep one or more teachers of general medicine and surgery 


9 % 


.lot'll. A. M. A. 
Anilt J, 1911 


SOCIETY PROCEEDINGS 


busily occupied for their entire time, should not be permitted 
to remain in existence. One clinical case properly and exhaust¬ 
ively analyzed and demonstrated will have more real value 
than many which are presented in an incomplete and hurried 
manner, "if medical schools were aided and controlled by the 
state, the same excellent conditions would obtain in all schools 
as are found in our state universities. 

State Control of Medical Education and Enforcement of the 
Medical Practice Act 

Da. Edward Cranch, Erie, Pa.: The function of medienl 
examining and licensing boards is judicial: deciding between 
the claims of the candidate hacked by his college on the one 
hum], and the rights of the people, who need protection from 
the ignorant and unqualified practitioner, on the other. Licens¬ 
ing hoards should also have the power of revoking licenses for 
cau-e shown. In the exercise of their function, in Pennsyl¬ 
vania. the examining hoards were at first greeted with a 
defiant attitude by certain colleges whose faculties assured 
their students that it was of little or no consequence whether 
they passed the boards or not, the colleges would see that they 
had the right to practice anyhow—whatever the boards might 
say or do. This attitude was signally crushed by the results 
of one year’s examinations, in which over 30 per cent, of 
candidates were rejected. If now, as under state control 
would be the case, examiners and teachers knew better what 
was coming, the work of both would he easier, but at tlie 
same time, if written examinations alone were to bo relied on, 
chances for cheating would increase in equal measure. When 
the student knows that his record of study and standing in 
class will count for or against him, and when he knows that 
lie is to be orally and practically examined, if only in some 
few departments, such as anatomy, materia medica and diag¬ 
nosis, it will improve his whole method of study and render 
it more practical. The method of full control would be suit¬ 
able for one or two colleges in each state, and then if others 
wish to organize, as now, they can, under a modified control, 
be rendered equally efficient, and yet preserve that initiative 
which will develop new and better methods for the future. In 
this way examining and licensing boards will find their work- 
supported by the colleges, instead of being antagonized and 
criticized, as at present. This alone furnishes a good argu¬ 
ment for at least a modified state control. 

Result of State Control of Medical Colleges on Professional 
Efficiency 

Dr. Royal S. Copeland, Mew York City: When one con¬ 
siders the really ideal condition as regards medical college 
supervision, naturally he thinks of the superior advantages 
of federal control, with uniform standards of admission, gradu¬ 
ation and licensure. This, however, is impossible at present, 
and perhaps would be unwise. Of necessity, low standards 
will prevail in pioneer and undesirable sections of the country, 
ami a federal Jaw. in striking an average for the country at 
large, would raise a much higher standard than could obtain 
in many of the individual states. State control, therefore, 
is the present logical solution of the problem. In tlie mat¬ 
ter of medical colleges, private control undoubtely results in 
abuses and a lower standard than should be tolerated at the 
present time. Certainly private control must mean lack of 
uniformity. In a given state, for instance, with private con¬ 
trol. there will be of necessity as many standards of admis¬ 
sion and graduation as there are colleges. With state con¬ 
trol, while the standards may be no higher than the average 
of the private institutions in another state, at least there is 
uniformity in the administration of the colleges. There is 
uniformity as to the minimum requirements, with pa-feet 
liberty of diverse views as to the maximum. State control 
has all the benefits of federal control, if there are reciprocal 
relations between the states. Tills reciprocal relationship, so 
desirable to onr profession, would be much easier to realize 
were there uniformity in the college curricula, as regards tlie 
essentials of medical education. The great argument for state 
supervision is the protection of the people against charla¬ 


tans, quacks and poorly educated practitioners. Legislation 
providing for state supervision should include the conditions 
under which medical college charters may he issued, and the 
minimum requirements of preliminary and professional educa¬ 
tion. State supervision should include the right to revoke, for 
due cause, tlie license to practice medicine. The natural cor¬ 
ollary of state supervision is reciprocity between' the states.^ 
To this end there should ue uniform laws and requirements.’ 
State supervision makes for more uniform and thorough edu¬ 
cation. 

Report of Committee on Materia Medica 

Dr. Murray Galt Hotter, Washington, D. C., presentcl 
the list of medicaments reported last year in alphabetic order. 
Personally, he sees no advantage from the standpoint of the 
confederation in a list classified under any system whatso¬ 
ever. The important thing to know is to what medicaments 
with their preparations it is desirous that chief attention shall 
he given, and lie suggested that it would he both interesting 
ami profitable to have a complete alphabetic list, including 
the list submitted by tlie joint, committee last year, tlie list 
submitted by tlie Chicago Medical Society and adopted, and 
a list from the English examiners recently received by him 
from Dr. Cuslmy. A printed (complete) list is needed show¬ 
ing the drugs which are named in all three lists, and then the 
profession will have a competent list of drugs having wide 
use both in this country and in Great Britain. The future 
work of the committee on materia medica should be directed 
along the lines of securing endorsements of this general propo¬ 
sition. The list itself is not of such vital importance as the 
genera! proposition to adopt a restricted list. Then, if the 
teachers will devote their time and attention to this list,,and 
if every medical examining board should say we will grant 
say 75 or perhaps 80 per cent, in the subject of matena 
medica pharmacology for examinations on this restricted list, 
it would leave the field open. It would not oblige any board 
lo restrict itself absolutely to tlie list cr prevent any teacher 
from teaching anything he might wish to teach. So it would 
leave the field open and mark a derided step in tlie progress 
for a more sane therapy. 


ASSOCIATION OF AMERICAN MEDICAL COLLEGES 

AmniaI Meeting, held 1’e.h. 27-2$, Mil 
(Continued from pugc S}.1) 

The Medical College Library 

Dr. C. M. Jackson, University of Missouri: Tbe medical 
college library is an important but neglected factor in medical; 
education. It supplements tbc laboratory and clinic by mak¬ 
ing available tbc accumulated knowledge and wisdom of tbe 
whole world, both past and present. The library should be 
carefully selected, quality being more important than quan¬ 
tity. Of the various forms of medical literature, the standard 
periodicals are by far tbe most important. Students should 
be instructed in the use of medical literature. A good library 
is indispensable in encouraging that research spirit which 
should be the ideal in medical education. Through bis experi¬ 
ence in daily practice the practitioner learns something, but 
through tbe medical literature be learns to interpret this 
experience and to profit by tbe experience of others. 

The medical college library should include 4.000 or 5,000 
woh-selected volumes; especially it should include subscriptions 
to at least 100 of the leading medical periodicals. It is doubt¬ 
ful whether there are now more than twenty medical schools in 
the United States which meet this demand. More could, 
easily do so, and doubtless will when the value of the college 
library in medical education is better understood. Periodicals 
are far more important than text-books, which are at best, 
only compilations made from periodicals. Good periodicals 
contain original observations. There should be periodicals 
more or Jess general in scope and those devoted to the indi¬ 
vidual laboratory and clinical subjects. Some of tbe princi¬ 
pal French and German journals should be included, us the 
better class of medical schools now require a reading know!- 
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edge of these languages. Under periodicals should also he 
included the transactions of the more important medical socie¬ 
ties and hospital reports, which contain much of permanent 
value. Next to periodicals in importance come the various 
guides to medical literature—the Index-Catalogue of the Sur¬ 
geon General’s Library, the Index Mcdieus, German Jahrcs- 
bcricMc, and others might he mentioned. Next in importance 
stand the dictionaries, encyclopedias, systems of medicine and 
surgery, handbooks and monographs, and, last. of all, the 
text-books. 

A trained librarian should be in charge. A faculty library 
committee should select the books and periodicals to be placed 
in the library. The funds necessary should he provided for in 
the annual budget. To maintain a good working library will 
require an annual appropriation of at least $1,000. Some good 
can be done with less. The students can be called on for 
assistance, likewise the faculty, and some donations from 
outside sources can be secured. The library should be accessi¬ 
ble, catalogued and kept in order. Originality and independ¬ 
ence of thought should be encouraged- by frequent references 
to various sources in the best medical literature. It is impor¬ 
tant to make students familiar with the best sources of-med¬ 
ical literature, how to find and use them. Instruction on these 
points should be given in the first year of the course bj T the 
librarian or some one competent to do so. 

Every student before graduation should be required to 
write an original thesis on some subject of his choice, which, 
of course, will include a review of the literature. It would 
stimulate teachers and students to better efforts along this 
line. Only two schools, Yale and Bowdoin, now have such a 
requirement. - 

The following resolution was introduced by the Committee 
on Pedagogics and was adopted: 

Resolutions 

Resolved, That the association request each school to ascertain 
. and file iu the dean’s ofllce the estimate of each instructor as to 
the time required, both in the class-room and at home, in each 
course offered iu the catalogue. 

Resolved, That the judicial council he Instructed to report at the 
annual meeting in 1012 as to tile proper standard to he established 
for medical colleges in various sections o£ the country, and that 
the judicial council he instructed to confer with the Council on 
Medical Education of the American Medical Association and with 
the Carnegie Foundation for the Advancement of Teaching in the 
hope that these three bodies may agree on a minimum standard 
that may be applied practically at the present time. 

Resolved, That the judicial council he requested to report at the 
same time as to the best methods of carrying out the inspection of 
colleges in membership in the association as provided for iu the 
by-laws, sections G and 7, and of schools applying for membership 
in the association. (These two resolutions were introduced by the 
Committee on Medical Education and adopted.) 

Report of Committee on Equipment 

The committee pointed out the great need for securing 
proper clinical facilities, and urged the colleges to formulate 
plans tending .toward the acquisition of a teaching hospital, a 
hospital in which all the material is available for teaching 
purposes. The committee urged that this be made an equip¬ 
ment requirement, as much so as microscopes and other appa¬ 
ratus used for teaching. 

Report of Committee on Pedagogics 
The committee offered suggestions on four topics: 

1. The Unit of Credit:—Students should be given lime for 
independent analytical thought. The average student cannot 
work profitably, either in class or by himself, more than 
twelve hours a day for five days in the week, or for ten hours 
a day for six days in the week. Sixty hours a week should be 
op tpnum number of hours under average conditions. This 
for thirty-two weeks of actual teaching means 1.1)20 hours, 
°r for thirty-six weeks, 2.ICO hours. The committee recom¬ 
mended the recognition of a ratio of two hours of preparation 
or reading to each hour of recitation or lecture, and one hour 
of preparation or reading for each two hours of laboratory or 
clinic teaching—a three-liour unit. Catalogues should state 
hm\ these hours are subdivided in each course. 

— Discussion of. Pedagogic Principles:—The committee sug- 
.pelted that the regular faculty meetings be given over to the 


discussion of these principles, best under the guidance of some 
professional teacher brought in for the occasion. The oftener 
such meetings are held, the better. 

3. Syllabus:—A syllabus of tlie courses of study in the 
curriculum is a necessity because of the increasing specializa¬ 
tion and subdivision. It will avoid misunderstanding and 
amendment. 

4. Training of Teachers:—Can clinical teachers be efficient 
without private practice? The committee made no recom¬ 
mendations or suggestions, but presented the opinions of three 
men. One, a clinician with only hospital training, did not 
believe that any particular form of training could be mapped 
out as a' prerequisite for elin.cal teaching. To be successful 
be must have the Geist and be trained thoroughly. The best 
man is he who devotes his time to work in the fundamental 
branches, to clinical work in the hospital and a moderate 
amount of consultation practice. Private practice is time- 
consuming, leaving little time for development. There should 
be two classes of clinical teachers: those who devote a large 
part of their time to medical school work and those who 
devote a small part. Tne second, a man who has enjoyed pri¬ 
vate practice, said that it is impossible that a man should 
carry on a medical practice and at the same time conduct a 
medical department in a hospital and teach students. A mod¬ 
erate amount of time may profitably be spent in consultation 
work. The third, also a man who has had private practice, 
regards so.me training in private practice as being as essential 
as a training in chemistry, bacteriology or pharmacology. But 
such training must he limited because otherwise other equally 
essential training will be neglected. He, too, favored some con¬ 
sultation practice because of its educational value and the 
necessary intercourse with practicing physicians which it fur¬ 
nishes. 

(To be continued) 


CLEVELAND ACADEMY OF MEDICINE 
ITcefiiip held Feb. 17, lsil 

Da. W. B. Laffi-eh in the Chair 
Some Common Fractures and Results of Treatment 

Dr. 1 iiederick J. Cotton, Boston: The Roentgen ray has 
wrought many changes in the point of view of treatment of 
fractales, and has enabled us to work with more precision. 
What we want is, first, the avoidance of obvious deformity, 
and second (much more important), the attainment of good 
functional usefulness. Most troublesome cases are the result 
of (I) not cheeking results by the Roentgen ray; (2) asso¬ 
ciated nerve lesions being overlooked at first, and when found, 
attributed by the sufferer to the treatment; (3) forgetting 
that functional usefulness is the main aim and caring only 
for position in all cases of Colics’ fracture along with "radial 
fracture there is a forward dislocation of the ulna, and in 
effect on functional result this is of more importance than 
radial fracture. After reduction splints should be applied: 
(!) to protect radial fragments from trauma or muscle con¬ 
traction; (2) to hold the ulna back where it belongs (it 
can’t be held too far back); (3).to be comfortable. Splints 
should not confine thumbs and fingers, and active motion 
should be started not later than the third day. The posterior 
splint should be removed in one week and all in from ten 
days to two weeks. In elbow fractures in adults, after reduc¬ 
tion by traction and direct manipulation, the arm should be 
put in the position in which the fragments are most firmly 
held, and the best splint is the one which best accomplishes 
this. The Roentgen ray should be employed to see that 
reduction is good. Within a week, with fractures of one 
condyle, and within two weeks, with fractures of both con¬ 
dyles or in T fractures active motion is allowed once a day. 
The surgeon should hold the fragments firmly and support 
the forearm. Ill children, elbow fractures are usually more 
or less complicated epiphyseal separations. After the fracture 
is reduced what of treatmentV (1) Passive massage and 
motion in children only stirs up joint reaction, pain and 
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stiffness. (2) Active motion, without (longer of slipping of 
fragments, is hard to control in children, and is not to he 
employed for four weeks. (3) Children with elbow lesions 
do not show any permanent stiffening (except from malposi¬ 
tion of hones), so that we need not worry about reestablishing 
motion. (4) Separation of the external condyle shows many 
instances of non-union; separation of internal condyle always 
results in fibrous union. 

Shoulder fractures are commonly of the anatomic or sur¬ 
gical neck. The former are usually impacted and occur gen¬ 
erally in the aged. They had best be left alone and mobilized 
eaily. Fractures of the surgical neck occur generally in 
youths or strong adults and if there is great difficulty in 
reducing, 1 have no hesitancy in cutting down and levering 
fragments into piace, when a stitch of chromic gut will hold 
them. Though this is a serious operation, I believe that separ¬ 
ation of the humeral epiphysis or fracture of the surgical neck 
in rigorous persons will come to be recognized as a condition 
calling for early operation in a large percentage of cases. 
In leg fractures, the question that comes up is whether after 
reduction the position is not good enough to let go, not 
whether it is perfect, for perfect reduction is impossible. The 
general line of the shaft should be good, and a position must 
be avoided in which the outer side of the periosteum of one 
fragment is brought into contact with a similar surface of 
the other fragment as it presages non-union from poor for¬ 
mation of callus. 

The commonest of all ankle fractures is a fracture of the 
fibula alone, and it may occur from inversion or eversion. 
The former is more common. A not uncommon fracture, 
which is not described in text-hooks, is a splitting off of a 
large portion of the back edge of the tibia in a fragment 
that carries the internal malleolus as well. The fibula is 
nho broken. The foot, astragalus, tibiat fragment and lower 
fragment of the fibula move backward together. 

As to the disability of the ankle joint following fractures, 
we have three important factors, mostly independent of pre¬ 
cise lesion: (1) distortion of joint surfaces, causing unneces¬ 
sary joint friction and limitation of motion; (2) deviation 
of weight-bearing axis; (3) loss of function (due to long 
immobilization). In reducing such lesions we should aim to 
alleviate these faults as much as possible and use early, 
active motions, preventing stiffening. 

DISCUSSION 

Dr.. Frank E. Bunts: In the last five or six years our 
ideas of the treatment of fractures have materially changed— 
due to the use of the Roentgen ray. Does Dr. Cotton think 
that ischemic paralysis is due to tight splints or to faulty 
position of the splints, and how long does it take to produce 
it? I find that Mr. Lane, of London, thinks the periosteum 
of no value in the formation of callus. What does Dr. Cot¬ 
ton think of the use of Bier’s passive hyperemia in delayed 
union in fractures? In the last few rears fractures of the 
carpal bones have attracted the attention of many; especially 
since the Roentgen ray lias shown many of the so-called 
sprains to be fractures. Does Dr. Cotton believe in operating 
and removing the fragments wiien they arc especially diffi¬ 
cult to reduce? 

Da. J. F. Honsox: I agree with Dr. Cotton that a Colics’ 
fracture once reduced does not usually become displaced 
again. In a Pott’s fracture we have always been taught that 
the three lines of fracture were (1) lower end of fibula; (2) 
internal malleolus, and (3) a small chip that was generally 
broken off the outer edge of the tibia. I see that Dr. Cotton 
did not mention the latter, and I would like to ask him 
about its relative frequency. In a fracture functional result 
is what is first desired, second, as near a return to the normal 
ns is possible. 

Dn. G. W. Chile: Surgery is once more beginning to turn 
from the abdomen to the hones and joints. The latter have 
been neglected and it is high time that the specialist and 
general practitioner make a careful study of the bones and 
joints. 

Da. GeoRCE B. Follansbee: I have found in all fracture 
cases that early movement of the joints is of great value 
and tends to prevent adhesions and stiffness. I would like 


to ask the speaker whether it is always possible to reduce 
a dislocated ulna in a Colics’ fracture. At times I have great 
trouble in doing so and also in keeping it in place. Does it 
make much difference whether the styloid process is much 
separated in a Colics’ fracture? 

Dn. W. 0. Osborne: I have at present two old cases of 
Colles’ fracture. Jn both there has been loft a preternatural^ 
mobility of the ulna; the joint is also a little painful and a> 
trifie weak. Is there any way to remedy this? 

Dr. F. J. Cotton: Ischemic paralysis is often difficult to 
separate from a nerve paralysis. I have seen very few eases 
of it. In one case in which there was a cord-like matting 
together of the muscles, I found it necessary to rupture the 
bellies of the muscles, and the patient has now a pretty good 
use of his arm. Another patient was improved by dissecting 
out tlic muscles and freeing the nerves, and, 1 think many 
of these cases of Volkmann's ischemic paralysis arc due to 
nothing lmt pressure on the nerves. In such casts I would 
recommend dissecting out the nerves and clearing away the 
muscles. In contrast to Mr. Lane, 1 still believe the perios¬ 
teum to he of great value in the formation of callus. How¬ 
ever, I do not think that stripping away the periosteum 
causes death of the hone as was formerly taught, and in 
case of necessity I have no hesitancy in stripping it away. 

I feel that very little is known ns to the cause of delayed 
union from internal diseases—outside of inalignanev and 
diabetes. Locally; delayed union may he due-to a faulty 
parallel position of the periosteum from the fragments lying 
side by side. In regard to Dior’s passive hyperemia treat¬ 
ment, it may he of interest to say that its author now thinks 
so little of it that he has given it up. In fracture of the 
carpal hones, it is usually the scaphoid that is affected and 
often displaced. When the hone is merely cracked, there is 
frequently a union without any limitation of motion or 
thickening of the hone; and I generally do not operate in 
these cases. However, if the hone is broken, displaced and 
not reducible, we must cut down and remove the displaced 
fragments. In answer to Dr. Hobson, I might say that I do 
not feel that a broken chip from the outer edge of the tibia 
is characteristic of a Pott’s fracture. I agree that to hold 
the ulna in place is one of the difficulties in treating a Colles’ 
fracture. Recurrent luxation of the ulna, after nil old Colles’ 
fracture is one of the sequela: at times, and in n bad case 1 
would cut down and shorten the radio-ulnar ligaments. I do 
not believe in operating mat undergoing any extra risk. In 
a large percentage of shoulder cases it is necessary, and one 
should operate before too much callus hns formed. 


PHILADELPHIA COUNTY MEDICAL SOCIETY j 

Meeting held Feb. S, Mil 

The President. Da. C. B. Longenecker, in the Chair \ 
Pellagra f 

Dr. Samuel Stern : The sense of security of the profes¬ 
sion at present against the invasion of the pestilence is unwar¬ 
ranted. Pellagra will he found whenever one finds the fac¬ 
tors necessary to cause the disease. The conditions are more 
widespread than heretofore credited, and it is the duty of the 
profession and the local and state health authorities to engage 
in a study of the disease in order that measures may he 
instituted to aid in its prevention and in the possible dis¬ 
covery of the cause and that a successful method of treatment 
may be found. 

A Case of Pellagra Which Haa Its Origin in Pennsylvania 

Dn. M. B. Hartzeli.: G. R„ aged 9, has spent all her life-, 
in Pennsylvania, most of it in Philadelphia. In August, 1009, 
she began to lose ileslt, became melancholic, and some time 
later developed diarrhea. In the spring of 1910, a peculiar 
red-brown dermatitis of the hands and face developed. Dur¬ 
ing her stay in the hospital there was considerable improve¬ 
ment, but soon after her discharge she grew worse and she 
died in October, 1910. All her symptoms were characteristic 
.of pellagra. The eating of spoiled corn could be excluded 
as a causative factor with reasonable certainty. During the 
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summer of Iasi year I had t\ie opportunity to study tin* 
disease as it occurs in northern Italy, and from tlie observa- 
tion of a small series of eases I am convinced that in mild 
cases and poorly developed ones, the diagnosis may he sur¬ 
rounded with considerable difficulty; and that it is a mistake 
to lay too much stress on dermatitis and pigmentation unless 
accompanied by other symptoms, especially gastrointestinal. 

discussion 

Hr. Frank C. Knowles: I feel that the.diagnosis of pel¬ 
lagra is almost impossible unless there are present the three 
Ds: diarrhea, dementia and dermatitis. 

Dn. Leonard D. Frescoln: I have had trvo cases in Phil¬ 
adelphia which were suspicions of pellagra; but I have never 
seen any cases which were diagnosed to my own satisfaction 
by the authority of those who had seen the real disease in 
Italy. There has been shown no positive proof by blood-tests 
that from my study and reading I believe we should have. 
To the three Ds mentioned by Dr, Knowles, there should he 
added a fourth, that of “death.” My impression is that 
practically all these patients die. They improve for a time, 
but finally die without any other manifest cause of death. 

Dr. George E. Price: One is impressed with the great 
variety of mental symptoms that have been reported in asso¬ 
ciation with pellagra. This is in a large measure due to the 
fact that many cases are found in the asylums for the insane. 
If there be any insanity of pellagra, it seems to me that it 
must from necessity follow the line of insanity of any infec¬ 
tious process. If we have a destructive agent sufficient to 
cause the changes that have been noted in the spinal cord in 
pellagra, we surely have a destructive agent sufficient to 
bring about pathologic changes in the brain and membranes. 
The cord changes.have been those of a combined or diffuse 
sclerosis, comparable to the changes found in anemia and 
toxic states. 

Du. A. E. Rousrf.l: My experience has been confined to 
four cases seen in South Carolina two years ago. The eryth¬ 
ematous eruption in three of the four was marked. The 
necropsy findings were interesting in showing the earlier 
involvement of the membranes than of the cord proper. I 
feel that a thorough bacteriologic examination should be 
made before we assume definitely that every case of eruption 
of this or that type is pellagra. Even those experienced 
practitioners from neighborhoods where the disease abounds 
realize the difficulty of diagnosis in the early stages. Every 
safeguard should he adopted against the error of hasty 
diagnosis. 

Dr. S. Stern: Regarding the, relation of insanity to pel¬ 
lagra, abroad the figures vary from 10 to 30 per cent. Over 
SO per cent, of the patients are not insane. Probably a very 
small percentage show any nervous manifestations. While 
it is true that dermatitis, dementia and diarrhea are important 
.factors, and that their presence aids in diagnosis. I do not 
attach the same degree of importance to them as do sonic. 
The addition of “death” is out of order, since we desire to 
make the diagnosis ill the early stage of the disease and not 
at the end. 

The Destruction of Surface and Cavity Neoplasms by 
Desiccation 

Dr. W. L. Clark: Mv work up to the present time would 
appear lo justify the conclusions: 1. A current from a static 
machine of large output with properly attuned accessories, 
is capable of destroying tissue by desiccation. 2. Malignant 
growths mily be destroyed without opening blood or lymph 
channels, thereby preventing further metastasis, or the i’nocii- 
-hition of healthy tissue in adjacent parts. In cancer of the 
breast, in wliicli there is involvement of the axillary or cer¬ 
vical glands, operation is indicated on account of 'inaccessi¬ 
bility of the involved structure; but, on the first appearance 
of recurrence, there would he a great possibilitv of arresting 
activity. Ill cancer of the cervix I believe it to be more 
desirable than the curette and cautery. It is a perfect ster¬ 
ilizing, destructive, styptic deodorant and is penetrating.. It 
can be employed with a minimal degree of danger and discom¬ 
fort and may otTer a chance of cure if taken in time. 3 It 


simplifies the treatment of hemorrhoids and other neoplasms 
of the mucous membranes. Employing the endoscope as an 
aid, cavity lesions may be treated successfully. Its appli¬ 
cability in the bladder lias been shown, and it is perfectly 
possible to apply it deeply into the rectum, the interior of 
the uterus, the throat, the esophagus and even Hie stomach. 
4. In warts, moles, pigmentations and in certain other cuta¬ 
neous lesions, the destruction is a simple matter and the cob- 
metic efTect good. Old pus sacs may be entered, destroyed 
and sterilized, as in pustular acne, etc. Sluggish ulcers may 
be stimulated to repair. 5. Fulguration produces its effect 
by a coarse kind of mechanical superficial charring, while 
oscillatory current desiccation produces a refined, penetrating, 
devitalizing effect by drying, and possibly, some biologic 
effect in addition which I cannot at the present time define. 

DISCUSSION 

Dn. B. A. Thomas: It is true that good effects arc obtained 
by this method in the treatment of papillomata of the genito¬ 
urinary tract. In a case of papilloma of the bladder recently 
treated, the tumor has had but two applications of the cur¬ 
rent and shows improvement. In one ease of papilloma of 
the rectum, ten days after a single treatment the papilloma 
could not be found. 

Dr. William J. Dugan: In my opinion, we have no proof 
of this “oscillatory” movement, and nothing is shown that lias 
not been known for years. It seems to me that we have no 
scientific facts. The Roentgen ray, radium and fulguration, 
I believe, are palliative, but I do not believe that they cure 
cancer or sarcoma. If, after a diagnosis of such condition by 
a good pathologist, the patient is cured I shall accept the 
facts. 
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Boston Medical and Surgical Journal 
March 1C 

1 *Tbc Lumbosacral Articulation. An Explanation of Many 

Cases of "Lumbago,” “Sciatica” and Paraplegia. ,T. Ii. 

Goldtliwait, Boston. 

2 Diverticulitis of tlio Sigmoid. IV. P. Graves. Boston. 

3 A Series of Cases of Syphilis Treated by Salvnrsan at tile 

Walter need General Hospital, District of Columbia. II. W. 

Jones. V. S. Army. 

4 Liquid Air in Surgery. T, C. Beebe, Boston. 

1. The Lumbosacral Articulation.—An experience in connec¬ 
tion with tiie treatment of a patient with a spinal lesion was 
so disastrous to the patient and so distressing to Goldtliwait, 
that a series of investigations were started by him in the hope 
of bringing some relief to the patient, and at the same time of 
preventing sucli happenings in tlic future. When very tired 
from a long stress of work, in lifting, a heavy object, the 
patient strained liis back, producing a distinct displacement of 
the sacro-iliac joint on tlie right side. The condition was rec¬ 
ognized at once, and under nitrous oxid anesthesia the bones 
were replaced without difficulty. This was followed by a fairly 
normal recovery, so that in about three months the subjective 
symptoms had largely disappeared. At that time, after a 
fairly long car journey, the man carried a very heavy suit case 
in one hand, without change, for a distance of over half a 
mile, with the result that the back became painful. Two dnvs 
later he consulted Goldtliwait because of pain and sensitive¬ 
ness in the lower back. At that time the sacro iliac joints 
wore shown to he strained, but the bones wore not displaced. 
The next night, in turning over in bed. ho felt a distinct slip 
exactly similar in all its sensations to that felt at the time 
of the first displacement. In the morning, after having a rest¬ 
less night, he was able to get up and take his usual tub hath. 
On trying to got out. of the tub. in leaning forward and strain¬ 
ing to get up, something slipped in his hack, entirely different 
from anything lie had before experienced. The bedy was drawn 
forward and to tlie left; there was intense pain, so Hint it was 
with great difficulty that he was able to get hack to his roc- 
and the suffering continued until he was seen by Gohlthw 
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four hours later. At that time the body was held bent for- 
ward and to the left. There was extreme tenderness m the 
sacral region, with pain extending into the legs, the right 
beiim much worse than the left. All efforts to give the patient 
relief failed. The more the case was studied, the more it 
seemed that some mechanical element must he the leal diffi¬ 
culty, and that the point of pressure was probably somewhere 
below the giving off of the lumbosac-al cord, although not 
much below this because all of the nerves making up tlie cauda 
equina below this point were involved. It was obviously spinal, 
since no lesion or involvement of the nerve roots or of the 
sacro-iliac joints could explain so complete a bilateral condi¬ 
tion. The more the case was studied, the more definite the 
lumbosacral articulation seemed to represent the scat of the 
difficulty, and this was strengthened by tire fact that when 
the patient was placed on ins back to have the jacket applied 
a few days after a laminectomy there was something of the 
same sensation that was present when the first jacket was 
applied, and this was at once relieved by raising the buttocks. 
A ‘ -nvilnr sensation also developed when he was placed on the 
krfck to have a skiagraph taken. 

This led Goldtlnvait to make a very careful and thorough 
study of the mechanics ana anatomy of the lumbosacral artic¬ 
ulation. He found that the lumbosacral articulation varies 
greatly in its stability, depending on peculiarities in the forma¬ 
tion of the articular processes and of tile transverse proc¬ 
esses; that these peculiarities not only result in less than the 
normal strength of the joint, but may represent mechanical 
elements, which not only produce strain and cause pain, but 
may lead to such great instability that actual displacement 
of the hones may result, with at the same time the separa¬ 
tion oi the posterior portion of the intervertebral disk. In 
such displacement, if the fifth lumbar vertebra slides forward 
on the sacrum, spondylolisthesis, the condition is usually com¬ 
pensated for, and pressure on the cauda equina or the nerve 
roots does not occur. If the displacement he on one side, the 
spine must be rotated and the articular process of the fifth 
drawn into the spinal canal with such narrowing that para¬ 
plegia may result, or the crowding backward of tbc interverte¬ 
bral disk alone may be so great as to cause similar paraplegia, 
but of more gradual development. Weakness of tbc joints or 
the partial displacements may cause irritation of the nerves 
inside or outside of the canal and produce the bilateral leg 
pains often called sciatica. 

Medical Record, New York 

March 18 

5 Hygiene of Public pf, New York. 

6 Importance of the -st for the Iteeog- 

nition of Ulcers Tract. M. Ela- 

korn, New lock. 

7 Two Cases of Ainlium. T. Abbe. Washington, D C 

S Criminal Abortion. A. D. Strasscr, Arlington, X. j 

0 A Sociologic Experiment. G. F. Lydston, Chicago. 

10 Multiple and Comminuted Fractures of the Metatarsal Bones 

in a Child. M. Lcale, New York. 

11 Sudden Death Following Spinal Puncture for Diagnosis 

E. M. Colie, Now York. 

12 Short Talks with My Students and Others: Random Sug¬ 

gestions for the Younger Practitioners. K. H. jj. Dawharu 
New York. 

New York Medical Journal 

March 11 

13 Clinical Results from Use of Salvarsan. H. Fox and W B 

Trimble, New York. 

14 Simple Apparatus for Intramuscular Administration of Sal- 

varsan at the Bedside.^ A. L. Wolbarst. Sew York. 

15 A Lanolin and Oil r*.. : ' . for Intramuscular 

Injection. 3. G. 1- .. !•.'• •• 

10 Technic in Adenoid ■■■ ., ... ■.:'.■■■ L. D. Alexander 

and J. T. Gwathr...,, loin. 

17 An Extracerebral Tumor in the Region of the Hypophysis 
Cerebri. F. J. Farnell, New York. 

IS A Case of Colon BaciUuria in a Twelve-Year-Old Girl. J. 
Pedersen, New York. 

10 The Effervescence Test for Gastric Acidity. A. L. Benedict, 
Buffalo. 

20 The Eradication of Plague from Large Cities. C. W. Vogel, 

Washington, D. C. 

21 Phrenology and Its Founder: The Claims of Franz Joseph 

Gall on the Homage of Scientific Posterity. J. Knott, 
Dublin. 

March IS 

22 Surgical Aspect of Gastric and Duodenal Ulcer. J. B. 

Denver, Philadelphia. 

23 Stomach Disorders Requiring Surgical Intervention from the 

Viewpoint of the Internist. C. D. Aaron, Detroit, Midi, 

24 'Treatment of Tuberculosis by Deep Muscular Injections of 

Mercury. B. L. Wright, U. S. Navy. 


23 Laboratory Notes on the Presence of Fats and Lipoids In the 
Lesion ‘of Itlitaoscleromn and on Variations (u Its Bac¬ 
teriology, .7. Wright and L. W. .Strong, New York. 

20 'Relation of Gall-Stones to Cancer of the Bile Tract. J, A. 
Median. Philadelphia, 

27 'Irrigation Treatment in Septic Abortion. II. Well, New York. 
2S Individual Immunity. AY. Lint-/,, Brooklyn, N. Y. 

20 'Pneumothorax with Acute Abdominal Symptoms. E. ,7. G. • 
Bcnrdstev, Philadelphia. 

30 Plmvornin and Caraway Seed In Infant’s Appendix. I. Korn-/ 
bliih. New York. V 

27. Mercury in Tuberculosis.—During tbc past three years 
Wright 1ms reported several hundred cases of chronic tuberculo¬ 
sis successfully treated by this method; among them were 
exhibited lornl lesions of practically all the organs and tissues, 
excepting the brain. He believes that the cases reported by 
himself and others demonstrate the fnct that tubercle bacilli 
have a strong affinity for the sueeinimid and biebiorid of mer¬ 
cury. He lias reported a number of cases in which three or four 
injections of one or tbc other of these salts caused the tubercle 
bacilli to disappear from tbc sputum and feces, and the cessa¬ 
tion of the most profound toxemia. He now reports a case 
of acute miliary tuberculosis treated in this manner, which 
terminated in recovery and apparent cure, and which, in his 
opinion, emphatically and unquestionably demonstrates the 
parasitotropic and antitoxic properties of mercury in relation 
to tuberculosis. In less than eight weeks after the onset of 
the disease, at a time when !)-> per cent, of these patients are 
cither dead or dying, and six weeks after the administration 
of the first injection, the patient, a seaman, resumed his full 
duties on hoard ship, apparently cured. This result prompts 
Wright to say that in mercury we have the chemical affinity 
of the tubercle bacillus, and he expresses the hope that experi¬ 
mentation will sooner or later develop a command of mercury 
for which these organisms will have even a stronger affinity 
than they display lor the sueeinimid. 

20. Gall-Stones and Cancer.—This report is based on a stud}' 
of over 0,000 post-mortem records in the Philadelphia Gencrjk’f 
Hospital. In the report McGlimi lias included eaiicef"ol~tfie 
liver, pancreas and duodenum, on account of their close rela¬ 
tionship to the biliary passages. In all, there are records of 
450 cases of cancer. The liver was the site of primary cancer 
in twenty-six cases. Gall-stones were present in the gall¬ 
bladder in three cases and in the cystic duct in one case. The 
pancreas was the site of primary cancer in thirty-six eases. 
Gall-stones wore present in the gall-bladder in four cases and 
in the gall-bladder and all the bile-ducts in one case. Gall¬ 
stones, then, were present in eight of the eleven cases O'l pri¬ 
mary cancer of the gall-bladder. In primary cancer of thchilc- 
ducts stones were present in three of the five cases. In the 
entire series of over 0,000 post-mortem examinations gall¬ 
stones were found in 507 cases. Studying these few cases, 
McGlinn says, it would seem that gall-stones play an impor-*, 
taut part in the etiology of cancer of the gall-bladder and bile- 
ducts, hut in cancer of the liver and pancreas they are onlyL- 
incidental. They occurred no more frequently in cancer of 
these two organs than in cancer of more remote' organs. The/ 0 
was a record of hut one case of cancer of the^ifmmenmii: 
stones were not present, 

27. Irrigation in Septic Abortion.—Weil urges continuous or 
frequent irrigations on the basis that absorption from the 
lochia is nn important factor in the production of the toxemic 
element of puerperal sepsis, 

29. Pneumothorax.—In tlio case cited by Beardsley, the onset 
of an acute pneumothorax caused violent abdominal symptoms 
which closely simulated those of perforative peritonitis. 

Lancet-Clinic, Cincinnati 

March 11 

31 Operative Steps in Closure of Cleft Palate. G. V. 7. Brown,.. 
AUnvauifec, W Is. * > 

§L , ®5!“ 2?. ,h0 S. C. Ayres, Cincinnati; 


32 

33 

34 

33 


30 


38 


Retina. IC. If. Stoll, Cincinnati. 

' in Stomach Diagnosis. F. L. Ratter- 

maim, Cincinnati. 

A K e°nomic Outfit for Intravenous Administra¬ 

tion of Salvarsan. A. W. Kelson, Cincinnati. 

Hlarch 18 

Enucleation of the Tonsils. W. Mlthoefer, Cincinnati. 
Ur 25!l aI Evolution of a Sane Therapy in Tuberculosis. I'. M. 
Pottenger, Monrovia, Cal. 

Recognition of Incipient Pulmonary Tuberculosis. A. Faber, 
Cincinnati. 
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California State Journal of Medicine, San Francisco 

March 

Afnin Choloevstitis. W. \V. IvQrr. S*in 1* inncisco. 

, Systemic Gonorrheal Infection. IV. P. Willard, San I>ran- 

’IteHef of Glaucoma by Subconjunctival Sodium Citrate Injec- 

. ’Operative lieatmonT'of’j^racturcs of the Neel; of tlie Femur. 

( Tlie' SguKrel k pfaEue“ FroWem.™ G. W. McCoy, San Francisco. 
[ Artificial Cultivation of tlie Lepra Bacillus in Hawaii. II. L. 

i A Case^^f 1 Ilcrnia^'in^Child. T ^ Doclds Oaklnncl. 

1 t 

} Diseases and Injuries to Knee-Joint and tlie lieatment. 

) r resent a Status of Cancer Investigation. 1\ K. Blown, San 

> Status of Vaccine Work in Cancer. I\ Iv. Gilman, Manila, 

[ Operative Treatment of Hyperthyroidism. W. I. Terry, San 
Francisco. 

2 Fracture of the Femur. E. Smith San Francisco. 

j Four Cases of Tumor of the Cerebellopontile Angle. M. U. 

Lennon, San Francisco. „ 

1 Operation to Expose the Cerebellopontile Angle. lb M. bher- 

r, Three 1 Cases V/probable Cancer Transplantation from the Use 
of the Gilman Vaccine. IV. B. Coffey, San Francisco. 


41. Relief of Glaucoma.—During tlie past year and a half, 
Thomas lias been using subconjunctival injections of sodium 
citrate to reduce the tension. Its use was suggested by the 


through the trochanter and neck into the head. When the 
small head of the nail approaches the skin a steel “set,” cupped 
to fit tlie head of the nail, is applied to the nail, which is 
driven firmly home. After the nail is located Hunkin often 
drives one of his staples across the line of fracture, the inner 
arm going into the head just at the cartilage rim, and the 
outer arm into the neck to the outer side of the fracture. The 
capsule is then closed as tight as possible with firm catgut 
and the wound closed in the usual manner. A plastev-of-Paris 
spiea is then closely applied from toes to mammary line, dur¬ 
ing the setting of which firm pressure is made downward and 
forward from above and behind the trochanter. 


Journal of the South Carolina Medical Association, Charleston 
February 

5P> Life of Dr. .1. Marion Sims. .T. II. Allen, Spartanburg. 
r,r Lumbar Puncture in Children. T. W. Ely, Charleston. 

58 The Tonsil Question. S. II. Griffith, Gaffney. 

SO The Uncinariasis Problem a Ileal One. \V. A. Flecker, Hamp¬ 
ton, Vn. 


Bulletin of the Manila Medical Society 
January 


00 ’Poisoning from Datura Alba Seeds. F. B. Bowman, Manila. 
.01 Hemorrhagic Disease of New-Born Infants. F. W. Vincent. 


Bagnio, I’. I. 

02 ’Philippine Contact-Poisonous Plants. C. B. Itobinson, Manila. 
03 »A Case of Tetanus from “Puentes." It. Llamas, Manila. 


antagonism discovered to exist between the eflect of acids and 
neutral salts on the imbibition of water by colloids. The 
method consists in the injection of from 5 to 15 drops of a 
4.05 per cent, to a 5.41 per cent, solution of the chemically 
pure crystallized sodium citrate, preceded by the instillation 
of a cocain and an adrenalin solution into the conjunctival sac. 
During this time he has treated nine eases of primary and two 
of secondary glaucoma; all but one occurred in women. As a 
group, tbe primary cases were in individuals over tbe age of 45, 
and concerned tbin, ill-nourished women of sedentary habits. 
Tbe effect of these injections in reducing tension was unfail¬ 
ing and without evil consequences. After each injection there 
was a rebel of the symptoms of glaucoma for from three days 
to several weeks. Thomas believes that the advantages of the 
subconjunctival sodiupf citrate injections over the otiier recog¬ 
nized surgical or medical procedures are evidently to be sought 
in their simplicity and in the promptness with which they 


(10. Poisoning from Datura Alba Seeds.—In Manila and other 
parts of the Philippines tlie plant Datura alba (Nees) grows 
in great abundance, and from this plant hyoscin may be 
obtained in large quantities. Tbe alkaloid is found in all parts 
of tbe plant, but in greater amount in tbe seeds than else- 
• where. One of tlie chemists employed in tbe Bureau of Science 
of Manila, while conducting experiments with Datura alba, 
ate approximately a gram of the seeds. He probably took in 
all 5 milligrams of the alkaloid, and because of the severity 
of the symptoms produced bis case is reported. After half an 
hour he noticed that his mouth seemed dry and in ail hour felt 
somewhat flushed and noticed that his pulse was rapid. When 
Bowman saw him an hour later tlie pupils were widely dilated, 
he was nervous and restless and laughed most of the time. 
His face was flushed, pulse rapid—130 a minute. His speech 
was scanning in character and he. was unable to make .con¬ 
nected sentences. Later lie became drowsy and bad liallucina- 


produee results. Clearly these injections do not constitute a tions, and as tbe symptoms seemed to be becoming more severe, 


“cure” for glaucoma, but no more do iridectomies, sclerotomies 
oiMyny other procedures which merely aim to reduce tension. 
0 jjl. Operative Treatment of Fractures of Neck of Femur.— 
vcnll e ini K of tlie operation followed by Hunkin is described 
sdve’ows; The patient is placed on the back with each leg 
, protected and wrapped separately. The assistant marks the 
i Bine of the femoral artery just below Poupart’s ligament. A 
Jjejrcs'-r ,t incision from 9 to 15 cm. in length, depending oil the 
‘ A {.■& of the patient, is swept from the anterior superior 
•v” ^tliis incision reaches tlie muscular layer. In fat subjects 
ision divides a little of tbe rectus femoris and sartorius. 
m thinner subjects the muscle is not divided by reason of the 
incision being shorter. A few strokes of a dry dissector and 
. (he pulling iinvard of the sartorius brings one at once on the 
capsule of the hip joint. A little rotation of the leg, with a 
finger on the capsule, locates the anatomy and demonstrates 
tlie fracture. The capsule is then opened with a knife and the 
fragments are exposed. A pair of deep retractors are intro¬ 
duced when direct observation of the fragments can be made. 
Tlie internal fragment can be rotated with tbe band or with 
a dry dissector and the cartilage of the head observed. Tlie 
external fragment moves, of course, with the leg. The leo is 
then manipulated until the fractured ends are in contact and 
«~^'laccd in that position, whatever it may be in which thev 
appear less likely to slip. In recent fractures this is usually 
in the extreme abducted position of Whitman. One assistant 
is now given the sole duty of maintaining this corrected posi¬ 
tion. and tlie parts are fully exposed so that the assistant can 
see the anatomic landmarks of tlie pelvis. 

A tiny puncture with a bistoury is then made over the 
trochanter, from 4 to 5 cm. below tbe tip. into the hone, and 
a steel (sometimes silver-plated) nail, 8 cin. long,-is driven 


he was sent to the hospital. After arriving there lie became 
very drowsy and was soon asleep. The skin was very dry, 
though micturition seemed to be excessive. He was given a 
hot pack and remained asleep until the next morning. On 
awakening, except for some weakness, lie seemed to be quite 
well again. He still had some trouble in completing his sen¬ 
tences, and lie remembered nothing that.had happened after 
the commencement of his symptoms. This ease of poisoning 
was severe, but not serious. In cases of poisoning, Bowman 
says, the stomach should be evacuated as soon as possible. 
PiIoearpin in large doses lias been used with alleged good 
results, but it is necessary to give so much to counteract even 
small doses of alkaloids of tlie atvopin series that its use ns 
all antidote is questionable. Hot packs should be used in 
severe cases, and any respiratory or cardiac symptoms watched 
carefully and treated. 


02. Philippine Contact-Poisoning Plants.—With the purpose 
of ascertaining the facts concerning the possibility of poison¬ 
ing by the hairs of the leaf-sheaths of bamboo, the followin'' 
experiment was made by Robinson. The bamboo was that 
known as eauayan quilling, a name which seems to be used onh- 
for Itamhusa vulgaris Sclirad; it is widely distributed ill tin: 
tropics, both eastern and western, and had been cut the da v 
before. About 10 a. m., August 11. numerous hairs were 
nibbed on the upper arm. By noon the skill was rcddcnc 1 
around the place, but no pustules could be detected. In tlie 
afternoon this reddening disappeared, and tlierc were bare 
tiaces of pustules. Tlie first itching sensation was noticed 
about 10:30 p. m., but the pustules were still few and small 
By the nex. morning they were fairly plentiful, but small 
with the surrounding skin reddened, without evident sensa- 
'ion- T1,is condition continued throughout that day and tin- 
next, with occasional sli..l,i i*rl.i„„ hardly perceptible except' 
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on rubbing. From August 14 to 17 tliere was a gradual 
decrease, the pustules being still evident, without itching, with 
slight yellowish discoloration of the skin; on the morning of 
August 18 they were at the limit of visability, and would not 
have been noticed if their history had not been known. The 
immediate incentive to the experiment was the finding of sim¬ 
ilar pustules on the hands, a day after gathering bamboo 
material. The pustules disappeared without treatment, after 
a comparatively short time. While the bamboo, then, may be 
considered poisonous, the effect is not severe, and should not 
lead to anxiety. 

A definite test on the nettle-like plant, FIcurya interrupia 
(Linn.) Gaudicli., showed that the stinging sensation was felt 
at once, becoming moderately severe. After about five min¬ 
utes, pustules began to form, but the pain ceased about the 
same time. The pustules soon disappeared, without treatment. 

A recent involuntary contact with Laportcn mcycniann 
(Walp.) Warb., lipa or lipang ealabao, while causing immedi¬ 
ate pain, did not result in any development of pustules; this 
is in agreement with experiments of others, even in severe 
cases of stinging by this plant. 

G3. Tetanus from “Fuentes.”— “Fucnlc” is a cure practiced 
by the arbolarios or unlicensed physicians in the Philippines 
on persons suffering from stubborn diseases, such as beriberi, 
tuberculosis, anemia, etc., which, they think, physicians have 
failed to cure. Llamas says that it is a common belief among 
the poor class of people (and of some of the middle class), 
especially in the provinces, that they are relieved from their 
long suffering by opening a "fuento,” as they express it, either 
on the arm, thigh or leg. Undoubtedly, this custom also pre¬ 
vails in Manila, having probably been introduced from the 
provinces. To start the infection, a mixture of lime and 
Chinese soap, in the proportion of two to one. is made into 
a “bolita” (pill), the diameter of which varies from 0.5 to 1 
cm. This pill is then placed on the fleshy, least vascular part, 
usually the arm or leg, and is held in place by a tight bandage 
for twenty-four hours, or until a blister is formed. Next day 
another “bolita” of the same size (made of garlic) is placed 
on the surface of the previously opened blister, the wound 
dressed as before and the dressing is not removed until pus 
is produced and a cavity formed. The same effect may be 
produced by burning the skin directly with a lighted cigarette. 
The cavity once formed, another “bolita,” made of Chinese wax 
or betel nut, is put in and covered with a piece of Chinese 
blotting paper. A hole is made in the middle of the paper and 
a piece of banana leaf is put on next and loosely bandaged. By 
the pressure the cavity receives, it becomes so deep that the 
pill soon has a cavity large enough to hold it. 

Each part of the dressing has its own purpose. The pill is to 
maintain constant pressure on the cavity and to prevent any 
healing. The Chinese blotting paper absorbs any secretion, 
the banana leaf protects the wound from becoming wet and the 
bandage keeps out the air. The wound is washed morning and 
afternoon with warm guava water or ordinary tepid water 
and the dressing is changed. It is supposed that the secretion 
removes the impurity of the blood which has caused the sick¬ 
ness. If the “fuente” fails to cause secretion, the sickness is 
said to be incurable; if the patient gets well, the “bolita” or 
“pelotilla” is removed and the wound treated as before until 
it heals. Last May, Llamas treated a case of tetanus which 
was contracted through a “fuente” in the right leg of a woman 
suffering from beriberi and anemia. He thinks that an inves¬ 
tigation would show that many cases of tetanus originate 
from infection due to the application of “fuentes.” 
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Iloover, Columbus, Ohio. 

77 An Emergency Hypochlorite Plant. II. A. Whittaker a 

J. A. Childs, Minneapolis. 

78 The Hyperchlorlte Treatment of Water at Minneapolis. J. 

Corbett, Minneapolis. 

7!) -Resistance of Certain Bacteria to Calcium Hypochlorite. I. 
Weshrook, II. A. Whittaker and It. M. Moliler, Mlnneapo! 

71 and 72. Abstracted in Tun .Tolt.xal, Sept. 24,1010.p. Ill 
74. Abstracted in Tut: JoUP.XM,. Sept. 17, 1010, p. 1044. 

70. Resistance of Certain Bacteria to Calcium Hypochlori 
—On treating Mississippi River water even witli large amour 
of calcium hypochlorite, the authors found it impossible 
effect complete sterilization. The predominant organb 
remaining after treatment was found to be a sporc-beari 
bacillus. Treatment of this organism in pure culture lias del 
onslrated a great resistance of certain spore-forming bactei 
to this chemical, which may be one of the factors, if not t 
most important one. in the failure to produce complete ster 
itv, and is probably tile cause of the later rise in bactcr: 
count after treatment in certain experiments. Results on t 
comparative treatment of IS. coli and IS. typhosus in pure ci 
lure show, in a general way, that the sum total of nmo'.in 
of calcium hypochlorite required to exterminate both organisi 
is about the same, yet in the selection of individual eultm 
some variation in the amounts actually required is indicatt 
The results further demonstrate in a general way that pemli 
the formulation of better technical methods we may contin 
to regard the presence or absence of colon bacillus in treat 
waters as the index of possible infection with, or frceih 
from, the typhoid organism. The authors venture to expr< 
the hope that investigations may soon he undertaken in tl 
country or abroad, which will seek to determine the effect 
the variable factors responsible for variations in efficiency 
sterilization procedures in which hypochlorites are employed. 
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New Mexico Medical Journal, Las Cfuces 


February - 

Preventive Medicine In the Southwest: Its Alms and Iff/ 
tions. J. W. Fltnn, Prescott. Ariz. J 

A Case of Traumatic Jacksonian Epilepsy. M. K. ' 
Albuquerque. 

Splanchnoptosis and Its Surgical Treatment. 

Itoswell. 


M. ■ K. J 
II. A. nil;.. 
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Archives of Internal Medicine, Chicago 

Mu nh 

-Two Cases of Adams-Stokes* Syndrome' with Ileart-BIo 
W. S. Thayer, Baltimore, and F. W. Fenbody, Camurid 
Mass. • _ , 

A Case of Poisoning Due to Eating Poison-Hemlock (Clqn 

A „„Mucul»tn). A. Egdalil. Menomonle, Wls. 

-I he Opsonic Index In the Diagnosis of Mixed Infection 
Pulmonary Tuberculosis. K. T. Pettit. Ottawa, 111- ... 

Entammha Teirngena as a Cause of Dysentery 111 the 1 hit] 
pine Islands. C. F, Craig. Washington. D. C. 

J he Acidosis Index. T. S. Hurt. New Volk. , _ 

Acute Yellow Atrophy of the Liver. E. Koval; and 
Whitney. Baltimore! 

Allergy, c. E. von Pirquet. Baltimore. 


S3. Adams-Stokes’ Syndrome.—Two cases of heart-blo 
which came under the observation of Thayer and Realm 
during the past year presented features of unusual intcres 
Case 1.—A man of 53. with rather thickened arteries and 
slightly enlarged heart, with evidences of sclerosis at the norl 
ring (rough systolic murmur), showed: (1) SyncopaJ and co 
vulsive seizures, associated with bradycardia and marked im 
ularity in the size and sequence of the heats.- These oceurr 
often in groups of three or more in rapid succession, follow 
by intermissions amounting sometimes to nearly or quite hi 
a minute in length. The auricular, which could often 
counted clearly in the neck, was usually 100 or above. Lo 
intermissions in the ventricular pulse were usually nssociat 
with long periods of apnea. No wholly -satisfactory tracin 
were taken during paroxysms of this sort. Those which we 
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made suggest a complete dissociation. (2) Similar attacks, 
usually without, convulsions, in which the ventricular beats 
occurred in groups of from two to three to ten, always at the 
same rate, and apparently following the same impulses as the 
auricular heats. These groups of heats were separated some¬ 
times hy intermissions amounting to as much as fifteen sec¬ 
onds. The auricular pulsations could usually he counted in 
the neck, and were sometimes as slow as 59. Spliygmograpliic 
tracings showed that these groups of beats consisted of a 
primary ventricular contraction, apparently automatic, which 
was succeeded shortly by a series of beats which followed the 
preceding auricular contractions after an a-c conduction time 
of approximately normal duration. During these groups of 
heats the auricular rate became progressively slower without 
lengthening of the conduction time, until finally the ventricu¬ 
lar impulses stopped. The retardation of the auricular impulses 
continued during the next several auricular contractions, after 
which it became move vapid. Such attacks yielded on three 
occasions to the administration subcutaneously of atropin, gr. 
1/00 (0.001 gni.). The auricular rate after atropin was slower 
than it was before, but moTe rapid than the rate of several 
slow heats at the time of onset of the periods of ventricular 
intermission. (3) Periods during which there was a fairly 
regular ventricular rhythm of about thirty to the minute 
with a rather rapid auricular rate (100 to 120). The trac¬ 
ings show an apparently complete auriculoventricular dissoci¬ 
ation. One of these attacks failed to yield to atropin, gr. 1/30 
(0.0021) given subcutaneously. (4) Periods during which 
intermission in the ventricular pulse occurred at varying inter¬ 
vals and lasted for varying periods of time, followed usually 
hy an apparently spontaneous ventricular contraction, which 
was succeeded hy one or more beats after a normal a-c con¬ 
duction time. (5) Periods between these attacks in which the 
heart’s action was regular, and the spliygmograpliic tracings 
revealed no abnormalities, the a-c interval remaining always 
normal. Although there have been seven or eight grave attacks 
of Adams-Stokes’ syndrome in a year and a half, the patient 
is to-day in good condition. 

Case 2.—A man, aged 83, for three or four years had had 
dyspnea on exertion and attack's of giddiness and faintness in 
which he had fallen to the street. Following treatment with 
infusion of digitalis, but persisting for more than a mouth 
after its discontinuance, there occurred periods of bradycardia, 
during which the pulse was sometimes nearly regular at about 
40 and at other times irregular. The pulsations of the auricles 
observed in the neck were more frequent than those of the 
ventricles. The auricular pulsations further manifested them¬ 
selves by a slight audible sound and sometimes by a palpable 
, and even visible impulse at the apex. The cardiosphygmo- 
i graphic tracings showed a regular auriculoventricular rhythm. 

| with much-prolonged a-c time) amounting sometimes to almost 
0.G of a second. At.times there is characteristic dropping out 
of ventricular heats, associated with progressive prolongation 
of the a-c period and failure of conduction. At other periods 
there is an attempt to set up a spontaneous ventricular rhythm 
at the rate of about 40, a rhythm, however, which is not quite 
regular because of an occasional precocious ventricular contrac¬ 
tion due. apparently, to the passage of a stimulus through the 
auriculoventricular bundle. The administration of atropin, or. 
1/30 (0.0021 gm.). resulted in Die complete disappearance "of 
irregularity and the development of a regular auriculoventricu¬ 
lar rhythm with prolonged a-c conduction time. Pressure on 
the vagus resulted in the dropping out sometimes of alternate 
and, occasionally, of two successive ventricular heats. There 
was slight slowing of the auricular rate, with no appar-nt 
modification of the n-c conduction time. On one occasion, the 
administration of atropin. gr. 1/30 (0.0021 gm.), was followed 
pTuTTapid action of the heart with alternating pulse. A vear 
after the termination of these studies the patient was seen 
again, with an apparently complete auriculoventricular dissoci¬ 
ation. the ventricular rate, however, being about 40. The 
authors regard this case ns a typical instance of disease of the 
bundle of llis in a hypertrophied and dilated heart. 

So. The Opsonic Index in Pulmonary Tuberculosis.—Pettit, 
docs not regard the opsonic index as being an accurate method 
til diagnosis of mixed infection in pnlmonnTy tuberculosis. 


S7. The Acidosis Index.—The method devised by Hart 
depends on the intensity of the color developed by adding ferric 
clilorid to urine containing the acetone bodies (Gerliardt’s 
reaction). 

St. Louis Medical Review 
February 

<10 Tuberculosis: Its Nature. Causes and Prevention. J. B. 
Huber, New York. 

01 Abdominal Pain. C. P. Thomas, I.os Angeles. 

92 The Most Vital Point in Anesthetizing. E. II. Williams. San 
Francisco. 

03 Malignant Degeneration of Chronic Ulcers of the Leg. (So- 
Called Marjolin's Ulcer.) II. L. Kretschmer, Chicago. 

04 Professional Confidences. E. S. McKee, Cincinnati. 

95 Gastric Ulcer. .7. G. Sherrill, Louisville. Ky. 

OR Leprosy. J. Knott, Dublin, Ireland. 

9" Medical Men of the Orient. A. II. Moodricker, Wabash, lud. 
‘IS Alms and Methods of Medical Education in America. G. 
Bicliter, St. Louis. 


Colorado Medicine, Denver 
March 

00 Mild or Obscure Syphilis. A. ,T. Murk ley, Denver. 

100 Nature of Prolapse of Genitalia in Woman. C. S. Elder, 

Denver. 

101 Cancer of the Stomach. J. It. Arnelll. Denver. 

102 ‘Congenital Defect of the Clavicle. II. It. McGraw, Denver. 

103 Colics' Fracture. L. W. Ely. Denver. 

102. Congenital Defect of Clavicle.—Five or six days after 
the birth of McGrow’s patient, the nurse noticed a slight 
swelling under the left ear. Oil examination this swelling 
seemed to be tlie sternocleiilo mastoid muscle in a state 
of constant contraction. Beneath this swelling and somewhat 
external to it there was a small knob, which proved to be a 
rudiment of the clavicle about 1 inch long. The outer end 
was attached to the acromion process of tlie scapula, and tlie 
small rounded prominence was freely movable. All the inner 
portion of the clavicle was missing. The shoulder could be 
drawn forward and inward to the median line, and the scapulae 
projected behind. At this time it was thought that this bony 
knob or enlargement might be a beginning osteosarcoma. Denti¬ 
tion lias been perfectly normal in every respect. At the age of 
17 months a second radiogram was made and showed tlie clavi¬ 
cle absolutely perfect. This ease is regarded as being of inter¬ 
est chiefly through its demonstration of the fact that there 
must be move than one center of ossification in tlie elavi'ele, 
and that tlie delay in development through some embryologic 
accident did not inhibit the subsequent growth of the center or 
centers forming tlie nucleus for tlie inner portion of tlie clavicle 
in the case cited. Careful inquiry lias been made into the 
matter of heredity brought forward so prominently in the 
eases of Marie, Sherman and King, but with an absolutely neg¬ 
ative result; neither was there association with rickets. 


Yale Medical Journal, New Haven, Conn. 

February 

104 Results in Sanatorium Treatment ot Tuberculosis. W. B. 

Bartlett, Hartford, Conn. 

103 Wind Instruments and Longevity. .T. F. Rogers New Haven 
Conn. 

10G A Case of Long-Standing Nephritis tn a Boy. G. Blumer, 
New Haven. Conn. 

107 Periodic Attacks of Indigestion in Children, Accompanied by 
Presence of Diacetic Acid in tlie Urine. W. G. Murphy. 
E. Hartford. Conn. 

105 Relative Value of Symptoms. Physical Signs, Tuberculin ami 

the Roentgen Rav in Diagnosis of Tuberculosis. II. F. 
Stoll, Hartford, Conn. 


Annals of Surgery, Philadelphia 
March 

IO0 •Parathyroid Implantation In Treatment of Tetania Pnrnlliy 
reoprivn. W. II. Brown. Victoria, Australia. 

110 Gastrostomy os a Curative Measure Per Se In Nnn-Mnllgnanf. 

Strictures of the Esophagus. .1. It. Eastman. Indianapolis. 

111 Operative Treatment of Wounds of the Heart. II. \\. W. 

Brewster and S. Robinson, lloston. 

112 * Importance of Preserving the Gall-Bladder tn Operations on 

the Gall-Passages. J. W. Long. Greensboro, N. C 

113 Retroperitoneal and Mesenteric Cysts of a Simple Nature. 

G. II. Makins. I»ndnn. 

114 *A New Abdominal Incision in Facilitate Intr.'l-Abdomlnnl 

Operations. II. A Kelly. Baltimore. 

113 Supernumerary Kidney Seat of cystadenoma. I'. Cobb and 

H. G. Glddlngs. Uoston. 

HR Damage Done to tlie Kidney by Operation. .7. E. Moore and 

.7. l-\ Corbett. Minneapolis. 

117 ‘Empyema of the Ureter. II. A fouler. Washington, D C. 

115 Control of Urinary Drainage After Cystotomy. II. II. Sln- 

elair, Walkerton. Ontario. 

119 Teclinlc of Median Perineal Prostatectomy. S. Alexander, 
New York. 
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120 * Operation for Stiffening' the Knee-Joint. It. A. Hibbs, New 

1"1 ‘Intussusception in the Adult. S. II. Watts, Charlottesville, 
Va. 

109. Tetania Parathyreopriva.—In Brown’s ease, tlie implan¬ 
tation of monkey parathyroids was the only measure which 
with any permanence put the patient in better condition. 
Finally, however, it became necessary to transplant human 
parathyroids. After this procedure, the patient’s progress 
toward recovery was continued and uneventful. 

112. Abstracted in The Journal, Jan. 7, 1911, p. G7. 

114. Removal of Skin-Fat Wedge.—The value of removing 
wedges of skin and fat in patients who are not troubled with 
ohcsltv, but simply and solely for getting rid of a part of the 
thickness of the abdominal wall and making the field of opera¬ 
tion more accessible, is emphasized by Kelly. An oval or an 
elliptical transverse excision is made, cutting right down to the 
strong fascia overlying the rectus and the oblique muscles. All 
bleeding vessels ought to be tied carefully. When this piece 
of skin and fat is removed the operator then finds it much 
easier to open the abdominal wall and operate than in a simi¬ 
lar case in which he has to retract this embarrassing mass of 
tissue ns well. Kelly closes such a wound with a fine catgut 
suture, catching a distinct layer of fascia about the middle of 
the fat, the silkworm-gut sutures uniting both skin and fat. 

117. Empyema of the Ureter.—Fowler’s patient, a man, gave 
a history of calculous diseases of fifteen years’ duration. The 
onset was marked by symptoms referable to the kidney. Ho 
had passed a great many calculi. Perineal section was per¬ 
formed for an impacted calculus in the urethra. Another stone 
was removed from the urethra by milking it forward to the 
meatus. Two litbolapaxics were performed. The left kidney 
was removed on account of calculous pyonephrosis. Empyema 
of the left ureter developed as a result of the presence of a 
calculus, which was demonstrated in the first Roentgen-ray 
examination. This calculus was forgotten and consequently 
overlooked at the time of the left nephrectomy. Infection of 
the right kidney took place, pyonephrosis developed, and com¬ 
plete anuria occurred suddenly three years later. Anuria was 
complete for three days, and was due to the plugging of the 
ureter with pus. Renal retention was partially relieved by 
massage of the kidney and along the ureter, thus dislodging the 
plug of pus filling the ureter. Anuria again developed and 
nephrotomy of the remaining kidney was done. This kidney 
rvas greatly distended with urine and pus. No stone was de¬ 
monstrated by the Roentgen ray and none was found at opera¬ 
tion. The parenchyma formed a mere shell of tissue less than 
1 cm. thick. Recovery was prompt and complete. Since the 
operation tiie patient has passed one stone and another has 
been removed from the bladder by litholapnxv. The skiagraph 
now shows a stone in the left ureter of the same shape, size 
and location as shown in the plate taken three years ago. 
Normal peristalsis was observed in this ureter three years 
after tlie complete removal of tlie corresponding kidney. 

120. Operation for Stiffening Knee-Joint.—Hibbs believes 
that the knee-joint has not been stiffened frequently enough, 
especially among the classes of people seen in the dispensaries, 
who are, in most instances, wage-earners, and the necessity of 
wearing some kind of brace permanently is troublesome and 
expensive to them. This is probably due to the fact that 
attempting to stiffen this joint by the old method of doing 
practically an excision lias not been very successful. In the 
first place, the removal of a sufficient amount of cartilage from 
tlie femur and tibia to secure bony surfaces for approximation 
shortens the leg about l>/ 2 inches, which, with the shortening 
already present in these eases, is a serious consideration. And 
in the second place, the removal of the ligaments makes diffi¬ 
cult the prevention of deformity during the long period, a year 
or more, before there is solid bony union. This led Hibbs, on 
Jan. 15, 1909, to perform an operation which obviates these 
disadvantages. It was that of mortising the patella, after it 
was denuded of its periosteum and cartilage, into a space pre¬ 
pared for it by the removal of the cartilage, just anterior to 
tlie center of the tibia and femur. Such a space may he secured 
without injury to the crucial ligaments or to the epiphysis of 
eilhet bone. With the patella in this position, a perfect bony 


bridge is thus formed between the tibia and the femur. The 
patella in the first three cases was put in transversely, and in 
the next four horizontally. In ail these eases, in from five te 
six months there was solid bony ankylosis, which has hcei 
maintained a sufficient length of time since the removal of tin 
support to consider it permanent. 

It then occurred to Ilibhs, that if the patella were place 
horizontally in a space prepared for it, and then if the perio- 
team were carefully preserved in its removal from the patell 
and brought down over the freshened area and stitched to tli 
periosteum around the edges of the tibia and femur, ther 
would be reproduced from tills periosteum new bone, so tlm 
the bony bridge would be larger and stronger. In the last thro 
cases, this procedure has been adopted, and in each case ther 
has been a reproduction of bone from this periosteum, as ha 
been unmistakably shown by skiagraphs. The advantages n 
the latter procedure are obvious. In the first place, there i 
less likelihood of the patella slipping out of its bed, and i 
the second place, there is secured, through the reproduction c 
new hone, a larger and stronger bony ridge, nml the weigli 
may be safely borne on tlie leg earlier with advantage, an 
all support removed sooner. 

121. Abstracted in Tin: .Toui’.xal. .Tan. 14, 1911, p. 140. 

Albany Medical Annals 
March 

122 Experiences with biilvar-aii. IV. 9. Gotthell, New York, 

123 When Should the General Practitioner Measure the Won 

Pressure V T. C. Jnnewnr. New York. 

West Virginia Medical Journal, Wheeling 

.March 

124 »A Remarkable Case of Hysteria. T, Hiller. 1’lttslmrg. 

125 Soelnl Hygiene and the Physician's Relation Thereto. .1. 1 

Irons. I'.lkla. 

120 Ether Anesthesia. It. II. llullard. Wheeling. 

127 Adenoids. P. I,. Gordon. Charleston. 

124. A Case of Hysteria.—Tins ease was characterized 1 
insane conduct, somnambulism, disordered personality, drear 
like states and amnesia. 

Illinois Medical Journal, Springfield 

.March 

128 lleroilo-Sypbllltles nml Tlielr Detection. A. linvold, f 

I.ouls. 

129 Relation of Vasectomy to Eugenics. .1. C. Hoag. Chicago. 

120 Treatment ot Delayed Resolution ot Pneumonia. .1. M. P." 

ton, Chicago. 

121 Diagnosis ol Renal and Ureteral Calculi. D. N. Etsondrat 

Chicago. 

1.12 Bronchoscopy nml F.sophngoscop.v. S. A. Frlcdborg. Chicas 

122 Non*Suppurat!vo Ethmoldltls. G. p. Marquis. Chicago. 

124 *An Unusual Cnsc ot Combined Extra-Uterine and Inti 

Uterine Pregnnucy. C. D. Center. Quincy. 

125 Uterine Myomata and Parturition. C. E. Paddock. Chicago 
120 Burger,v of the Pleura. O. I.. Pelton, Elgin. 

127 *PlithlsiopUobln. F. Tire. Chicago. 

12S ‘Action of lodln .on the Tissues. A. Wercllus, Chicago. 

129 ‘Development of the Theory of Hearing. G. E. Shnmbatu 
Chiengo. 

140 Diagnosis of Cancer of the Rectum. C. .1. Drtieck, Chicago. 

134. Extra-Uterine and Intra-Uterine Pregnancy.—Cento) 
case was one of combined extra-uterine and intra-utcrine pro 
nancy nt the same time, with rupture and removal of tl 
extra-uterine pregnancy, and both tubes and both ovaries, tl 
intra-utcrine gestation proceeding undisturbed to full term at 
normal labor. 

137. Phthisiophobia.—The resident staff of tlie Cook Comb 
Hospital has been traced by Tice, and the frequency of tube 
onions infection determined ns accurately ns cireumstane 
will permit. During the period of thirty-three years, fro 
ISfiG to 1909, 370 physicians have served as interns, anil cm 
member, with the exception of the first three, has served 
period of eighteen months. Until within the last year anil 
half, no attempt was made to segregate the tuberculo 
patients, hut they were cared for in tlie general wards, n 
especially constructed for this class of patients, and whe 
no special precautions were enforced. Of tlie 370 members 
the resident stall, three had tuberculosis before their servii 
four during their service, and thirteen have developed it sin 
that time, making a total of twenty, of whom six have dii 
Accepting the validity of the preceding statements. Tice thin 1 
it is evident that tlie danger of infection in tuberculosis h 
been overestimated and exaggerated. As a result, tuberculo 
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individuals and the public at large have been subjected to 
great inconvenience and hardship. The medical profession, lie 
declares, should realize the evils of these misconceptions and 
endeavor to correct them so far as possible; physicians should 
no longer continue to repeat many of the current stereotyped 
statements on tuberculosis, but more nearly to approach the 
truth as indicated by knowledge of recent developments. The 
nursing profession should be instructed properly and trained 
in the care of the tuberculous. Since much of the fear of 
tuberculosis lias resulted from the educational efforts of the 
various antituberculosis organizations, it becomes incumbent 
on them to continue their efforts and assist in diminishing 
this evil. 

138. Action of Iodin on Tissues.—The main object of Wcre- 
lius’ research was to ascertain the action of iodin on the 
healing process of wounds. For this purpose, two wounds were 
inflicted on the back of dogs on each side of the spine, treat¬ 
ing one with, and the other without, application of iodin. The 
wound treated with iodin always healed much more slowly 
than the wound not so treated.. In the experiments tincture 
of iodin was used. 

130. The Theory of Hearing.—Shambaugh believes that the 
membrana basilaris is physically incapable of performing the 
role of a vibrating mechanism, and, furthermore, that the 
membrana tectoria must be this mechanism. Just how the 
membrana tectoria responds to the impulse of sound waves is 
largely speculative since this is beyond possibility of actual 
demonstration. His conclusions regarding the manner in which 
the structure responds is arrived at by assuming that manner 
of response which best explains the various phenomena asso¬ 
ciated with sound perception both in the normal physiology 
of hearing and in the phenomena associated with diseases of 
the labyrinth. 

Journal of Cutaneous Diseases, New York 
March 

141 ‘Infectious Eezematoid Dermatitis. Possible Influence of 

Anaphylaxis in Skin Iteactions. J. A. Fordyce, New York. 
143 A Case of Frambesia. C. J. White and E. E. Tyzzer, Boston. 

143 Mycosis Fungoides in the Negro. E. K. Strohel, Baltimore, 

and II. II. Hasten, Washington, D. C. 

144 Exposure to the Sun as an Etiologic Factor in Alopecia. G. F. 

Harding, Boston. 

141. Infectious Eezematoid Dermatitis.—In observing a large 
number of cases of dermatitis, Fordyce has been struck by the 
frequency with which forms of skin infection, usually diag¬ 
nosed as eczema, have been secondary to some antecedent 
lesion or disease of the skin, such as scabies, wounds or trau¬ 
matisms which have become infected, abscesses, furuncles, 
intertrigos, sinuses left after operation on bones, etc. In 
other words, the percentage of eczemas which were not pre¬ 
ceded by some antecedent pathologic condition seemed to be 
in the minority. At' times, when the eczematous and pyogenic 
processes have coexisted, it has been difficult to determine 
which condition was the primary one. On the other hand, 
iwhen eczema and furunculosis were coincident, it was learned, 
on making inquiry of the patient, that the furuncles had in 
many cases antedated the outbreak of eczema. In addition 
to cases lesulting from a purulent discharge or skin infection, 
Fordyce has noted others in which one or more scaling patches 
of dermatitis present for an indefinite time suddenly assumed 
an acute inflammatory reaction and spread by continuity or 
independent foci to other parts of the body. lie believes "that 
those cases belong to the group described under the name of 
infectious eezematoid dermatitis, and that irritation of the 
skin produced by discharges from abscesses, sinuses, ulcers 
and other pus-secreting surfaces is the true basis of these 
phenomena. In certain of these cases, the outbreaks occur at 
-^distance from the primary locus and are not to be explained 
on the ground of autoinoculation or direct conveyance of the 
ii rilnnt substance. These cases, Fordyce would claim to be 
due to anaphylaxis. 

Medical Fortnightly, St. Louis 
March JO 

l ir. Delation of the Eye to tile Nervous System. E E ri.uk 

Danville, Ill. * • ' • 

1 -UI 1 ! 'vVu'h * rT 15ol,evotl l '* v Operation. C. W. McElknney. 
H7 Pneumonia. ’ U. L. Servos, Tairvlew. Ncv. 


American Journal of Physiology, Boston 
March 

148 The Physiology of Regeneration. Regeneration of Isolated 

Segments and of Small Pieces of Worms. S. Morgulis, 
Boston. _ . . ... 

149 ‘Influence of Cold Baths on the Glycogen Content of Man. 

G. Lusk, New Yolk. , 

150 Nuclein Metabolism in the Bog. I*. A. Levene and F. Medi- 

grcceanu, New York. ^ .. . ,. 

151 ‘Effects of Various Forms of Exercise on Systolic. Diastolic 

and Pulse Pressure and Pulse Rate. O. S. Lowslcy, Laltl- 

152 Does Dextrose Arise from Cellulose in Digestion? G. Lusk, 

New York. 


140. Influence of Cold Baths on Glycogen Content of Man.— 
In order to determine whether cold baths will not completely 
remove the glycogen content of a man, two individuals who 
had accustomed themselves during the summer to a swim of 
fifteen minutes’ duration in the early morning in cold water, 
and who took daily cold douches as a matter of-routine at 
other times, submitted themselves in the morning (without 
breakfast) to tlie action of two baths, each of from six to 
ten minutes’ duration. The water contained floating ice 
blocks' and had a temperature of 10 C., the baths being given 
at intervals of about two hours. Tlie treatment was effective 
in exhausting the glycogen supply. Lusk concludes that 
immersion of normal men in cold baths at a temperature of 
10 C. when the intestine is free from carbohydrates, induces 
shivering which causes a rapid utilization of body glycogen 
as determined by a fall in tiie respiratory quotient to the fast¬ 
ing level. In one very muscular individual this result could 
not be obtained. In one individual in whom the shivering 
had been severe, a quotient of 0.07 and anotner of 0.G2.wero 
found during subsequent periods of rest, which correspond to 
those observed during rest after a period of exhaustive exer¬ 
cise (glycogen formation from protein). The greatest increase 
in heat production which was brought about by tlie cold baths 
was 181 per cent, above the normal. The urine remained free 
from albumin and from sugar. 

151. Effects of Various Forms of Exercise.—The conclusions 
to be drawn from Lowsley’s experiments are ns follows: All 
types of prolonged exercise which cause an increase in pulse 
rate cause also a rise in systolic and diastolic pressures. The 
systolic pressure shows the greater rise; lienee there is an 
increase in pulse pressure, which may be interpreted to mean 
that the heart beats are augmented as well as accelerated. 
After all types of exercise studied, the systolic, diastolic and 
pulse pressures invariably fall below normal and remain in 
this subnormal condition for a considerable time. The more 
exhaustive the nature of tlie exercise, the longer will be the 
subnormal period which follows. Systolic pressure invariably 
falls more rapidly than diastolic, and hence the pulse pres¬ 
sure becomes weaker. Pulse rate, which always increases 
during exercise, decreases rapidly after its completion. Rapid 
exercises (vigorous, fatiguing and exhausting) are followed 
by a fall of pressure below normal which lasts longer than 
after moderate exercise, even if the former is continued only 
. for a very short period and the latter for quite a long period 
of time. If Lusk’s interpretation of the subnormal phase is 
correct, it would follow that the so-called field events, con¬ 
sisting of jumping, shot putting, discus and hammer throwing 
and baseball, gymnasium apparatus work, and exorcises of a 
similar nature, are preferable to rapid exercises such as basket¬ 
ball, football and running races. This is particularly true in 
the case of the rapidly growing youth, whose heart is under 
the additional demand of keeping pace with an increase in 
the tissue mass of the body. There is less strain put on the 
circulatory system by walking a number of miles at a moder¬ 
ate rate than by sprinting 100 yards at .op speed. Long-dis¬ 
tance races and similar forms of exhaustive exercise give rise 
to n serious strain on the heart, as is indicated by the long 
period of subnormal blood-pressure. 

• Woman’s Medical Journal, Cincinnati 
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133 A Review of tin- Treatment of Sterility. M. I). Ituslimorc 

New Yorlc. 

134 Cholera anil Typhoid. M. S Mac.v. New York. 

135 Delation of Women in Industry to ( lllld Welfare I 

Smart, New Yotk. 

150 Economics of Development. J. M. Taylor. New York. 
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Journal o£ the Medical Society of New Jersey, Orange 
March 

■ Podalgia and Flat-Feet. II. .T. Bogarthis. Jersey City 

Appendicitis and Its Moving Pathology. G. K. Dickinson, 
Jersey City. __ „ , ~ vl<1 

ir>n Prevention of Peritonitis. 13. W. Hedges, Plainfield. 

ICO Care of Fractures. "\V. II. Lawrence. Summit. 

1G1 Intussusception. T. W. Harvey, Orange. „ . 

1C2 *A New Technic in tac Lse of forceps. M. A. Swinej, 

3Co An Appeal for Inquiry Beyond the Isms of the Times. U. 
Chevanne, Salem. 

1G4 Fermentation and Putrefaction. L. F. Bishop. New Yon*. 
105 A Case of Splenoroyelogenous Leukemia. CL Knaucr, Liizn- 
beth. 


102. New Technic in Use of Forceps—The indications for 
the technic described by Swiney are: Vertex presentations, 
or convertible vertex presentations with no engagement, when 
there is no great disparity between bead and inlet. The prin¬ 
cipal points in the method are the Waleher position, forceps 
application at the beginning of a pain and withholding the 
anesthetic until the head is properly forced into the brim. 
This plan should not be tried until the os is fully dilated and 
sufficient time should always be given for Nature to do her 
best. In using the Walclier position, the toes should not 
touch a chair or the floor during a pain. An assistant must 
hold the patient by the shoulders to keep her on the table. 
Daring the interval an assistant should hold up her legs, as it 
is more comfortable for the patient. 


Chicago Medical Recorder 
March 

li'.B New Problems In Treatment of Cancer. C. Wagner, Chicago. 
307 Active Immunization in Tuberculosis. II. ,T. Aelinrd. Chicago. 
ICS Elements which Make Success or Failure in Surgical Work 
C. W. Barrett, Chicago. 
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Titles marked with an asterisk (*) arc abstracted below. Clinical 
lectures, single case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general interest. 

Lancet, London 
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1 ‘Mediastinal Affections. I’. Kidd. 

2 immunity Reaction in Diagnosis, Especially of Tuberculosis 

and Syphilis. W. d’K, Emery. 

.'t ‘Mechanical Treatment of Spinal Carles. II. ,T. Gniivaiu. 

4 Education of the Deaf. M Yearsley. 

5 *A Case of Suprarenal Apoplexy. II. Waterhouse. 

ti Cranial Asymmetry Due to postural Causes. [[. Armstrong. 

7 A Case of Itodcnt Fleer of the Thigh. II K. Friend. 

S A Case of Retention of I’rine. G. \V. Burv. 

!> infantile Dianhea. W. Tibbies. 

XI Bone-yetting and Its General Principles. F. Itomor. 

31 Twin Scissors for Twin Sclerotomy. N. B. Harman. 

1. Mediastinal Affections.—Nine cases arc reported by Kidd: 
Case 1. Suhsternal thyroid tumor simulating a mediastinal 
new growth; operation, recovery. Case 2. Mediastinal cyst 
ldermoid) ; operation; recovery. Case 3. Mediastinal abscess 
perforating the trachea and esophagus and causing subcuta¬ 
neous emphysema and cellulitis; temporary relief following 
bleeding; death. At the necropsy the left pleura was found 
to (obtain iy 3 pints of brownish turbid (luid. tbe lung being 
collapsed and covered with recent greenish lymph. Doth lungs 
contained numerous miliary abscesses. In the esophagus oppo¬ 
site the bifurcation of the trachea there was a flat oval fibroma 
measuring lx% inch, and just to’the left of the tumor a small 
smooth-edged opening led into an abscess cavity at the bifur¬ 
cation of the trachea. There was also acute recent pericar¬ 
ditis. The disease appeared to have originated in the sub- 
trnchoal lymphatic glands, whether as the result of tubercu¬ 
losis or ^ome other cause could not he determined. Case 4. 
Mediastinal growth masked by pericardial e'lTnsion; death. At 
necropsy the mediastinal glands in front of the trachea and 
bionchi were found to be infiltrated with a firm whitish-yellow 
growth forming a mass of about the size of a duck’s egg, not 
occluding or narrowing either bronchus, trachea or esophagus. 
There was a small lfodule of growth in the upper lobe of the 
left lung. Case 5. Mediastinal growth masked by pleural effu¬ 
sion: death. At necropsy a large pleural effusion was found 
on the right side and turbid fluid with flakes of lymph. The 
trachea and the root of each lung were embedded in a large 


whitish growth extending widely into the lower lobe of the 
right lung. The esophagus and large veins were not involved. 
Case (I. Tuberculosis of mediastinal glands followed by pleu¬ 
risy with effusion; recovery for some years; death from tuber¬ 
culous meningitis. Case 7. Tuberculosis of mediastinal glands 
compressing tbe right bronchus; recovery. Case 8. Tubercu¬ 
losis of mediastinal glands involving the lung by direct infet 
tion through the bronchi. The ease progressed slowly down 
ward, the chief features being remittent pyrexia, los-, of llesl 
and slight cough. Signs of consolidation gradually spread u[ 
toward the apex of the right lung, rales and rlionchi appeare 
over both lungs, and the patient died fiom tuberculous mcnin 
gitis. At necropsy large caseous glands were found in tin 
anterior mediastinum and beneath the fork of the trachea 
The right bronchus was perforated by the caseous glands ii 
two of its divisions—the branch to the middle ear and tin 
branch to the lower lobe. The middle lobe of the right luti; 
was converted into a large caseous mass. In the upper loin 
there were a limited fibrosis and a small cavity. Both lung 
were studded with miliary tubercles. There was tuberculoir 
meningitis. Case !i. Tuberculous ubstess of bronchial glands 
bronchopneumonia simulating acute tuberculosis; death froa 
septicemia. 

To determine whether bronchial breathing, like bronclioph 
ouy. is heard about the seventh cervical, and three or fou 
dorsal upper vertebne in a great number of healthy persons 
especially in those that are thin, in women and children 
Kidd examined fiftv-onc patients consecutively. The oil! 
patients excluded were such as had consolidation of the lunj 
of any kind, pleural effusion, or any evidence of tuhcrculou 
or other glandular disease in any district of the body. 0 
these fifty-one patients, thirty-three showed bronchial breath 
ing or pec tori lo<piv over the seventh cervical and upper dorsa 
spines, usually the first and second. In twenty-two cases hot! 
bronchial breathing nnd pectoriloquy wore present; in clevci 
ca-.es either bronchial breathing or pectoriloquy alone. Ii 
eighteen cases the results were uncertain or negative. Mos 
of the patients who gave positive results were spare or thin 
hut not all. a notable exception being a man weighing oye 
210 pounds, tiie subject of a cerebral tumor. Among the posi 
tin- cases nineteen were male and fourteen female; age: nude 
10 years, seven cases; 10 years and over, twentv-six case; 
Kidd feels persuaded that wo may expect to find bronchia 
breathing and pectoriloquy over the upper dorsal spines i: 
many healthy people. 

Mechanical Treatment of Spinal Caries.—Gauvain di< 
cusses mechanical treatment during recumbency only. 

5. Suprarenal Apoplexy.—The history of Waterhouse' 
patient, a hoy aged 8 months, was as follows: throughout tli 
morning the child had been very drowsy and had “looke 
strange.” but had not seemed to be in pain; he had take 
nourishment readily, and the bowels had acted as usual. Aboil 
3 o’clock in the afternoon he vomited. Previously the chi J. 
had always seemed perfectly healthy. lie had been breast-fo 
until three weeks before admission, when a mixture of cow 
milk mid water was substituted. The infant was obviousl; 
very ill: complexion gray, eyes dull, breathing rapid, slmllov 
and noiseless; temperature 100.4 F., pulse 140. and re=pi.ra 
tions 72. Riiles could he heard all over the chest, especial! 
at the bases behind. The abdomen was soft and not teudei 
There were no signs of meningitis, and nothing abnormal wa 
to be seen in the mouth or fauces. Two hours after admissioi 
an extensive eruption of purple spots and hlotelies appeal'd 
over the whole trunk, upper arms and thighs. The temper I 
ture had fallen to 110.4 F. The child rapidly grew worse, tb 
face became eyauosed. and death occurred four hours nfto 
admission. There were no convulsions throughout. 

Tiie post-mortem examination was made twenty-two hour 
later. The suprarenal capsules were striking objects cvei 
before their removal from the body; of little more Ilian norma 
size for a child of this age, they were both of a deep purpl 
color and evidently the seat of hemorrhage. The extravasatioi 
of blood had taken place into both the cortical and medullar; 
portions, hut no bleeding had occurred into the adjacent tis 
sues. Microscopically, the structure of the medulla was reel 
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to be completely destroyed and replaced by effused blood. 
Tbe arrangement of tbe columns of cells in the cortex could 
be made out, but the cells themselves bad largely disappeared, 
their nuclei alone remaining, while everywhere were to be 
seen large numbers of red corpuscles. All the other organs 
appeared natural. Cultures taken from the adrenals, from the 
spleen and from the cerebrospinal fluid all proved sterile. No 
microorganisms could be detected in films made from the cere¬ 
brospinal fluid and from the interior of the suprarenal cap¬ 
sules. 

Medical Press and Circular, London 
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Medicinal Treatment of Uterine Hemorrhage. K. Ascii. 

History of Mummification. G. E. Smith. 

Indications for and Technic of Cesarean Section and its 
Alternatives in Women with Contracted l’eives Who Have 
Been Long in Labor and Exposed to Septic Infection. A. ,T. 
Itontli. , _ ,, 

'Therapeutic Use of Iladium. W. H. B. Aiketts and h. C. Har¬ 
rison. 


Australasian Medical Gazette, Sydney 
January 

10 ‘The "Presystolle Murmur.” ,7. M. Gill. 

17 Diagnosis of Intra-Uterine Pregnancy In the Earlier Months. 
J. K. Couch. 

IS t,— ulus Typhosus (Eberth Gaffky) and 

(Flexner). B. Bradley. 

19 Genitalia with Pregnancy. Resulting in 
the Birth of Unequal Monocborial Twins. T. G. Wilson. 

20 *A Plea for the Early Diagnosis and Treatment of Incipient 

Phthisis by Tuberculin. E. Dre. 

21 ICyoomba Sanatorium for Treatment of Tuberculosis. II. 

Shaw. 

22 Aspects, of Tuberculosis in Man and Animals. .7. B. Cleland. 

23 Congenital Dislocation of tile Hip, Treated by Lorenz’s 

Method and Its Etiology. T. and P. Finscbl. 

1G. Presystolic Murmur.—The presystolic murmur consists 
of a series of sounds following each other ill rapid sequence, 
the murmur being sometimes short and at other times pro¬ 
longed. When short, it resembles a reduplicated second sound 
at the apex; on the other hand, it may occupy the whole of 
a prolonged diastolic period, being frequently a half a second 
or even a full second in duration. Cardiograms taken by Oil] 
show, he says, that the vibrations, which when palpable form 
tlie thrill, are really continuous during the whole cardiac 
cycle, and are always present, whether tbe presystolic murmur 
be audible or not. These vibrations are often best obtained 
from an area well over the right ventricle—that is, internal 
to the nipple line, a little above the level of the nipple. They 
vary in rate as a rule from about seven or eight a second to 
ten or twelve, and can be recorded in a variety of pathologic 
conditions apart from mitral stenosis, and are therefore not 
peculiar to it. Although these rapid movements are frequently 
encountered in cardiograms, yet in venous pulse records they 
are only’ occasionally present. In jugular tracings from cases 
showing a continuously irregular pulse, they are often well 
marked during long diastolic pauses and are now generally 
recognized ns Deing due to fibrillary contractions of tbe auricle. 
L They can often he obtained in cardiograms from these cases. 
y The presystolic murmur is not, Gill says, necessarily depend¬ 
ent on contraction of the auricles. It is occasionally associ¬ 
ated with nn irregular pulse. The right auricle is the seat of 
legularly occurring vibrations, yet there is no proper contrac¬ 
tion as shown by the venous pulse; the left auricle, as shown 
by the pre-ystolic murmur and the apex tracings, shows similar 
movements; tlie ventricular contraction is continuously irreg¬ 
ular. Research by means of tbe string galvanometer, lias 
• shown dourly that in all cases of persistent irregularity sim¬ 
ilar vibrations are always present; these vibrations' have 
therefore undoubtedly a muscular origin, and further arise in 
the right auricle. The string galvanometer shows usually in 
eases' with presystolic murmur, a double-peaked wave; some- 
r ,,n,(,s t5l f wave lias three peaks, at other times four. The 
explanation is that these waves are due to independent eoa- 
V actions of the sinus venosus tissue in tlie right auricle, and 
(o a midi less degree in the left auricle. In the course of 
development the two auricles absorb tlie sinus venosus. U 
is ~UU_Amcertain what part of the auricles is derived from (lie 
sjnfis venosus; in the right auricle, probably that portion lying 
^between tho mouth of the superior vena cava, above and" the 
,Jinfei lor vena cava and coronary sinus below, together with the 
j adjacent part of !be inlcr-anriciilar septum; in the left amide 


the opening of the pulmonary veins, which have been observed 
occasionally to be capable of independent muscular contrac¬ 
tion. We thus have a perfectly simple explanation of the 
presystolic and other diastolic apex murmurs. Vibrations 
occurring in tbe left auricle are rendered audible at the apex, 
by tbe fact that the blood in tbe auricle is under tension; 
tbe movement of tbe blood transmits these audible vibrations 
to tbe apex. 

Gill points out that any explanation of the presystolic mur¬ 
mur must explain its proper relation to contraction of the left 
auricle. There is no doubt of tbe almost absolute association 
of contraction of the left auricle and the presystolic murmur, 
but there are a few exceptions. Such exceptions show that 
contraction of the auricle property so called is not essential 
to tbe production of the presystolic murmur. The explanation 
seems to be that the sinus venosus movements involve only a 
small part of tlie muscular wall of the left auricle particu¬ 
larly; hence, a certain degree of tension being necessary for 
tbe production of sonorous vibrations, these movements are 
lost in tbe flaccid membrane, till the contraction of tbe auricle 
proper commences. The necessary degree of tension in tbe 
auricular wall may be present when tbe muscular tissue of 
the. auricle is good, the obstruction being yet considerable; in 
that ease, tbe auricular wall would be in a constant state of 
tension. Gilt has seen three such cases in three years. 

18. Identification of Bacillus Typhosus and Bacillus Dysen- 
teris.—For the differentiation of these bacteria, Bradley uses 
plates of simple agar. Next day a number of colonies, at least 
ten, if possible from twenty-five to fifty, are picked off from 
the plate directly into lactose litmus peptone water. Next 
day those tubes showing an acid reaction are thrown out, 
leaving only tbe non-laetose-fermenting organisms. Some (at 
least six) and preferably all of these are then inoculated into 
mannitol litmus peptone water, saccharose litmus peptone 
water, sorbitol litmus peptone water, litmus milk, peptone 
water and gelatin, and films are made and stained by Gram's 
method. If next day any cultures, which by films are shown 
to be Gram-negative bacilli, give acid on mannitol and sor¬ 
bitol and nil on saccharose and slight acidity on litmus milk, 
the agglutination reaction of one or more may be tested. If 
tiiis be positive, in a dilution approaching the title of tlie 
serum for control standard culture, tlie provisional diagnosis 
of B. typhosus may be made, but a week at least should be 
given before tbe diagnosis can be certain, after which the milk 
should remain very slightly acid and not clotted; the peptone 
water should become turbid and give no indol reaction, and 
the gelatin remain unliquefied. 

For most practical purposes, Bradley believes that tlie fol¬ 
lowing is a sufficiently good definition of typical B. typhosus: 
a Gram-negative bacillus, non-gelatin liquefter in seven days, 
non-lactose fermenter, non-saccharose fermenter, giving acid 
(without gas) on mannitol and sorbitol, very slight permanent 
acid without clot on litmus milk, and no indol reaction on 
peptone water in seven days. If these characteristics are all 
presented, Bradley lias no hesitation in pronouncing tbe organ¬ 
ism B. typhosus. 

20 . Treatment of Incipient Phthisis by Tuberculin.—Ure 
reports most encouraging results from tlie use of Koch’s old 
tuberculin, commencing with very small doses and gradually 
increasing until extraordinary toleration to the toxin is estab¬ 
lished, active immunization being at tlie same time produced 
which induces steady improvement in tlie patient’s condition/ 
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ocular muscles, including tlie orbicularis palpebrarum and the 
levator of the upper eyelid, the lip muscles, those of the 
tongue and those of the neck; but in severe cases almost all 
of tlie muscles of the body may bo involved. The paralysis 
almost invariably tends to increase when the affected muscles 
are used, so that at the beginning of a conversation the lip 
and tongue muscles may he used fairly well, but after a few 
minutes they become weakened, and soon may become so com¬ 
pletely paralyzed as to bo hardly capable of being made to 
contract at all. The appearance presented by the patient is 
strongly suggestive of the existence of some lesion of the 
nervous system. Moorhead's patient, on the eleventh day, was 
attacked with sudden dyspnea and cardiac failure, became 
quite unable to speak or swallow, and died in a couple of 
hours. The case was typical; however, there was marked 
atrophy of the gluteal muscles, the deltoids, and of the tongue, 
inasmuch as absence of atrophy was at one time regarded as 
an important diagnostic sign. 

The post-mortem findings in this ease were as follows: the 
thymus was persistent, and possessed two well-defined lobes 
extending down over the pericardium; microscopically it was 
normal, but contained no eosinophil cells. The thyroid was 
somewhat enlarged, and microscopically was more cellular than 
normal. The kidney was slightly congested and showed paren¬ 
chymatous changes; both ovaries were enlarged and cystic. 
The other viscera, including the red marrow and pituitary 
body, were normal microscopically and maeroscopically. The 
spinal coni, the medulla, the pons, the central nuclei and the 
cortex in the Rolandic region of the brain were normal. Mac¬ 
roscopic-ally, the brain and spinal cord were normal. As regards 
the muscles, sections were made from the levator palpebne 
superioris, the masseter and the pectoraiis major, and in all 
Moorhead examined over 4 00 sections. The masseter and pec- 
(oralis major appeared to be normal, with the exception of one 
doubtful lymphorrlmge in tbe pectoraiis. Tlie collection of 
cells, however, in this particular instance was found not 
between the muscle fibers but in tlie interstitial connective 
tissue. In the levator palpebne some atrophy of muscle fibers 
was noted, marked proliferation of sarcoiemtnal nuclei was 
present, and in many of the sections scattered uninuclear colls 
with rounded nuclei were found between the muscle fibers. 
Nothing at all approaching in appearance, however, to tlie 
lymphorrlmge. as figured by Buzzard, was found, and after a 
most careful search in three of the muscles of a vary typical 
ease, Moorhead feels inclined to throw doubt oil the universal 
presence of lymphorrlmge* in the muscles of myasthenic eases. 

2,'). Epidemic Pneumonia.—This epidemic recorded by Powell 
occurred in April and May. 1009, in the village of Penn, near 
Wolverhampton, Staffordshire. England. Tbe patients came 
from tbe smaller cottagers in the village with the exception of 
the first, who came from about one mile outside the village. 
Tlie number of recorded cases was nine. The number of 
deaths was seven. The cases can he divided into two series, 
m each of which a clear history of direct infection from ease 
to ease was manifest. In tbe first group there were four 
(use-, and in tbe second three. The remaining two occurred 
sporadically, but were both attended by tbe district nurse 
who bad attended some of the other cases. Beyond these sig¬ 
nificant facts no clearer history of infection could he obtained 
in the last two eases. The type of disease was characterized 
by great cardiac depression, cyanosis and dyspnea at the out¬ 
set ivith but few local physical signs. The number of eases 
attended by other practitioners in the immediate neighborhood 
during this time was considerable, but accurate information 
cannot be obtained either as to their numbers or the type of 
the disease or the nature of tlie infection. Only two of Pow¬ 
ell's patients recovered, both children, one aged 14, the other 0. 
All the adults died, making a mortality of 77.7 per cent. 
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What Are We Doing to Combat Infant Mortality? 
Recent Advances in nematologv. W. K. Hunter. 
•An Unusual Complication of Measles. A- J. Conper 


D, Findlay. 


liO. Unusual Complication of Measles.—In Coopers case u 
fairly well-marked and typical measles eruption was present, 


and involved flic whole skin area. Coryza and conjunctiva' 
suffusion were milil. The patient was a well nourished chit 
but ilabhy. The heart sounds were soft. Pulse was of lo 
tension. Mucous rides were present, and were heard over hot 
lungs, anteriorly and posteriorly. These wcie most mnnerot 
anil were of finer quality at the right base behind. No did nr- 
was detected, and the respiratory murmur was nowhe 
impaired. The ca°c ran the usual course. The rash bcean 
brighter and the temperature rose on the fifth day of illnes 
the former began to fade on the ninth clay of illness. Wi 
the fading of the rash, the temperature rose to 102 1\, whi 
pulse and respirations numbered 140 and 00 respective! 
From this somewhat high register there was a drop of temp; 
attire, which occupied three days, the temperature being in 
mal on the twelfth day. During this period there was 
alteration in the chest condition. On the sixteenth dny.t 
temperature again rose to 102 1'. This was accompanied 
an increase in pulse-rate to 100, and in respiration-rate to • 
Next day temperature was 07.0 V, The dorsum of tlie rig 
hand was found lo he swollen and edematous. Circulation 
the part was good, and there was no discoloration. No pr 
or tenderness was present in any part of the limit. On f 
following day tlie swelling was much increased, involving t 
palm and extending up the wrist. Tlie terminal phalanx 
each digit bad become cyanoscd. and the circulation in t 
fingers was very sluggish. By tlie nineteenth day the swell! 
had 1 wome pronounced. The whole of the right arm, togetl 
with tbe inner wall of the axilla, was affected, and these pa 
were distinctly edematous and very tense. Tlie limb was e 
to the touch and mottled (of n purplish color), while I 
extremities of the digits were black. With this increase 
swelling, temperature rose to lO.'l l-\; pulse, ltlS; respiratio 
40. Crepitant rales were beard at both bases posteriorly, 1 
no dulness was detected. On tlie twentieth day the swell 
was still further increased, the limb and (lie inner wall of 
axilla had assumed a much deeper and more uniform tint. ; 
numerous ccehymoses ami btillie. containing a sero-sangni 
lent fluid, were observed. The child died on the twenty-ti 
day of his illness. Two days after death a post-mortem e\f 
iaation was made. In the subclavian vein, about half an ii 
from its proximal extremity, was a firm clot, which extern 
for an inch backward, and was adherent to the wall of 
vein. Attempt!! to grow cultures from the clot failed. 
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31 Reports for 1PO0 from the Bar nml Throat Department of 

Royal infirmary, Edinburgh. \V. T. Gardiner. 

32 Tlie Wire Raw In the Radical Operation on the Middle 1 

V. S. Stein, 

33 Injuries of the Head and Nasal Itlsenses, C. Zlem. 

Clinical Journal, London 
March 1 

34 Nervous Exhaustion, \V. u. Ii. Stoddart. 

33 Historical Notes of Plague. 1'. M. Sandwttli. 

3(j Significance of Sphypmomnnnmctrie Readings. F. 
Ilnmphrls. 


Bulletin de l'Academie de Medecine, Paris 
February 1 j. I. AWT, So. p/i. J77-J1H 
37 ‘Malta Fever. (A propos de la flAvro ondutnnte.) It. Rial 
nrd. 

3S Abortive Treatment of Syphilis. E. Gaudier. , , , 

30 •Institutes for Infant Welfare. (Des institute de puvrleull 
a pres In natsstmcc.) A. I'lnavd. 


37. See Paris Letter in Tm: Journal, March 11. p. 785. 

3!h Infant Welfare.—l’inard describes tlie workings of 
institution at Paris for infant and child welfare and ur 
the organization of similar institutes of puericulture in ot 
cities. Tbe institute serves as an object lesson in tbe ( 
of young children and the means to avoid epidemics. 
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-14 Varicella with Adenopathies. Torticollis nnd Initial rrurltus. 

iTmis narUculurites au cours tic la \flncelle.) X* Mcikicn. 

4." Verrucous Tuberculosis of Leg After Lcston of Metatarsus. 

A. Treves )(U d G. Scliriber. 

40. Insufficiently Fed Nursing Infants.—Nageotte confirms 
Merklcnhj statements (mentioned in these columns' Hatch 4, 

- j: 702), that mothers often take too literally the directions 
of J tlieir medical attendants in respect to overfeeding then- 
children and go to the other extreme. This is particularly 
the case, she lms found, among the young mothers in the 
Student quarter of Paris, progressive women, solicitous for the 
welfare of their infants, whom yet they are scientifically 
starving. These women are not so good nurses, to begin 
•with, as the less nervous women of the uneducated classes. 
She remarks that this hypoaUmentation is an artificial vice, 
of exclusively medical origin, and the babies are all against 
it, so that it can soon be suppressed if its presence is once 
recognized. The trouble is that when the infant vomits 
repeatedly, this being a characteristic symptom of the lack of 
sufficient’nourishment, the tendency is to reduce the ration 
still lower. Another characteristic sign of insufficient nourish¬ 
ment is that the infants try to put both.hands in the mouth 
and suck the fingers hungrily’ All this, she remarks, teaches anew 
that medicine cannot he reduced to mathematical formulas; 
rules valuable for full-breasted, robust women cannot apply 
to frail nervous women more or less exhausted by privation 
and study. 

[(.!. Variot reiterates that the signs of overfeeding and of 
insufficient feeding frequently have features in common, espe¬ 
cially repeated vomiting and distended abdomen. It would he 
a great mistake, lie emphasizes in a recent communication on 
the subject published in the Bulletins dc In floe. Mid. dcs Hop., 
to regard big-bellied -infants as necessarily always overfed; 
frequently the abdominal ectasia, as lie prefers to call it, is 
the result of swallowing of air as tfie child sucks in its vain 
ellort to obtain enough nourishment. There is generally a 
marked disproportion between the size and the weight of such 
(Underfed children,, and the Iloenlgcn rays may show the dis- 
jtention of stomach and intestines with air. The little body 
floats lightly on the surface of water if the head is sustained 
-with one. finger. When the children are given sufficient nour¬ 
ishment the abdomen promptly subsides to the normal aspect.] 
42. Test for Age of Milk.—A colored plate shows a color 
reaction obtained with milk too old to be sanitary for infants. 
The teelmic for the test is rapid and simple. Two stains are 
required: a I to 4,000 solution made by dissolving 0.25 gm. of 
methylene blue in I liter of distilled water; and a second solu¬ 
tion made by dissolving 0.25 gm. of fuelisin rubein in 50 c.c. 
of alcohol and then diluting to 1 liter. To about 20 c.c. of 
the milk to he examined are added 3 drops of the fuehsin 
i solution and 5 drops of the blue solution. The test-tube is 
plugged with cotton and placed in water in the water-batli 
y»nd heated to about 38 or 40 C. The color gradually changes 
' --J om the first ash-grey tint to a lavender and then to pink, 
Horn decoloration of the blue. The change of tint occurs the 
more rapidly the older the milk; if the change occurs in fifteen 
minutes the milk is too old to use; if the color reaction 
occurs in three quarters or an hour, the milk is too old for 
infants and the sick, and the milk should be regarded as sus¬ 
picious when the change of tint is observed in less than an 
hour nnd a half. The test is based on the presence of reduc¬ 
tase in the milk, the reductase being the consequence of the 
development of microorganisms. Negative findings may not he 
conclusive, the authors state, blit positive findings ’may bo 
veliril On. 

43. Criteria of Normal Stools.—Tribonlet lms long been 
iusi-tilig that simple inspection of infants’ stools is inadequate 
k for proper estimation of conditions, while comparison of the 
oxplnna with the acetic-acid lest gives an instructive over- 
' artion-the digestive functioning. With a normal stool, the 
to a nu of the test-tube form a homogeneous mixture, 
develop!)' "'e top and becoming turbid toward the bottom 
is still u being of a peach-flower pink. When digestion is 
grained sediment settles to the bottom 
float on top. The litmus reaction should 
or breast-fed infants and alkaline stools 
lie presence of bile salts is indicated by 


an immediate red tint in the TeUenkofer test, while the bile 
pigments under four months show in the green meconium; 
after four months the stcvcobilin shows pink; the control 
test is the fluorescence with zinc acetate. Salts, lactose, 
casein and fats are not discoverable in normal stools on milk 
alone, and starch is all digested. Whatever the diet, there 
should he no red or pink reaction with plienolphthalcin as 
these indicate the presence of blood or of products of fer¬ 
mentation. Tbe acetic sublimate test is made by treating 
the well-diluted stool, for macroscopic examination, with 8 or 
10 drops of the ordinary laboratory solution of 100 c.c. dis¬ 
tilled water; 3.5 gm. of biclilorid of mercury, and 1 gm. 
of acetic acid. About 10 drops of this mixture are added to 
the diluted stool in a test-tube and the color findings are 
examined after one hour or up to twenty-four hours at most. 
Tribonlet uses a printed chart to record the findings, with the 
aeetie test, in addition to the age, clinical diagnosis, diet, 
aspect nnd frequency of the stools, their consistence, odor, 
color, reaction and the findings with the Pettenkofer, biuret, 
Lugo! and plienolphthalcin tests—all tbe latter tests are nega¬ 
tive with normal stools. 

Obstetrique, Paris 
February, X. 8. IV, A !o. 2, pp. J21-2'/8 
40 Structure and Evolution of tlie Uterine Mucosa. E. Ueltover 
and A. Lelievre. 

47 ‘Review of the Use of Scopolnmin in Obstetrics. P. Lequeiix. 


47. Review of Scopolamin in Obstetrics.—The scopolamiu- 
morphin method of anesthesia for painless labor was originated 
by Stcinbiiclicl, Lequeux remarks, but Kronig was its apostle 
and Gauss lias been its executive, while Hochoisen denounces 
it as dangerous for both mother and child, and several other 
prominent obstetricians share this view. All acknowledge 
that the method has varying effects, that enses of inexplicable 
idiosyncrasy are sometimes encountered, and that the same 
technic is very liable to give very different results in different 
patients. Tbe work of thirty-one writers on tbe subject are 
reviewed. The total number of eases in which it has been 
applied is 4,G10, and this material is tabulated for comparison, 
showing the percentage of good and had results for mother 
and child. Lequeux’ final conclusion is that we may feel 
encouraged to continue cautious clinical research on the sub¬ 
ject. 

Presse Medicale, Paris 

February Is, XIX, A'o. 11,, pp. 121-128 
■IS ‘Slight Dilatation of the Bronchi in Children. V. Ilutinel. 

rcbniory 22 , A’o. 13, pp. 12H-138 
4t> Pneumonic Plague. E. Rist. 

50 Charts Representing Arterial Tension. A. Martinet. 

February 23, A'o. 15, pp. 137-132 

51 ‘Meningitis nnd Tabes Dorsalis. .1. Tincl. 

'52 ‘Treatment of Dread of Emotional Blushing. (I.a base 
organique de l'C-rctithophohie et son traiteroent.) I*. Ilarten- 
herg. 

53 Immobilization in Tuberculous Ostco-.Vrrin-Itis. G, Monod. 

48. Slight Dilatation of the Bronchi in Children.—In chil¬ 
dren, niild forms of broneliicctasia mny exist which seldom 
cause symptoms; weeks and months may pass before any 
functional disturbances can be observed. Tbe broneliicctasia 
thus escapes detection until some casual infection of the air 
passages above extends to tbe dilated bronchial tubes. Gen¬ 
eral symptoms then rapidly develop, sometimes serious, with 
peribronchial and pulmonary disturbances ami signs as of 
cavity formations. These local phenomena mav prove mis¬ 
leading, but correctly interpreted they clear up the diagnosis. 
Tbe fcvcT is often high, with a wide range, the pulse “rapid" 
and there may be a distressing cough, especially when the 
temperature runs up. The sputum is purulent but not fetid ■ 
as in adults, and tbe dyspnea is generally moderate. The 
chest may be retracted on one side and the wall less movable 
with impaired resonance or actual dulness over the lesion! 
In tlie intervals between tlie exacerbations of the catarrh 
tlie rales may subside, but tlie cough arouses them 'again. 
Tim younger the child the greater tbe chance of recover,- 1 
every catarrhal affection retards this and increases the’te 
deucy to sclerosis of the lungs. s, it(l c i q. , ., , 

guarded carefully and particularly .molded from contact tib 
tubercles,-. Differentiation from established , . 

TSr ;,; 
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cavity, their location at the base of the lung and absence of 
tubercle bacilli in tbe sputum, together with the antecedents 
should suggest tbe bronebieetasia. 

51. Meningitis and Tabes.—Tinel shows in thirteen illustra¬ 
tions tbe changes in the nerve fibers in tbe course of any 
meningitis. Tbe radicular meningitis is seen to be practically 
the same profess in the various infections, tuberculous, cere¬ 
brospinal, syphilitic, etc. Ordinary meningitis cither speedily 
heals or progresses to a fatal termination; but in syphilitic 
meningitis the long chronic course leads to such an advanced 
stage of the resulting lesions that tabes is the inevitable 
result. Tbe mechanism of its development is exactly the same, 
lie declares, as in meningitis of any other origin, and it is 
possible that any toxic-infections process in tbe meninges, 
especially if attenuated and chronic, is liable to reproduce, 
in whole or ia part, tbe anatomic and clinical picture of 
tabes, if it lias time enough. 

52. Morbid Dread of Blushing.—Hartenberg lias always 
found ail organic basis for excessive blushing, some physiologic 
peculiarity creating a predisposition to the emotional reflex, 
/n six cases described in detail the following signs were found: 
the heart was exceptionally active, the beat powerful, but its 
rhythm was not accelerated; the carotid arteries were engorged 
and the head sweated easily; drops of moisture appeared on 
the brow and cheeks as the individual was speaking. Only one 
of the patients was a woman, the others were men between tlm 
ages of 18 and ;12. The cardiac erethism, dilatation and hypo¬ 
tension of the arteries suggest certain symptoms of exoph¬ 
thalmic goiter, and one of the patients had other symptoms 
of an incomplete form of this disease. Hartenberg conquered 
the habit and morbid dread of blushing by tbe galvanic cur¬ 
rent, which he lias found useful in exophthalmic goiter. The 
positive electrode was applied to lit around the front of the 
neck, the negative on the back, abdomen or elsewhere; a cur¬ 
rent of ,50 milliamperes was applied for thirty minutes every 
day at first, then every second day. This electric treatment 
was supplemented by 2 or .'1 gill, of bromid daily, with some 
restriction of milt. Twenty or thirty electric sittings were 
generally necessary. Psychotherapy docs not remove the cause. 

Semaine Medicale, Paris 

Mmvlt l, .Y.VA7, .Vo. !>, /<//. 117-108 
54 'Dorsal remission of the Heart mill llfi A(i(illcation in Inter¬ 
pretation of Urocco'w Paravertebral Triangle of IJulness. 
J. Teissier. 

54. Grocco’s Paravertebral Triangle.—Teissier gives si de¬ 
tailed analysis of the triangular area of <tulucss close to tbe 
.spine to which (Jroceo has called attention as a sign of pleural 
effusion, ami discusses tbe mechanism responsible for tbe phe¬ 
nomenon. His conclusions differ from those generally accepted 
ns he ascribes it mostly to dilatation of the right auricle. 
The resonance of the region involved becomes less when the 
*pine is in contact with a fluid as in pleurisy or with a solid 
object as in case of encroaching dilatation of the heart or 
displacement of the mediastinum. Dilatation of the right heart 
is the most frequent cause, lie asserts, and is the main factor 
in the majority of cases. The sign shows that something is 
wrong in the cardiopulmonary circulation or that there is 
inflammation in the subjacent pleura or both. In a case 
reported in detail, the triangular area of dulness corresponded 
to tbe dilated right auricle. The top of the triangle was not 
quite so high as the surface of the effusion, and it persisted 
after its subsidence to some extent. Teissier thinks that not 
enough attention is paid to dorsal percussion of the heart and 
analysis of the ■findings. 


Archiv flir Gynaekologie, Berlin 
XC1I, Xo. 3, ;>p. 6fl?-S08. Last intlcuctl March 18 , p. 453 
Behavior of of New-Born Infants. 

( \ erhalten rschicdenen functlonoilon 

/.ustanden. ties Neugeborenen.S M. 

St icscl, 

Fatal Ecja npsia-Uke Syndrome in Pregnant Woman at Term. 
with Primary Melanosarcomas in the Ovaries and Multiple 
Carcinomas in the Liver and Metastasis in the Placenta. 
N, Markus. 


C ’ V |Io?witz ^ ons * <?1 ’* Ofoloeardfus puraeopbalus cyelops.) 


I. 


....l- Aiiuvu jaiuiuj,' i rernnner. ttiehsnt ues 
urplasmaj an <3e«ttfumte!wefes, FlUrlnogin unci Beststick- 
bctawtinsmuO B. Lanclshert- 


f»n Ovarian .Alveolar Sarcoma. A. Wolff. 

f>0 Dhienosls and VroKnwds of Puerperal Infection from Barter)- 
ologlc Findings in Blood and Lochia. II. Helbrnnyr. 
fil Experiments! Hrsearoh on Aficvnrilnx tirnUfll Tuberculwh. 

)>. .lung and E. Engrthorih 
02 Endometritis. O. BUttner. 

Berliner klinische Wochcnschrift 

J'cbnitirp 20, XJATJ1, Xo. 8, pp. 323-308 
(*;* ^Gastric Tiled* and Pulmonary Tuberculosis. (Ma^engescln 
und Lmigentuhvrkulose.) B. Stiller. 

U>4 •Vro*tnli*cto.iiy ut Two Sittings. (Erftthrime.cn mJt der zv 
zeBJgcn JTo^hiickfomie In I»kal«naMtiicsle.l V. Kaysrn 
0.1 t % nfttvonih!o Experiences with Sodium XucJelnate in I 
givsslvc I*nr«lysis. O. L. KBeneherger. 
fid Action of Kwllurn Kays on Inoperable Cancer of the Utet 
B. A remit. 

<>7 Experimental Production of Gnll-Stopes. (Experiment' 
liallonstelnhlldiing.) I). KUnkert. 

CS Action of Serum of Cachectic Patients on Corrosive SuWIra 
llemolysls. Kentzler. 

d!i Mydriatic Action of Organ Extracts. A. Blttorf. 

T(t delations of Helminths to Tumor Format ion. (Beziebun. 

tier Acnrf zur Geschwulstatioiogle.) K. Snnl. 

71 What Paris Does for Children with llonc and Joint T\fi 
culosls. (Die FUrsorne der Studt Paris ffir Kinder 
Knoclion- und fJeienktuherktilosc.) f?. Joachlmsthal. 

Oil. Gastric Ulcer and Pulmonary Tuberculosis.—Stiller 
views the various theories iu vogue as to tbe origin of ga«l 
ulcer and its frequent coincidence with pulmonary tnberculo 
and then states bis conviction that both can be traced to 
congenital condition to which he long ago called attention 
asthenia universalis. This is responsible, lie says, for tbe c 
ditions which predispose to gastric ulcer on tbe one hand ; 
to pulmonary infection on the other. The form of b( 
peculiar to phthisical subjects, the lint chest, etc., is. 
reiterates, merely the expression of the asthenia univorsa 
and the dyspepsia of the tuberculous is merely tbe nerv. 
dyspepsia which forms part of the appanage of the univor 
asthenia. This throws light, Stiller, thinks, on Weinbei 
statement that neurasthenia in many cases is a sign of Jut 
tuberculosis; be bad noticed that many of his patients who 1 
had neurasthenia later became victims of tuberculosis, wl 
the children of tuberculous parents seemed peculiarly prone 
neurasthenia. The identity of the phthisical and astb- 
constitutions explains these facts at once. If lie had looi 
about him. Stiller remarks, he would have seen that th 
are numerous oilier equivalents of neurasthenia besides tub 
culosis; dyspepsia, ptosis of various or all the viscera, ato 
of the stomach, the splashing sound, hyperacidity, etc.— 
symptoms of the asthenic habitus. Zielinsky found a surpr 
inglv largo number of congenital anomalies in tbe external 
internal organs in nearly all of !>00 tuberculous cadavers. 1 
asthenia universalis does not necessarily entail tubcreulos 
many healthy individuals are encountered with the narr 
shoulders, the boating tenth rib, the drooping, exception!! 
oblique ribs and tbe frail skeleton. This demonstrates tl 
tlii-s form of body is not the result of existing tuberculosis 
some have maintained. Stiller adds in conclusion that 1 
hygienic-dietetic measures employed in treatment of tid> 
culosis ave in reality directed mostly against the under); 
asthenia. 

114. Prostatectomy in Two Sittings.—Knyser does not ad 
cate this as a general rule, but be is convinced that it is p 
slide to save by two operations, under local anesthesia, a nu 
her of patients with prostatic enlargement whom otherwise 
would he unable to relieve as it would be out of the quest; 
fo inflict a single long operation on them, to say nothing of 1 
general anesthesia which-alone might so easily smill out i 
spark of life. Jlost patients with prostatic enlargement arc 
an age when any operation is risky, especially umlerjjp^ 
or spinal anesthesia. If the bladder can be restored! 
imatcly to normal conditions by tbe preliminary opev.^ 
patient will be much better able to stand the stress I 
operation on the prostate, while the operation in two s) 
materially reduces tile danger of infection of the wo mr 
another advantage of the two-sitting technic is t}^ \. 

repose which it imposes on tbe bladder goes a 
ensuring better muscular functioning of thnt.^fm,,,-;. 
reports tbe details of four cases in which bd-Sar-..^ 
principles, with unusually good outoo/co;>rol(*i.,, 
nntients could have survived 11 - —/ 
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Deutsche medizinische Wochenschrift, Berlin 

February 23, XXXVII, Xo. S, />/>• 3.J7-3S} 

Rarity ot Bovine Tubercle Bacilli In Human Simtiim- (Typiis 
dci* Tuberkelbnzlllen lm Auswurf der I litliisikei.) B. 

•Tuberculosis Infection In Children. F. W. Bothe 
♦Hvnercmifi in Pulmonary Tuberculosis. D. Jacob.}. 

Muscular Rigidity of Upper Cl 
Tuberculosis. (Vorbommen i 
tilt” ira Bdrclche des oberen 

Precipitin ^VaguosJ ‘‘of^Antljrax. (BtologisclicMllzbrnml- 
dlagnose mittcls dor I'riizipitinmetliode.) A. Asco I. 

Rapid Bnctcriologie Diagnosis of Cholera. G. Iollncl. 


Rulvnrsiin in Syphilis. N. Z. Joannides 
♦The Plague. Trautmann and > ieruull. 


73. Tuberculosis in Children.—Tlie research reported sup¬ 
plements Gaffky’s previously reported research on 30B child 
cadavers. The present nrtielc reports examination of an addi¬ 
tional hundred. By inoculation of guinea-pigs with material 
from the bronchial and mesenteric glands tuberculosis, was 
revealed in 10.5 per cent., that is, in 78 of the total 400 
cadavers. In forty-two eases both bronchial and mesenteric 
glands wore affected, in fourteen the mesenteric alone and in 
twenty-two tlie bronchial alone. In 08.08 per cent, of tlie 
tuberculous cases the tubercle bacilli were apparently, exclu¬ 
sively of the human type; an unmistakable bovine type was 
found only in one cadaver. These findings confirm, Rotlie 
remarks, the preponderant importance of inhalation of the 
perms for the development of tuberculosis in children. 

74. Local Hyperemia in Pulmonary Tuberculosis.—Tim Jour¬ 
nal mentioned Jacoby’s announcement in 1S07 of the ndrun- 

( tages of inducing hyperemia in the lungs by lowering tlie 
/ upper part of the trunk. This “nutotrnnsfusion,” as lie called it, 
flushes the apices and does away with the mechanical con- 
! ditions favoring tlie progress of the tuberculosis lesion. He. 

uses a special reclining chair in which the entire trunk lies 
s horizontally, the head can he slightly- raised, while the legs 
■ lie higher than the shoulders. By this arrangement, the pelvis 
, is on a line with the chest, not lower than the chest according 
>-V> the usual method of reclining. The pelvis can ho raised a 
ittle higher than the eliest by an interposed cushion which 
.'supplements the hyperemia induced by tlie nutotransfusion with 
■compression ot the base of the lungs hv tlie pressure of tlie 

I intestines sliding down against the diaphragm. The respira¬ 
tion is more of the costal type, and the lungs are much better 
Pcutilated when the trunk is lying flat than when the patient 
is half sitting up, possibly with tlie shoulders stooping for- 
H '-'j this actually increases the tendency to .anemia of the 
fe raises the feet higher by an inch each three days, 
feet are 18 inches above the level of the head. The 
id that they can breathe more deeply and more 
hat expectoration is promoted. Usually the ocea- 
'jns in the chest disappeared during this position 
''horizontal attitude is not so agreeable for the 
lip hut they soon become accustomed to it 
come to appreciate tlie benefit therefrom, 
i applied ill various sanatoria in Germany 
•ession seems to he favorable. Muttray 
apply it even when there is a history of 
but Jacoby does not go so far as this, 
danchuria and at Odessa.—Trantmnmi 
that plague differs essentially from all 
isenses in that it is primarily ail animal 
' more infectious than any other ani¬ 
mate, lie says, that healthy plague 
It is possible, however, that per¬ 
due may sow the disease germs 
\ advantage in favor of plague 
ring water-borne. The germ is 
.u spores but, with sufficient 
ia. it may live a long time; 
ceil to garments a year after 
Be states that in Germany the 
exterminated and with it the 
Migrating rat (.Viis iIcon manus) 
lea, the CcratophyUus fascwlttv. 
ere may not he a primary iiites- 


tinar form of the plague; in a case at Hamburg plague bacteria 
were found in the stool for two days. The man recovered. It 
is important, Traulinami adds, to have trained clinicians, 
bacteriologists and sanitary officials to handle the plague 
properly; it may he possible also that meteorologic and geo¬ 
logic factors are involved. lie does not think tljat the state¬ 
ments of the English plague commission in regard to the 
intermediation of the Ilea are based on sufficient experience to 
establish a law; it must be remembered that the conditions 
were incomparably favorable for positive findings. There is 
still room for suspicion that some other factors may he 
involved in transmission of the.plague. This is suggested by 
the experiences at Hamburg: None of the force engaged in 
exterminating the rats on the vessels from plague-infected 
ports has ever contracted the disease although many of the 
Cheopis fleas survived the gases that killed the rats. The men 
handling them never became infected. The flea theory also 
Seems to he disproved by tlie “plague houses” in which the 
plague returns year after year although the inhabitants had 
fled and the buildings stood vacant for many months. He 
thinks that tlie rats surviving the pln’gue would have left the 
.empty house, taking their fleas with them. He lias also been 
impressed by tlie anatomic differences between the plague rats 
in India and those arriving at Hamburg. 

Vierliuff reviews the reports made by Zabolotny, who lias 
just returned-from Manchuria, and Skschiwan of Odessa at the 
recent public health congress at St. Petersburg. There were 
141 cases of plague at Odessa last year; and the eases all 
occurred in the same blocks and some in the same houses 
where the last epidemic of plague had occurred in 1902. The 
bubonic form predominated; generally the glands in tlie groin 
were involved, only rarely the axillary glands; only two cases 
of the pneumonic form were encountered. A local connection 
with the plague in rats was beyond question, and about 50.000 
rats were killed and 00 per cent, examined. The disease is 
still prevalent in vats there so that the epidemic cannot he 
regarded as over although - no cases have been reported 
recently. Tlie antiplague measures will have to he kept up for 
a year at least. 

Mitteilungen aus den Grenzgebieten der Med, und Cliir., Jena 

XXII, Xo. f,, pp. nil-07.',. Last indexed February IS, p. 5.} 7 
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.. uuu duel UK* spc7.lfi 

menschliciicn ICiirpers als Gru 
ties Weges von u-Urmeerrcgender 
Wildermuth. 

52 ‘Cooling of the Inhaled Air in Ether Anesthesia. ("Uober 

Ahkiihlung der Insnlrationshift bei der Aethernarkose, I lire 
Bedciitung und Verliiitung.”) F. Joss. 

83- Metabolism of Iron in Myeloid Leukemia Before and After 
Boontgou-Buy Exposures. R. Bayer. 

84 ‘Clinical Significance of Leukocytosis and Neutropliile Blood 
Picture in Appendicitis. II. Kohl. 

83 ‘Tardy Fatal Chloroform Intoxication. (Kllnlschcr und exneri- 
menteller Beitrag zur Ivcnntnis dcs Cliloroformspiittodcs.) 
A. L. M. Muskcns. 

SO Congenital and Familial Malformations of the Hands. E. 
Ebstein. 

87 ‘Infection of Urinary Passages with Colon Bacillus. (Aetlo- 
logisches zur Coiiinfektion der Ilnrnwege.) C. Frnnkc. 

SS Origin of Kidney Calculi, (Kritisclier und exporimentciler 
Beitrag zur Frage der Entstelning der Nicrcnstelne.) II. 
Bosenbach. 

81> ‘Paralysis of Cerebral Nerves In Exophthalmic Goiter. fUoboi’ 
Gehlrnnervenliilimungen hoi der Bnsedowselicn ICrnnklielt.) 
M. Kappis. 

82. The Local Refrigerating Effect of Ether.—Postoperative, 
pneumonia lias been much reduced in frequency since more 
care lias been taken to prevent chilling the patient’s hod\’. hut 
not enough attention lias been paid hitherto to the chilling 
resulting from the local refrigerating effect of the other in¬ 
haled. Joss found that tlie ether cools the air inhaled through 
the mask so that it averages 33 degrees F. below the tempera¬ 
ture of the room, and the difference may even lie 44 degrees 
during certain phases of the anesthesia. The cooler air chills 
the air passages, undoubtedly lowering (heir resisting powers 
and cheeking the movements of the cilia of the ciliated epithe¬ 
lium lining them. The ciliary movement is affected by varia¬ 
tions ill temperature and is entirely arrested at the frecz.iu" 
point. Infectious material.is thus liable to find its way more 
readily into the finer air passages as salivation 'becomes in¬ 
creased under the influence of the anesthetic. Tiie problem 
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118. Gonococcus in the Blood.—Lofa.ro found gonococci in til® 
Wood in 5S.2 per cent, of sixty-seven cases of acute or chronic 
gonorrheal urethritis; in all the cases of chronic urethritis 
with stricture; in over GO per cent, of eases with glandular 
involvement, in 50 per cent, of the cases of vulvitis and vagi¬ 
nitis. and in over 73 per cent, of the cases of urethritis with 
epididymitis. 

121. The Wassermann Reaction in Syphilis.—Gavini has 
been "studying the Wassermann test as applied to 307 syph¬ 
ilitics, seventy suspects and, ninety-six healthy persons. The 
findings show that a negative reaction does not exclude syph¬ 
ilis hut that an intense and even a moderate reaction is of 
extreme diagnostic importance. The subsidence of the reac¬ 
tion under treatment is a reliable index of the efficacy of 
treatment. 

Riforma Medica, Naples 
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123 Case o£ Writer's Cramp with Jacksonian Epilepsy. (Mogl- 

grafia cd epiiessla jaksoniana.) E. Jforselli. 

124 Kerodiagnosis of 71 C'oli infection. K. Eicbeva. 

125 ‘The Diaphragm Iteflcx. C. Quadrone. 

Y27>. You Wiaptoxgwi owe Lws, W\\ wtwlxxu." 

the diaphragm reflex in over 2.0011 persons and has become con¬ 
vinced that it is a very instructive sign of normal functioning: 
its absence indicates paresis or parr lysis of the diaphragm or 
neuritis of the phrenic nerve, except in elderly pevsons and 
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cough and the others coughed violently, ljr m the fatal onl 
predominant symptom. All complained oAlausible to try i 
more than at the point of the fracture. T'fwf before a! 
or blowing over the lungs but here and tijistcring. any oil 
could he heard over both lungs at the elo=e ol\ elimination t 
there was some expectoration; the sputum ex a medicines \| 
that of pneumonia in one ease. The temperatiu was si: 
at first, and then kept at a suhfehrilc height. The diagnr 
of pneumonia seemed inevitable when the discovery of 1 
petechia; cleared tip the diagnosis.. The punctate hem 
vhages in the skin were numerous, and they did not subs 
under pressure of the finger. They were disseminated s\ 
metrically over the sides of the neck, over the client and p 
of (he abdomen. The petechia: disappeared after a weik. 

, utigh and expectoration gradually subsided, the tempi rat 
returned to normal, and liv the end of the second we. ki 
patient was well and lively. All the patients re' \ 
ilenestad says that nothing hut the assumption of fat ef-j 0 j[ 
will explain these eases. The fracture was a simple ,|„ 
all, without dislocation. p; 
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1 an Tubemiloste !n tho Ilolnck District. Klorkjjnnrd. 
i:U Sulphuric Add t'M-d In Mnnnfuttnrc of CcrcnN nnd Kesul 
Intestinal Disease. K. Isiisor. 
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in the very obese, in whom the parts have lost their elas¬ 
ticity or the motor reaction is invisible. The absence of the 
reflex may throw light, he says, on obscure affections com¬ 
promising diaphragm functioning, and also on the prognosis 
in acute infectious disease. The reflex is a physiologic cuta¬ 
neous reflex, elicited by tickling the tip of flic nipple or the 
areola. This induces a contraction of the diaphragm which is 
i ulily perceived as the patient lies on his hack, against (he 
light, the head nearly flat, tae legs slightly flexed. As the 
diaphragm contracts the ensiform appendix is drawn inward 
and sometimes also the inner portion of the costal arch. 

Norsk Magazin for Laegevidenskaben, Christiania 
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326 Histologic and Pathologic Study of Hetieraf Paralysis and 
Other Psychoses and Organic Disease in Central' Nervous 
System. N. I! Grpndahl. 

127 ‘Three Cases of Fat Embolism with Punctate Hemorrhages in 

the Shin. 0. Benestnd. 

128 Technic for Localization of Foreign Bodies In the Eye. ami 

Their Extraction. (Om niintgenloknlisation nv bin,hero 
fremmedlogcmcr og dcres extraktion fra glaMegemer. t K 
Holth, 

120 Heredity and Degeneracy. (Kritil! av degenoraiionslmren.) 
II. Evenson. 

127. Fat Embolism.—Benestad remarks that no cases of fat 
embolism are reported except the severe ones xvitb fatal out¬ 
come. Most of these cases followed orthopedic operations am! 
fractures. The view is gradually gaining ground, however, 
that fat embolism is a much more frequent occurrence than 
formerly was supposed possible. Leading authorities have 
long insisted on the difficulty of diagnosing it, but ill three 
cases in his practice in the last six months there were puimica- 
eutaneous hemorrhages, and he thinks that thhndrome am) 
reveal the fat embolism in many eases which otlmtion is the 
escape detection. He has been unable to fin/K the neeropxV 
on record, His patients were workingmen fi^four hours after 
old, with fracture of the tibia or femiy/fk under chloroform, 
brought almost at once to the hos'-'neek had been removed 
impressed with their restlossmaV'fialf months before. Except 
lore of the fracture while t>«imig glands, the patient was in 
gonpid. The apathy wj-'fever and sweats, and nothing was 
fomioecident and ke-fo explain the fatality except the fatty 
degeimnnted tp^flie liver, the pale and loose consistency- of 
the hcarrstnifsele and the pronounced degeneration of the kid¬ 
ney parenchyma—these findings being a perfect reproduction 
of those publisned in the reports 'of the twenty-six cases on 
record of lardy chloroform fatalities. Muskens is convinced 
that the tardy effects of chloroform intoxication are more 
serious than has been hitherto recognized hv the profession and 
the laity. Two fatalities from this cause have been observed 
during the last two years in the course of the ' 400 chloroform 
operations at the Rotterdam city hospital^#*! HiiL ilflorofovm ' 
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!iG. Epidural Injections in Sr is risky, especially muter? 
firms that reported by Blumchc hliulder can be restorer 
the prompt and permanent ons by the preliminary opet'V 
lion of about 20 e.c. of nb'tter able to stand the stress j 
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seven cases of inveterate scit\lwo-sitting technic is t)| c 
and rebellious eoeeygodynia / tbe bladder goes a hjf tion 
12. In flii s latter ease the pijunetioning of thiittYmny 
a single injection of 10 e.c. of ifeases in which h«i- Sl " :js- 
fiie epidural injection also v good outcoA coprol^ju 
_noeiurna[eiejyVTsis; one *d tbe ordiny . j 




